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Q. W . . T
COVER LETTER

T Registration Section
Division of Corporations

DIVERCAFF LLC
SUBIECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and feers) are submined tor filing.

Please retwen all correspondence concerning this matter o the following:

ALTAF SATTAR

wame of Person

SOFTBOOKS INC

| i Compuny

5373 N 'NOB HILL ROAD

Address

SUNRISE. FLL 33351

CinvdState and Zip Code
INFOE@SOFTBOOKSINC.COM

F-mul address: (o be used Tor future annual repott notification)

For further information concerning this matier, please call:

ALTAF SATTAR G54
at ( )
Area Code

874-6230

Nume ol Person Dastimwe Telephone Number

Enclosed is a check tor the following amount:

W S23.00 Filing Fee 0 330.00 Fiking Fee &

Clertificate of Status

O $55.00 Filing Fee &
Certified Copy

taddiional copy s enclosed)

O S60.00 Filing Fee,
Certthicate of Status &
Certitied Copy

{addutionzal copy s enclosed)

MAILING ADDRESS:
Registrution Seetion
Division of Corparations
PO, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVERCAFE LL.C

tName of the Limaed Linhilitsy Company as it now appears on our records, )
(A Tlorida Timned Taabiliy Ciunpans

" . i L o 25/2019 .

Mhe Articles of Organization for this Limited Liability Company swere Tiled on 0972512011 and assigned
.y 2472137

Florida document number 119000242137

This amendiment is submitted 10 amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “E1.07 o5 the Elb_l}[f.‘\'i:lliun “lL.C

Enter new principal offices address, if applicable:

bl
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|

(Principal office address MUST BE A STREET ADDRESS) -
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Fnter new mailing address, if applicable: e
3 7
(Muailing address MAY BE A POST OFFICE BOX) i: TN
B.

I amending the registered agent andfor registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Futer Florida streer acldress

. Florida

iy Zip Code
New Registered Agent’s Sionature. if changing Registered Agent:

L herehy aceept the appainiment as registered agent and agree to aet in this capacite, 1 further agree o comph: widh ihe
provisions of all staruies refative to the proper and compleie performance of my cuties, and [ am famitiar with and
aceept the obligations of miy position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document is

heing fifed to merelv reflect a change in the registered office address. T hereby confirn that the limited liabiline
company: has heen notified ineriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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Al amending Adthorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aurthorized Member

Title Name Address Tyvpe ol Action
JUAN MANUEL OSORIO CARRERA 14 #34-10 SANTA

ANMBR -
LOPEZ 0 Add

ROSA DE CABAL
 Remove

RISRALDA, CO
O Change

AMBR DANIEL OSORIO LOPEZ CARRERA 14 £ 34-10 SANTA
O Add
ROSA DE CABAL
= Remove
RISRALDA. CO
O Change
AMBR ESTEBAN OSORIO 1LOPEZ CARRERA 14 #34-10 SANTA
3 Add
ROSA DE CABAL
. = EETI'.IO\'C
i e
RISRALDA. CO - -
O E‘Eangé"i‘"
. . " oa ~ ~o -
AMBR JUAN CAMILO OSORIO CARRERA 14 #34-10 SANTA o - i
.OPEY - . DE\ d r_rl
ROSA DE CABAL L5 T
__Ei i.ii..;.‘mo\'c
Lv— i N

Vi
[ 4

RISRALDA. CO
O Change

0O Add

O Remone

( Change

O Add

O Remowve

3 Change
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1} 11 amending sy other information. enter chanye(s) here: (hizeh adeditinal sheais, if nocessary.)
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N gl
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T o
=
=N

1. Fifective date, if ather thaw the date of filing: (optional)
(an effective date i listed, e dote must be specilic and canot be prioe 0 dute of filirar or roare than ) days afier g, Purstiant o eUS 0207 3)h)
Note: {f the dote inserted i this black does not meet the applicable stuiery filing requirements, this date witl not be histed as the
decument s effective date on the Diepartment of State™s records,

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

OCTOBER 223D { WL

NS

wﬂ Mt o netherirerd fepye~enbative of a ipember
Ling kg 0Pnd

Topador printed nain: vl sipnes

Pated
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Filing Fee: $25.00)
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