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COVER LETTER

TO: Registration Sectim
Division of Corporations

SUBJECT: CARAJILLO LLC

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return @bl correspondence concerning this matter to the following:

Fred D Askenazi

Nuame of Person

CARAJILLO LLC

Firm/Company

16901 Collins Avenue, Apt. 1003

Address

Sunny Isles Beach, Florida, 33160
Crv/State and Zip Code

danielaskenazi@gmaii.com

E-mail address: (1 e used [or future annual report notifieation}

For further infurmation concerning this matter. please cull:

Fred D Askenazi w305, 748-1432

Nuame of I'erson Arca Code Davtime Telephone Numbyt

Enclosed s a cheek for the following amount:

1 825.00 Filing Fee {1 $30.00 Filing Fee & {1 $55.00 Filing Fee & = $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
taddizonal copy 1s enclosed) Certified Copy

taddstsonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registraiion Section

Division of Corporations Divistion of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2415 N Vvionroe Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARAJILLO LLC

(Name of the Limited Eiability Company as it now appears on our records.)
1A Fonda Timnted TiabiTay Company)

The Articles of Organization tor this Limited Liability Company were filed on 03/12/2020 and assigned

Florida documeni number L20000080679

This amendment is submitted (o wmend the following:

A, Ifamending name, enter the new name of the limited lizhilitv companv here:

Edamume Aventura LLC

The new name must be distinguishable and cantein the words “Limited Lisbility Company,”™ the designution "LLC™ or the abbreviation “LLCT

Enter new principal offices address. if applicable: 16901 Collins Avenue

(Principal office uddress MUST BE A STREET ADDRESS) Apt 1005
Sunny Isles Beach, FL 33160

Enter new mailing address, if applicable: 16801 Collins Avenue
(Muiling address MAY BE A POST OFFICE BOX) Apt. 1005

Sunny Isles Beach, FL 33160

B. If amiending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address heire:

1 /Y
y
- - |
Name ol New Registered Agent: —
=
New Registered Oftice Address: L
Farer Flovicda street acelress : ) L_—L

. Y

_— anr o TR

. Florida f;h),' . SO

City L AP CRE !
New Registered Agent's Signature, if changing Registered Agent: S o
o

{herehy accept the appointnient as regisicred agent and agree to act in this capaciiv. [ further ugru(l*lfu comph with the
provisions of all statutes relative to the praoper and complete performance of my duties. and 1 am fantiliar with and
wccept the oblizations of my position ay registered agent as provided for in Chapter 603 1.8 Or. if this document is
heins fited to merely reflect a change in the registered office address. Therehy confirn thai the imited liability
company fas heew nosified inwriting of this change.

I Changing Registered Agent, Nignature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person heing added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP FRED D ASKENAZ| 16901 COLLINS AVENUE &4
APT. 1005
_SUNNY ISLES BEACH, DRemove
FL, 33160

TChange

AP ELIAS J ASKENAZ| 19955 NE 38CT = Add
APT. 1005
AVENTURA, FL ClRemove
33180

CiChange

Oadd

CJRemove

JChange

Cladd

CRemove

CIChange

OJAadd

ClRemove

IChange

C1Add

ORemove

CIChange




. Hamending any other information, enter change(s) herer Glrach additional sheeis, if necessary)

Please-send-ali-new-information-and-confirmations-including-the
Certificate_of Status_and_the_Certified Copy to the_new. Principal
Address, Mailing address, and email address describe above and also
noted below:

16901 Collins Avenue
Apt. 1005
Sunny-Isles-Beach-FL-33160
Email: danielaskenazi@gmail.com

E. Effective date, if other than the date of filing: {(aptional)
(1 an effvctive daie is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days atter Aling. ) Pursuant o 603.0207 (33b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specifies 2 defaved effective date, but not an eftective time, 2t 12201 aam. on the earlicr of: (b) - The 90th day afier the
record is filed.

DNated NDJE“%P\ l[—ﬁ’ i 7/0;?/ .
Signature 063 member or :;lll|1[)fi?€(] represcntative vl o membygr

FRED D ASKENAZI

Typed or printed name of signee

Filing Fee: §25.00)



