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Incorporating Services, Ltd. .

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956,

Fax: 850.656.7953
WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 12/3/2019 PRIORITY Routine OUR REF # (Order ID#)} 788613

ORDER ENTITY
ARUBA BEACH CAFE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ARUBA BEACH CAFE, LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized
Email address far annual report reminders: JOELMARCUSCPA@YAHOO.COM

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bil! us for your services and be sure 1o incide our reference number on the invoice and
courier package if appticable. For UCC orders, please include the thru date on the resuilts.

Tuesduy, December 03, 2019 Page I of ]



ARTICLES OF AMENDMENT

TO o
APTICLES OF ORGANIZATION /...
OF mAl e
ARUBA BEACH CAFE. LLC 3018 DEF _3 _J‘\ Uy 33

(Name of The Limifed Liahilily Company as il now appeacs ob oor redordsny”
(A Flonda Linuted Liabihty Company)

093072019, ¢ Hr SRR AT 5 s ed

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

. 215667
Fiorida document number 19000243662

This amendment is submitted to amend the foliowing:

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

The new aame must be distinguisiable and comain the words “Limited Lisbility Compeny.™ the designation “LLC™ or the abbreviation “L.LACT

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

Name of New Registered Ageny:

New Reistered Office Address:

Enter Florida street acehess

— . Florida
ity Zip Code

New Repistered Agent's Sipnatore, if chunging Repistered Apent:

! hereby aceept the appointment ax registered agent and ugree 1o ael in this copeciiv, § further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam famifiar with ard
accept the obligations of my position as registered agent as provided for is Chaprer 603, F.S. Or, if this document is
heing Jiled to mercly refiect a chenge in e vegistered office address. T hereby confirm that the limited liability
compan has been naotified in writing of this <hange.

If Chunging Registered Apent, Signature of New Registered Agemt




If aniending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MORM LEONE PADULA 676 WEST PROSPECT ROAD
CiAdd
FORT LAUDERDALE, FL 33309
= Remove
CChange
MOR TERESA PADULA 676 WEST PROSPECT ROAD
CAdd
FORT LAUDERDALE. FL 33309
= Remove
T Change
NGHR ANTONIO RUSSO 676 WEST PROSPEC ROADR
— . B Add
FORT LAUDERDALE, FL 33309
ORemove
TChange
MGR MICHEL RUSSD 676 WEST PROSPECT ROAD
= sdd
FORT LAUDERDALE, FQ 33309
TJRemove
T Change
—_— add
— CIRemove
— CIChange
— Cadd
ORemave

CiChange




i). If amending any other information, enter change(s) here: (Anach wdditional sheers, i necessan)

5. Effective dute, if other thar the date o4 filing: (optional)
(1 an effective date is fisted, the dme must be specitic and cannot be prior to date of filing ar mors than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Naote: 1f the date inserted in this hleck does not meet she apphicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Depanment of State’s records.

I 1he record specifies a delayed effective daie, but notan etfective tme, at 12:00 wm. on the cartier oft (b) - The S0th day afier the
recurd s tiled.

DECEMBER 3, 2019

Dated

Signatuse of @ member or sunzed representative o o mcinber

LEOKNE PADULA

Ty petd or printed name of signee

Filing Fee: $25.60



