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COVER LETTER

TO:  Registration Sectlon
Divislon of Corpurattons

ELYSIAN COFFEE BEANSLLC
SUBJECT:

Naniwc of Limitod Lisbility Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return gll correspondence concerning this matter 1o the following: 3.

DIEGO FIGUEROA

Name of Person

E&F LLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD STE 109

Addrcss

WESTON FL 33326

City/State and Zip Code

DIEGO@EFLATINACCOUNTING.COM
TomalT tddress; (10 be used for furuee annual repoft nofHication)

For further information concerning this matter, please call:

DIEGO FIGUEROA 954 384 8565
At ( )

Nomc of Person Area Code Daytiire Telephone Number

Enclosed is 4 check for the fullowing amount:

B $25.00 Filing Fec = $30.00 Filing Foo & ] $55.00 Filing Fee & O S&0.00 Filing Fee,
Certificate of Staluy Centified Copy Certificate of Stotus &
(eduitlonnl copy is encloscd) " Contified Copy

(ndditional copy in englosed)

Molling Addresy; Strect Addresa;

Registration Scetion Registration Seetion

Division of Corporations Division of Co:porations

?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241% N, Monres Street, Suite R10

Tatlahassee, FY. 32303

Pg
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ARTICLES OF AMENDMENT
TO _.
ARTICLES OF ORGANIZATION
OF '
ELYSIAN COFFEE BEANS LLC
Name i any 3 on o 3]
orida Limited Liability Company,
The Artictes of Organization for this Limited Liabiliry Company were filed on 03/13/2020 and assigned
Florida document nuimber 120000077572
This amendment is subinitted to amend the following:
A. If amending name, coter the new name of the limited liability corppapy here: .
The new name must be distinguishablc and contain the wards “Limited Liability Company,” the designation *LLC" ar the abbreviation "L.L.C"
Enter new principal offices address, If applicable: ) 221 MAJORCA AVE
(Principal office address MUST BE A STREET ADDRESS) ~ CORAL GABLESFL 33134
1 “&9:-
- r;p— =
A
. e O3 o
knter new malling address, if applicable: 221 MAJORCA AVE Lot - L
(Mailing gddress MAY BE A POST QFFICE BOX) CORAL GABLES FL 33134 LT
-y ) ‘.-'-"‘
s L S
; o2

B. If amending the registered agent and/or registered office address on our records, enter the name o-fjm'é oewyeglistered
ggent and/or the new reglstercd vifice address here: :

Naone of New Repistered Agent:

New Registered Office Addregs:

Enrer Florida street nddress

, Florida
City Zipp Code

New Reglstered Apent's Signniure, if chanping Regisfered Agent:

[ hereby uccept the uppointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of wty duties, and I am familiar with and
accept the obligations af my position as registered agent as provided fur in Chapter 605, F.S. Qr. {fthis document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has heen notified in writing of this change.

H Changlng Regisiered Agent, Slgnature of New Regiutored Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name. aad nddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MGR ANGELA MARIA MONSALVYE 221 MAJORCA AVE OlAdd

CORAL GABLES FL. 33134
: ORcmove

wChange

MGR MAURICIO TOBON 221 MAJORCA AVE
= Add

CORAL GABLES FL 33134
TRemove

OChange

MCIR SALDARRIAGA, CARQLINA | 180 A GILMORE DR
OAdd

KEY WEST, FL 33040-3304 0
HRemove

OChunge

__OAdd

CJRemove

C1Change

Oadd

ORemove

COChange

Dadd

[Remove

TChanye
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D. If amending uny other information, enter change(s) here: {Aftach additional sheets. if necessary.)

EIN 85-1078164

09/15/2020
{optlonal)

be neior to date of Rling o5 more than 90 days afler filing.) Pursuant to 605.0207 (3Yb)
ling requirements, this date will not be listed s the

E. Effective datc, If other than the date of Aling:
(1 an effeetive dute s listed, the dnto pust be specific and connot
Note: if the date inserted in this block does not mect the applicable statutory fi

document's cffective daie ot (he Dopartment of State's rocords,

It the record specilics a delayed cfTective dale, but not an cffcctive time, at 12:01 a.m. un the carlice of: (b} The 90th day afier the

record is filed.

October 16 2020

S Freyalon -

STgnatgire of a megher or puthonzed representative of » meniner

Dated

Dicge Figueroa

Pyped ar printed numc et agnee

Ellime Toa: T7% 00



