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COVER LETTER

TOs Reglstration Sectlon
Divisien of Corperations

ELY‘SIAN COFFEE BEANS LLC
SUBIJECT:

Name of Limued Liabiliny Company

The encloscd Articles of Amendment and fee(s) are submited for filing.

Pleasc rcturn all correspondence conceming this matter to the following:

DIEGC FIGUEROA

Name of Person

E&F LATEN GROUP LLC

Firm/Company

1820 N CORFORATE LAKES BLVD 5TE 109

Address

WESTON, FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mul wddress: (10 be used tor tuture annual report notificanon)

Far further information concerning this matter, please call:

DIEGO FIGUEROA 954 384 8563

8L { Y

Nare of Pennon Area Code

Enclosed is a check four the following amount:

Daytime Telephone Number

W $25.00 Filing Fee = $120.00 Filing Fee & T $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Starus &
(additionai copy ir encloace) Certified Copy

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

(additicnal copy i entlased)

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32302

Pg 3/6



08/30/23 08:21aM PDT '9543024976° -> 18508178383 Pg 4/86

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELYSIAN COFFEE BEANS LL.C

mpany as it now i9h our records.)

ondoa Cimited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 031672020

L20000077572

and assigned

Florida document number

This amendment is subrnitted to amend the following:

A, If amending name, enter the new name of the limjted liahility company here:

The new name must be distinguishable and tontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 1820 N CORPORATE LAKES BLVD STE. 109

(Principal office address MUST BE A STREET ADDRESS) ~ WESTON,FL 33326

Enter new malling address, if applicable: 1820 N CORPORATE. LAKES BLVD STE 109

(Mailing address MAY BE A POST QFFICE BOX) WESTON, Pl 33336
B. If amending the registered agent and/or registered office address on our records, enter thg—ﬁimg of lﬁ\':'g: new registered
ggent and/or the new repistered office address here: f“:
' . |
Name of New Registered Agent: —
New Registered Office Address: - = ¢
Enter Florida strect address 5
, Florids ~ ] o
City Zip Code

w t t if cha Regi A

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 805, F.8. Or, if this dacument (s
being jiled 10 merely reflect a change in the registered office address, [ herehy confirm that the fimited liability
company has been notified in writing of this change.

If Chinnging Reglitered Agent, Signature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, oame. and address of gach persgon _being a
r removed {from gur recor

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
MUR TOBON, MAURICIO 221 MAJORCA AVE
Ciadd

CORAL GABLES, FL 33134
® Remove

OChange

Tadd

'Remove

D Change

Ciadd

TRemmove

{JChange

Oadd

CiRemyve

CiChange

O Add

CJRemove

Change

Cadd

JRemove

CChunge
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D. If amending any other informadon, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective daic is listed, the date must be specific and cannat be prior w date af filing oc more than 90 days afier filing.) Fursuant 10 602.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be liated as the
document’s effective date on the Department of State's records.

If the record specifics a delaycd cffective date, but not an effective time, a1 12:01 a.m. on the eartier of: (b) The 90th day efter the
record is filed.

Dated AUGUST 30 2023

o ot I
LY e ¢7r{ L ';c/vw\,o-n.)

Signnturebi/n member or #uthorized repreeentative of  membor

DIEGO FIGUEROA

Typed or printed name of nigree

Flling Fee: $25.00



