K2D 000 A7 X H

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[Jerckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIETREATEN

200355871282

12A11720--01012--003 #2500

3
[ s }
D
[ o }
=
= N
=
- Tl
= O
w




COVER LETTER

TO: Repgistration Section
Division of Corporations

CAFE IMAGE DESIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please retumn all correspondence conceming this mutier o the fidlowing;

SERGE MASSAT

Name o Person

MASSAT CONSULTING GROUP

FimiCempany

180 MICHIGAN AVENUE. 5TE 722

Address

MIAMI BEACH FLL 33139

Catv/State and Zip Code
SIMASSATEAOL.COM

1-mail address: (1o be used for fuure annual report noritication)

For further information concerning this matter. please call:

SERGE MASSAT 303 420 3933

ar i )
Area Code

Nanw of Person Daytime Telephone Number

Enc¢losed is a check for the following amount:

= $25.00 Filing Fec £1$30.00 Filing Fee &

Cenificate of Swatus

[J $55.00 Filing Feu &
Certified Copy

vadditional caopy i enclosed)

[ $60.00 Filing Fee,
Cernificate of Status &
Conified Copy

{additional copy i% enclosed)

Majling Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAFE IMAGE DESIGN LLC
{Name of the Limited Lighility Company s it now appears on our records.}
(A Flonda Limited Liability Company?)
k) .
9/01/2020 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

[.20000272924

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishahle and contain the wosds “Limited Liability Company,” the designation LI C or the ahbreviation “1.1.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) g_,::"
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Enter new mailing address, if applicable: —
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(Muailing address MAY Bl 4 POST QFFICE BOX)

B. If amending the registered apgent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:
Enter Florida street address

. Florida
ap Code

New Reastered OtTice Address:

Cuy

New Revistered Agent's Signature, if changing Registered Apent:

{ herehy accept the appoinimeni as registered agent and agree to act in this capacity, f further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the vbligations of i position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

heing filed 1o merely reflect a change in the regisiered office addvess, [ hereby confirm thai the limited liabiliny

company has been notified in writing of this chanyge.

IT Changing Registered Apent, Signaturc of New Registered Agent



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

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JUAN SCHIUMERINI 100 N BISCAYNE BLVD
Er\dd
1105
ORemove

MIAMIL FL 33132
O Change

D Add

CRemove

[&Shanye

930 97

Add'r,
-~ I~
N
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wm ClChange
g

Oadd

O Remove

{OChange

CAdd

ORemove

OChange

OAdd

CIRemove

O Change




. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

|
0022

I

i

{optional)

E. Effective date, if other than the date of filing:
{If an cfiective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after Mling.} Pursuant to 605.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the

document’s cficctive date on the Depariment of State’s records.

11 the record specitics a delayed eitective date, but not an cficetive time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed,
2020

DECEMBER 7

Dated

Signature of a member or authorized representative of 2 member

FERNANDO SCHIUMERINI
Typed w printed name of sigave

Filing Fee: $25.00



