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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

MARIA PAZ

STUDIO CAFE & MARKET LLC
515 LAKE AVENUE

LAKE WORTH, FL 33460

SUBJECT: STUDIO CAFE & MARKET LLC
Ref. Number: 1.18000267844

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L17000014117.

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 concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1 Letter Number: 519A00002922

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section a
Division of Corporations

Stun.o (Dafe, 5 M%/&eé )

Name of Limited Liability Company

L3

SUBJECT:

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

Please return all correspondence concerning this matier o the following;

MR P _?BV

Shumo GO\{H/ M o ket LG

}:imt!('_'umpz‘ny

515 fake Dienue

Address
lake Nwrda  F 39Y,0
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City/Statc and Zip Code
~
E-mail address: (to byuscd for future annual report notification)

Fur further information concerning this matter, please call;

et 9- 39923

Daytimwe Telephone Kumber

al(-é/(;?/)

Arca Codde
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Name of Person

Enclosed is a check for the following amount:

S{ $25.00 Filing Fee

0O $30.00 Filing Fee &
Certificate of Statos

0O $55.00 Filing Fee &
Certificd Copy

(addition] copy is enclosed}

O $60.00 Filing Fee,
Centificaic of Status &
Certified Copv

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tuallahassee. ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Limited Linbility Company as it ntw appears on our records. ) N
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(A Florda Limied Cability Companyy
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The Articles of Organization for this Limited Liability Company were fited on NV
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This amendment is submitted o amend the Tollowing

-~

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

T (Gt LimFes b b Sty G

- . I's . - \(-

p'ﬁ S%maé/;a Hq—He— l.mmzé’D teg b At e.?/l«bdq;
The new pante must be distinguishable and contain the words “Limited Liabifity Company “ the destgnation “LLC™ or the abbreviatton ~1,,1.C."

Enter new principal offices address, il applicable:

515 /\d/ue Avenuo,
(Principal office address MUST BE A STREET ADDRESS) / gg/z( L MJ( L 35 0

Enter new mailing address, if applicable 5/5/ /’\ﬁ//i’i’—- ﬂ‘/{ﬂ e _
halce ot FL BHYLD
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(Mailing address MAY BE A POST OFFICE BOX)
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If amending the revistered agent and/or registered office address on our records, enter the name of the new
repistered avent and/or the new repistered office address here

Namie of New Registered Apent:

ABRIA— PHz—

515 hodre Huen 2

Lnl: 7 Florida strect address

LAL’( uud M ,Flnrida. ‘3%Y% [
Cite

Zip Code

New Registered Ofiice Address:

New Registered Agent's Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with he
provisions of all siatutes relative to the proper and complcte performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or. if this document is
heing filed to merely reflect a change in the registered office address, herchy confirm that the limited liability
company fas been notified in writing of this change

bl D S

IT Changing Registered Agent, Sipnature of

New

A A Ry 71—

eaistered Aoent

Page I of 3



" If amdénding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed fromn our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name

Address

I'vpe of Aclion

B Add

MG 2 (LREG SeNECK 5] o ke Avenue

Lot m}'&’ hc/f'i/ V=B s @/

O Change

0 Add

O Remove

1 Change

[ Aadd

3 Remove

0 Change

0O Add

0 Remove

[J Change

0O Add

0 Remove

O Change

O Add

Page 2 of 3

O Remove

O Change



"'D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.)

e
%. Effective date. if other than the date of filing: St ‘f/ M b/ (j (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing ot mwore than 90 dayvs after filing.) Pursuant to 605.0207 (3¥h:
Note: [f the date inserted in this block does nat meet the applicable statutory filing reauirements. this date wiil not be listed as the
document’s cifeetive date on the Department of Sate’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.

s 14 4. .
Dated ~J “ v (/(’ML/% :’?? 7(0/7 D,Zé /7 .
f é: > ~ /"—-—-—h_____,

Signature of a member or authorized representative of a member

P AR Pl

Typed or printed name of signee

Pace 3 of 3

Filing Fee: $25.00
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