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COVER LETTER

TO: Registration Section
Division of Corpurations

BEST COFFEE 5 LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this imarter o the following:

STEVEN R. PALACIO, ESQ

Name of Person

PALACIC LAW, PLLC

Firm/Cumpany

421 SPRING VALLEY LANE

Address

ALTAMONTE SPRINGS, FL 32714

City-Stte and Zip Code
STEVEN@THEPALACIOFIRM.COM

E-manl address: (o be wsed for future anpual report notticanan)

For tfurther information concerning this matier. please cali:

STEVEN R. PALACIO 407
atd )
Arca Code

276-7814

Name ol Persan Daytiine Tetephone Number

Enclosed is a check tor the tollowimg amount:

@ $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Sty

[C §55.00 Filing Fee &
Certified Copy

Cadditinnal copyos eovlosedy

3 $60.00 Filing Fee,
Certificate of Staws &
Cerufied Copy

fadditional cupy is enclosed)

Dlailing Address:
Registration Section

Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 10
Tallabhassec, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST COFFEE 5 LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited TiabiTiy Company)

FEBRUARY 9, 2024 and assigned

The Articles of Organization for this Limited Liabiluy Company were tiled on

Florida document number L21000047874

This amendnwnt is subiitied to amend the following:

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

The new name must be distinguishable and conain the wards “Limited Liabilisy Company,”™ the designazion “LLC™ or the abbreviation ~L.L.¢"
111 N ORLANDOQO AVE.
WINTER PARK, FL 32789

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
B
P e .rJ:'*
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Enter new mailing address. it applicable: 421 SPRING VALLEY LANE _ .'_‘.')
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS. FL 32714 20, <
v -
i, o g
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B. If amending the regisicred agent and/or registered office address on our records, enter the nanic of-thcﬁlﬁw registered

agent and/or the new registered office address here:

PALACIO LAW, PLLC

Name vt New Repistered Avent:

New Registered Oflice Address: 421 SPRING VALLEY LANE
Enter Floridu street adidress

ALTAMONTE SPRINGS Florida <2714

Cioy

iy Code

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

! hereby wceept the appointment as registered agenr and agree to act in this capacite. ! further agree 1o comph: with the
provisions of wll stutnies relutive to the proper and complete performance of iy duties, and Tam familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this document is
heing filed tomerely reflect a change in the registered office address. | heveby conpivny that the limited liabiling

company has been notified in writing of this change.

PR
ST
S

If Changing Repisiered Agent, Signature of New Registered Agent



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
MGR BEST COFFEE FRANCHISE CC
MGR MAXIMILIANO NAVARRO

Address

1200 BRICKELLAVE. STE 1950

Tvpe of Action

T Add

MIAMI. FL 33131

WRemove

_ Change

421 SPRING VALLEY LANE

[ Add

ALTAMONTE SPRINGS, FL 32714

TRemane

C Change

L Add

TTRemove

C Chunge

= Add

JRemove

= Change

 Add

JRemove

 Change

Z Add

JRemove

C Changu




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

k. Effective date, if other than the date of filing: (optional)
U an elfective date is Bsted, 1ihe die must be specific and cannot be prior 1o date of fling or moree than 90 days afier [ling.) Pursuant 1o A03.0207 ¢34k
Note: 1 the date inserted in this block does not micet the applicable statwory filing requirements, this daie will not be listed as the
documeni’s etfective date on the Department of State’s records.

1 the record specities a delayed effective date, but notan effective time, at 1Z:00 wan, onthe carlier ot (br - The Y0th day atter the
record ts nled.

i SEPTEMBER 10 2024
Nated .
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Signature af 2 member or authorized representative ot s member

STEVEN R. PALACIQ, ESQ

Tvped or printed name ot signee

Filing Fee: $25.00



