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COVER LETTER

TO: Registration Section
Division ol Corporations

CAFFE FIORINO TLC
SUBJECT:

Name ot Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiuned for tiling.

Please return all correspondence concerning this matier to the following:

FULS RODRIGUEZ

Name o Person

CAFFE FIORINO LLC

Firm/Company

3620 5.W . 2T7th Avenue

Address

Miami. FIL 33133

Citv/State and Zip Code
shachnmnn@ bis o

[-mail wddress: (Lo be vsed tor future annual repoert notilcations
For further information coneerning this matter, please call:

Luis Rodrigues 786 O64-08 14
at { )
Namg of Person Area Code s time Telephone Number

Enclosed is a cheek for the tollowing amount:

W S23.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate ol Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Cnp_\’

Galditional copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 0327 Clifton Building

Talluhassee, FIL 32314 2661 Execuwzive Center Circle

Tallahassee. FL. 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

:‘Igf_‘
o . .";"\'1-""' 0 i £y
CAFFE FIORINO LI € TR T e
F i I L

(Name of the Limited Liability Compuny as it now appears on our records,)
CA TTorida Limited Taabiiiny Company)

B3 PAR IS T 1 iR

- ; . N . S s . - IUNE 6. 2008 :
e Articles of Organization tor this Limited Liability Company were tiled on HUNE 6. 201 A and assigned
1L ISO00 | 39062 e WU
. srchAnAoT L T LDl A

Florida doecument number

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name mist be distinguishable and contain the woerds “Limited Biahility Company.” the designaiion “LLCT or the abhreviadon <1 LT

Fater new principal offices address, it applicable:

(I’rincipal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, it applicable:

fMailing address AIAY BE A POST QI FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address bere:

Name of New Reaistered Auent:

New Reaistered Oflice Address:

FEnter Florida street address

. Florida
Ciey Zin Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capaciey . 1 further agree to complywith the
provisions of all statiies relative 1o the proper and complere performance of my duwdies. and 1 an jumitior witl and
accept the obligations of iy position as regisiered agent as provided for in Chapter 605 1.8, Or_if this docwment is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limired liabiliny

company fas been notified inwriting of this change.

H Changing Repistered Agent. Signature of New Registered Agent
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If amending Authorized Pessongs) authorized to manage, enter the title, naime, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) MIGUEL PASTOR ORTEGA 2020 S AW 271th Avenue
MOR Miami. FIL 33133
O Add

u Remove

I Change

O Add

O Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change
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D, Ifamending any othrer itformation, enter changeds) here: (Anach additional sheets if necessary.)

E. Effcctive date. if other than the date of filing: {optional)
(I an ettective daie is Tisted. the date must be spevitic aod canmot be prior o date of (ling or more than 90 dass afier Giling) Pursuant o 6030207 (31h)
Note: [Fthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be lsted as the
document’s elfeciive dute on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

March 12 2070
Dated . Py

Signature of i cyﬁ/’hthurlzcd representaiive of a member

LUTS RODIRIGUEZ

Typed or prnted name of signee
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