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TO): Registration Section

Division of Corporations

COVER LETTER

YOOI CAFE AND SPECIALTY BEVERAGES LLC
SUBIJECT:

Name of Limited Lisbility Company

The enclosed Avticles of Amendment and feels) wre submitted for filing

Please reiurn all correspondence concerning this matter to the following

DIVY AN N PATEL

Name of Person

YOG CAFE AND SPECIALTY BEVERAGES LLC

27

FUSCAN WAY - ST 202-1001

Firm/Company

ST AUGUSTINE. FL 3202

Address

divtlvnfeyvahoo.com

CioviSeate and Zip Code

E-mail address: (G be used tor future annual report notification)
For further informanon concerning this matter, please cull

SAM S SINGH

Name of Person

CI§N|
ar }
Arca Code

(i 2-68)40)

Enclosed 15 o check for the Tollowing amount:

3 §23.00 Filing Fev m S30.00 Filing Fee &

Cuertificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Eraviime Telephone Number

T3 $33.00 Filing Fee & O S60000 Filing Fec,
Cernfied Copy Certificate ol Status &
tadditional copy is enclised ) Certified Copy

tadditzonal copy is enclosed)

Street Addroess:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street. Suite R0
Tullahassee, FLL 32303

q W4 L- 100220
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- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOOGUT CAFE AND SPECIALTY BEVERAGES LILC

(Name of the Limited Liability Company as it now appeacs on our records.)
tA Flonda Limeed Liabiliny Company)

YT < .
adad and assigned

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

. . 8 3 [¢ 1
Florida docuiment number 119000300694

This wmendment s submitted to wmend the tollowing:

A. [f amending name, ¢oter the new name of the limited liability company here:

The new noune must be distinguishable and contain the words “Limited Linhiliy Cempany.” the designation “LLC™ o the abbreviation ~LL1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

o o
=i 3
Enter new mailing address. it applicable; -l
: re =)
(Muailing address MAY BE A POST OFFICE BOX) ST —4 v
EE SR B
ol _:_". ~—d K
- mp
sea 2ot
- . . - . T P et I
B. If amending the registered agent and/or registered office address on our records, enter the nani€of the new,registered
agent and/or the new registered office address here: Ty
T )
Name of New Registered Agent:
New Revistered Office Address:
Euter Florida streer adidress
. Florida

Cine Zip Codee

New Registered Agent’s Sionature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. Ihother agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 605 F .S O irthis docament is
heing filed o merely reflect a change in the registered office address. T hereby confirm that the limited liahility

company has heen notified inwriting of this change.

[f Changing Regisiered Apent, Signature of New Registered Agent



[T amending Authorized Persan(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR I"aicl, Bijal S2TUSCAN WAY -STE 202-1001
LA

ST AUGUSTINE, FIL 32092
= Remove

U hange
MUGR Patel, Divvan Bijal SPTUSCAN WAY ST 207
= Add
ST AUGUSTINE, FL 32092
CIRemove

ClChange

AMBR Patel. hignes Muku 10613 Creston Glen Cirele E
= Add

Tacksonmvialle, I 32258
CIRemove

TJChange

AMBR i"atel, Dhaval 342 Clowsterbune DR
A

Stjohns. FL 32239
ORemove

T hange

AMBR Patel. Pankuy Kuemar Manubhai Is6 Clotsterbane dr
= Add
ST IOHNS, FL 32259 PP
—M A Remove
T U L]
= o} rey
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A iJChange.
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D. It amending any other information. enter change(s) herer ditach additional shecis, if necessary s
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E. Effective date, if other than the date of filling: (optional)
(1T an effective date is listed, the date must be specific znd cannot be prior o date of filing or more than 90 days after filing.y Pursuant 1o 6030207 (3
Note: ifthe date inscrted inthis block does not mect the applicable statwtory filing requirements. this date will not be listed as the

dovumient s effective date on the Departiment of State’s reconds.

If the record specities o delaved effective date, but notan effective time, w1 2:01 aom. on the eacdier oft (b The 90th day after the
record s tiled.

September 28 2022
Dated

~
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Slgn;uum-mir):ﬁﬁauhcr o1 authodized representative b o member
<\—‘ {

PDIVYAN PATEL

Typed or printed name ol signee



