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COVER LETTER

T Registration Section
ivision of Carpoerations

ALPENCAFE 1LLC
SUBIECT:

Name of Limited Laability Company

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

Please retum all correspondence concerning this matter to the following:

Cumilo AL Epsinosa, Fay.

Nanie ol Person

LOIGICA PA

Firm/Company

S0 SW 13th 8T, Suite 102

Address

Miami, Florida 33130

City/Staie and Zip Code

camilo.espinosa@loigica.com

E-mail address: (to be used tor fuwre annual report notshcation)

For further intormation concerning this matter, please call:

Camiio A. Espinosi, Esqg. 305 7261537
atd )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount;

= 52500 Filing Fee [7 530,00 Filing Fee & [ 535.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Staws Curtified Cuopy Certifivate ot Status &
taddaironid copy is enclased) Cerufied CU[)}'
tadditiona] copy i~ enclosed)

Muailing Address:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ALPENCAFE LLC

(Name of the Limited Liahility Company as it now apgears on aur records.)
(A Florda Timted Teabiliny Company)

The Articles of Organization for this Limited Liability Company were fiied on
R 200063203537
Florida document number 20000203257

07/14/2020

aad assigned
This amendment is submitied to amend the following:

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

Enter new principal offices uddress, if applicable:

The new nane must be distingutshable and contain the words “Limited Lizbility Company™ the designation “LLE™ or the abbreviation ~L.1L.¢

n B
3
T
{Principal office address MUST BE A STREET ADDRESS) 'r:_ RE :{':3 1
EACIT.—
s an
\ 2= v
Fater new mailing address, if applicable; P - ~
(Mailing address MAY BE A POST QFFICE BON) %:_.,_
T o“\
B. 1f amending the registered agent and/or registered office address on
avent and/or the new reeistered office address here:

our records, enter the name of the new registered

Nane of New Rewistered Agent:

New Registered Oflice Address:

ir‘_-”ft’." Ir'.;[”."i:ﬂ,u RIAVEY H“’(h'l'.\'.\'

. Florida
Cine
New Revistered Avent’s Signature, if chanuing Repistered Avent:

Zip Coch:
[ hiereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comple with the
provisions of all stautes velative to the proper and complete performance of my duties, el 1 amn famiticr with coed

accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, i this docunient is
being filed 1o morely reflect a change in the registered office address. 1 hereby confirm that the limired liahility:
company as been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added
aor removed from our records;

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGR ANTA KAMILLA FRINGS A0 5W 1 %h ST, Suite 102
= Akl

Miami Florida 33130
CIRemove

OChange

Ciadd

CRemove

CiChange

Cadd

CHRemove

COChange

M add

T Remove

HChange

Oadd

CiRuemove

ClChange

[Ciadd

CHeemeve

I1Change




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessaiy.)

E. Effective date. if other than the dute of filing: {optional)
(W an effective date is listed, the date must be specific and cannot be prios o date of filing or more than Y days afier filing.) Puisuant 1o 603 0207 (31(b)
Nute: [fthe date inserted in this bluck docs not meet the applicable stasutory 1iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record speeities a delayed effective daie. but not an effective time. at E2:01 aom. on the carlier ot (b) - The 20ih day after the
record s filed.

October 30 2020
- 4
AA-

Rignatare of anember or authonzed representative of a member

CAMLE 'E_SRno_S(,j Atloinoy for LUC

Twped ar printed name of signee

Dated

Filing Fee: $25.00



