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' COVER LETTER

T0): Registration Section
Division of Corporations

NINA'S COFFEE HOUSE, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and Jee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Sunawatie I Robertson

Namwe ot Persun

Fizm Comipany

9932 Coronado Lake Dr

Address

Bovnton Beach, FI 33437

CatyfsState and Zip Code

babitarugeadgigmail.com

f-naid address: o be wsed for future annual report netilicanon)
Fot further mformaton concerning this matier. please culk:

Sunawitlic J Robertson Ri3 IR2-6576
ut ( )

Nume of Persun Arva Code Naytime Telephone Numbeer

Iinclosed is o cheek for the following amount:

m $25.00 Filing Fee @jil.tiu Filing Fee & O $55.00 Filing Fee & LI sen.00 Filing Fee,
Certiticate of Status Certified Copy Ceruticate of Status &
tadditional copy is enelosed) Curttlied Copy

wdditiozal copa s enctosed)

Muailine Address: Street Address:

Registration Section Registrittion Scction

Division of Corporalions Division ol Corporahions

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NINA'S COFFEE HOUSE. LLC . T- ,

(Name of the Limited Liability Company as it now appears en our records.)
A Florda Tinuted Thabitity Company)

. . . o C o C . 518202 .
The Articles of Organization for this Limiied Liability Company were filed on - 3/2020 and assigned

L20000133693

Florida document number

This wmendment is submiited 1o ainend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words ~“Limited Lishility Company.” the designation “LLCT or the abbrevistion "LL.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESYS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name ol the new registered
agent and/or the new registered office address here:

Name of New Resistered Auvent:

New Reoistered Office Address:

Eurer Florida streer address

. Florida
Cine Zipr Coader

New Repistered Agent's Signature, if changing Registered Agent:

Fherehy uceepr the appointment as regisiered agent and ageec to act i this capacine, { further agree to comply with the
provisions of ull statutes relative (o the proper and complete performance of my duties, and Dam familicr seith and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this decument is
being filed 1o merely reflect a change in the registered office address. hereby confirm thai the limited liability
company: fis heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agens




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Sunawatie J Roberison 9932 Coronadoe Lake Dr, Bowvntan Beach, FI 3343 _
= ]
DRemove

—Change

AMBR sherima T Robertson G932 Coronado Lake Dr., Boviton Beach, F1 33437
= Add
LLIRemove
— Change
Al Sunawatie J Robertson YU Coronado Lake Dr., Bovaton Beach, FI 33437
—Add
- Remuove
— Change
MR Shering T Robertson 2032 Coronade Luke Dr.. Boynton Beach, FI 33437

—Add

- Romave

— Change

—Add

LIRemove

— Change

—add

ORemone

—Change




D. If amending any other information, enter change(s) here: rAttach additiondl sheets, if neeessaryy

k. Effective date, if other than the date of filing: (optional)
(O an ettective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 das s atier Nlisg.) Pursoant w 6050207 (Gigh)
Note: 1f the Jute inserted in this block dees not meet the applicable statutors tiling requirements, this date will not be Tisted as the
document’'s ¢flective date anthe Department ot Staie’s records.

I e revord specifies a delayved etffeenve date, but not an effective nme, ar 1200w, oa the carlier otz (b)) The 90tk day atier the

revord 1s filed.

Dated m 3- 7 . _Q:ODQ
an@.ua&__

ature ot o member or authorized represematis e of a0 member

Svuncuxte T Kodertson

Typed or prmted name of signee

Filing Fee: 525.00



