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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT: _ L he  HeppeT Cald  Llc

Name of Limited Liability Company

The enclosed Rrticles of Amendment and fee(s) are submitted for filing,
g

Please rewrn all correspondence concerning this matier to the following:

Witham Nawee d —%o\hﬂ

Name of Person

The Hogmer Cale LT

Firm/Company

2AL <E Rusten De.

Address

Maya Yila. 306k

City/State and Zip Code

Wihilweem Do ltop o @ Syaanf Com
E-maid address: (1o be used foffuturd annual report notification)

For further information concerning this matter, please call:

(.L)l“ \Q;'.Y\ Q‘mm-.-\\?.d ’%O\tc“ﬂ (356 AOG-2T5H

Name of Person Arca Code Daytime Telephone Number

“Enclosed is a check for the following amownt:

{J £25.00 Filing Fee 1960.00 Filing Fee & 11 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
(additional copy is entclosed) Certificd Copy

(additional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Hopnst Café  [lc _

(Ndme of the Limited Liability Company as it now a
(A Flortda Limited Liability Company)

—+ andg assigned

The Articles of Organization for this Limited Liability Company were filed 0n(J 5 - C:‘)CC’ < O/-,?

5

Florida document number A | § O €0 24 A0F 2. s o
I oy
This amendment is submitted to amend the following: ol -
I h '
r f
><lf amending name, enter the new name of the timited liability company here: -r o BN
s = -

fﬁ? the abbisvia{i(m "L.LC”

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™

>Quer new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

/Alter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. 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 here:

Name of New Registered Agent:

New Regpistered Office Address:
Enter Flarida street address

, Florida

Cirv Zip Codv




?d\l' amending Authorized FCrson(s) autnorizZed (0 MAUARE, CILEL WIE ULE, IAI0L QUG auuea) v basis pus owi i s
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ORemove

OChange

dAdd

ORemove

(_i1Change

OAdd

OJRecmove

[JChange

LJAdd

CJRemove

[IChange

{JAdd




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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-E. Effective date, if other than the date of filing: {optional)
(If an effeetive date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 63,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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



