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COVER LETTER -

TO: Registration Section
Divislon of Corpurations
] & ¥ CAFETER1A M1AMI LLC

SUBIJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fec(s) are submitied lar filing.

Please reiem all correspondence concerning this matter to the following:

PAUL E ¥VALERY

Nnme of Person

] & ¥ CAFETERTAMIAMILLC

FirnvCompany
6303 bluc lagoon dr 113

Address
Miami, FL 33126

City/State and Zip Code
agquosilc@gmail.com

Tmiat address: (io be used for future ansuzl teport notification)

For further information concerning this maiter, please call:
PAUL E VALERY 305

at { )
Arca Code

850-8373

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdditional copy is enciosed)

{3 $55.00 Filing Fez &
Certificd Copy

(additional copy iz enclosed)

O £30.00 Filing Fee &

8 525.00 Filing Fee
’ Cenificatc of Status

Fo e e S e -

Mailing Address;
Registration Section

Division of Cerporations
P.O. Box 6327
Tatiahassee, FL 32314

Streot Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J & Y CAFETERIA MiAME LLC

i colthe LT d . Al
Torida Limiicd Lisdilily Compony})

ur re )

014132020 .
and assigned

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

120000020105

Florida document number
This amendment is submitted 10 amend the following:

enter the acw name of the limited lability company here:

A. lf amending name,
AQUOS LLC

The new name musl be diginguisheble and cont

ain the nwasds “Limlted Liohitity Company.” the designation ~LLC" or the abbreviation “L.L.C.”
3390 NW [26TH TERRACE

SUNRISE FL 33323

Enter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

3390 NW 126TH TERRACE
SUNRISEFL 33323

Enter new mailing address, il applicabte:
(Mailing address MAY BE A POST OFFICE BOX)

B. lf amcoding the registered agent and/or registercd office address on our records, enter the name of the new registered

agent andfor the new repistered office nddress here:

PAUL E VALERY

Name of New Repistered Agent:
. 3390 NW 126TH TERRACE
New Registered Qffice Address:
Enier Florida sirect address

SUNRISE 33323
' , Florida }
City

Zip Cocle

New Registered Apent's Sipnature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in ihis capacity. {
provisions of alf siatules relative to the proper ond complete performance of iy duifes.
accepl the obligations of my position as regisiered ageni as provided for in Chapier 60

further agree (0 comply with the
and [ am familiar with and
S, F.S. Or, if this documént)is

being filed to merely reflect a chunge in the regisiered office wddress, 1 hereby confirm thet the limited liability &3
company has been notified in wrlitng of this change. ‘ e
’ 3
. i —— e T s B

If Changing Repittered Agent, Slgnaiure of New Regisiered Agent )
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1M amending Authorized Person(s) authorized to manuage, enter the live, name, aud address of each person beine added
or removed from gur records: 1

MGR = \ivanager
ANMBR = Authorized Member

Title Name Address

AMBR PAUL E VALERY . 3390 NW126TH TERRACE SUNRISE F1. 13333

Tvpe of Action

Oadd

CRemove

5 Change

MOGR ANA M DE PINHO 3390 NW 126TH TERRACE SUNRISE FL 23323
i D Add

- O Remove

o ol

Ny

-

Hhange

MGR YULEIKYS PEREZ RODRIGUEZ 6303 BLUE LAGOON DK, SUITE 115 MIAMI FL 33125

TRV A

Ciadd

E Remove

O Change

Oladd

ORemove

OChange

OAdd

CiRemove

OcChange

Oadé

T

e C Remove

i O Change
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D. Ifamendiop any other informatien, enier change{s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: : (oprional}
(If an cflactive date is listed, the date must be specife and carnat be prior to date of filing ot mere than 90 days after filing.) Pursuant 10 605.0207 {34b) 14
Note: [fthe date inscrtcd in this block dozs not meel the applicable stattory filing requirements, this date will not e listed s the
document's efTective date on the Deparimen: of State’s records.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The S0th day aRer the
record is filed.

k]

Dated Df?// L 9 ZOZ& :

X TEnature of B member or authorized representative of 8 member =

/—J\%Q\ = Los \SD\\@YZ,H’ > .

“Typed of prinkee name of SiEree {
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