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COVER LETTER

TO:  Repistration Scctlon
Division ef Corporations

EL BALCON COFFEE SHOP LLC
SUBJECT:

Namo of Limited Liability Company

The enclosed Articios of Amendment and fee(s) sre submitted for filing,

Please retwm ] correspondence concerning this mutler (o the following:

MAURICIO SANCHEZ RINCON

~Neme of Persen

EL BALCON COFFEE SEOQP LLC

FirmVCompaay

10707 55TH STREET 5

Address

LAKE WORTH FL 33449

Cliy/Stnie and Zip Code
olbalconceffeeshop@gmail.com

L~ addreas: (1o be used for fumro 2nnucl report nouhication)

For further information corcerning this matter, please call:

MAURICIO SANCHEZ RINCON 954 593-4022 =
nt( ) -
Nore of Person Area Code Davtimo Telephono Numbar AN

Enclosed is o check for the following amount:

xSZS.OO Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Feo & 03 $60.00 Filing Fec,
Certificate of Status Contifiod Copy Certificate of Status &
(additional copy {a enclosed) Certificd Copy

(additional copy 1# encloaed)

Malinp Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monrpe Strect, Suite 810

Tallahassee, FL 32303

HSth Hd Nl ADNRINE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL BALCON COFFEE SHOP LLC

Namo of the Limited Llabllity Compuny as it now appesrs on our records)
A Fion m

1ebility Cerpmmy}

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

01/13:2020
Florida dacument number L2G000019986

and assigncd

This amendment is submitted to emend the following:

A. I amending name, enter_the new name of the limlted lahility company here:
CUMBRES COFFELE ROASTERS LLC

The new nome thus: be dintinguishable and eonin the words “Limited Lisbility Company,™ the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable!

{Principal office address MUST BE A STREET ADDRESS)

[ d
=3

5

- -

PR

Enter new mailing address, if appticable: g L“l' 1

=

(Mailing address MAY RE A POST OFFICE B()X) = \3__;

L

B. If amending the registercd agent and/or registered oflice address on our records, cuter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Remstered Office Address:

Entar Florida street address

, Florida
Clry Zip Code
New Repistercd Agent's Signature, If chanping Regjstered Agent:

I hereby accep! the appoiniment as registcred agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete 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.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited (labillyy
company has been notified in writing of this change.

If Changing Replstered Agent, Slgnature of Now Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from gur rocords:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Actian

Dadd

TRcmove

OChange

Cadd

CRemove

T Change

CAdd
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T Remove

CChange e

RS in HA N1 AGNALOL

CAdd o

DRemove

Change

Ondd

ORemove

OChange

Oadd

dRemove

O Change
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D. If amending any other information, enter change(s) bere: (Anach additional sheets, if necessary.)

E. Effccd\'cl date, lf other than the date of filing: (optional)

{If an effective dute is linted, the date muat be specific ond canrrot be prior to date of filing or morc than 90 dmys afler filiag.) Pursuant to 605.0207 (3)(b)
Coto: . s

Note; Ifthe datc inscricd in this block does not meet the applicable stanstory filing requizements, this date will not be lisied as the
document’s effective date on the Department of State's records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record is filed,

Dated / - / / &O:Q 7
7 775_&&_#;4.7' 24{//’/7/4/7/ 27 Y

Signature of o member o7 authofizad repreacniatve ot e mcmbcr

/ﬂwz@ cxo C‘;‘N( HER ﬂwao N

Typed or prnted asme of sgnce

Filing Fee: $25.00
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