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COVER LETTER

Tx Registration Section
Division of Corporations

The Espressos Cafe & Catering, LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Muaricarmen Guillen

Namy of Person

The Espressos Cate & Catenng, LLO

Firm/Company

2037 SE b

Address

Homeswad, ¥, 33033

CitvStake and Zip Code
maricanmenguillen05@ gmail .com

E-minl address: (1o be used $or future annual report notdfication)
For lurther information concerning this matter, please call:

Maricarmen Guillen 786 ARA-3T71Y
at{ }

Area Cade

Name of I'erson Daytime Telephone Number

Enclosed is o check 1or the following amount:

B $25.00 Filing FFee O $£30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing IFee &
Certitied Copy
taddiional copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addtional copy is enclosed)

MAILING ADDRESS:
Registration Section
Pivision of Corporations
PO, Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clifion Building

20061 Exceutive Center Cirele
Talighassee, FI1.32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

MARICARMEN GUILLEN
2037 SE 14TH COURT
HOMESTEAD, FL 33035

SUBJECT: THE ESPRESSOS CAFE & CATERING LLC
Ref. Number: L18000242375

We have received your document and check(s} totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 618A00024622
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FH_ED
OF
WI9JAN 10 PH - 21

The Espressos Cafe & Catening, 11.C

el

(Nume of the Limited Liability Company as it now sppears on our records. )
(A TFTonda Timied Taabilny Company)

ST '1: JF STaTE
iSLLAHASSES, FL

October 15th, 2008

The Articles of Organization for this Limited Liability Company were filed on and assigned

LIROOG242375

Florida document number

This amendment is submitted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Linited Liabilite Company.”™ the designation “L1LUC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Fnter Florida streer addeess

. Florida
Ciry Zip Coder

New Repistered Agent’s Signature, if changing Registered Agent:

Flrereby accept the appointment as registered agent and agree 1o act in this capaciry, ! further agree to comply with the
provisions of all statnees relative o the proper and complete performance of my duties, and Dam fumitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thas the limited liabiliry
company has been natified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Personi(s) authorized to manage, enter the title, pame, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A Maricarmen Guillen 2037 SE th Collomestead , FLL
PRES 3033

| AJd

O Remove

O Change

. Maricarmen Guillen 2037 SE 1dth Ct Homestead . V1,
VIRES 13035
. | A dd
0O Remove
O Change
e Marncarmen Guillen 2037 Sk L4th Co Homesiead ., FLL
FREAS 33033
o . Add
O Remove
O Change
. Mancarmen Guillen 2037 SE 1Hh Ct Homestead . PR
SEC 33035
A Add
O Remove
O Change
. Maricarmen Guillen 2037 5E 14th Cr Homestead, FI,
MGR 313035
o M Add
O Remove
O Change
Mancarmen Guillen 2037 SE 1-4th Cr Homestead, F1L
AMBR 313035

@ Add

O Remowy

O Change
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheets, if necessary )
EELN: 83-2272382

E. Effective date, if other than the date of filing: (optional}
(I an effective date is Jisted, the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant 1o 6050207 (3xh)
Nole: It the dae inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date 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.

Janruary (77th 200149

o[ Fhe Y

Sipnature ol & meRblt vAgfihorized representative of a member

Dated

Mancanmen Guillen

Typed or prinsed name of signee
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