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COVER LETTER

TO: * Registration Section
Division of Corpurations

A & M Ciao Cafes LLC

Name of Limited Linbility Campany

SUBIECT:

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence coneerning this maties tw the tollowing:

Manuel Ribeiro

Namwe ol Persan

A & M Ciao Cafes LLC

FomCompany

5808 FORT PIERCE BLVD

Adddiess

FORT PIERCE, FL 34951

Cirw/State and Zip Cade

E-mait address: (10 be tsed for fulure annual report notification)

Far further information concerning this matter, please catl:

Manuel Ribeiro at( 772y 8014759

Area Code

Name of Person

Enclased is a check for the tollowing amount

M 52500 Filing Fee T $30.00 Filing Fuee &

Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

———

Davtime Teiephone Number

C1 S60.00 Filing Fee.
Ceruficate of Stats &
Cerntfled Copy
{additional copy is enclosed)

O $33.00 Filing Fee &
Certitied Copy

cadditional cops s enclosed)

Street Addruess:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite §10
Tallahassee, FL 32303



. ' ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

A & M Ciao Cafes LLC

(Name of the Limited Liability Compuiny as it mow appears on our records.)
(A Fleaida Timited LinkiTity Companyy

02/2212021 and assigned

The Artictes of Organizadion for this Limited Liabitity Company were filed on

Flarida document number L21000086888

This amendment is submitted 1o amend the tollawing:

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

The new nme must be distnguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ™1 L.C

Enter new principal offices address. if applicable: 5808 FORT PIERCE BLVD FORT PIERCE. FL 34951

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 5808 FORT PIERCE BLVD FORT PIERCE. FL 34951

(Mailing address MAY BE A POST OF FICE BOX)

-
-

.1
. . . . . . Linhes .
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: e

Name of New Rewistered Agent: Manuel Ribeiro s

New Registered Office Address: 5808 FORT PIERCE BLVD o8
Enter Floride strect aedidross (8
FORT PIERCE Florida 34951
Cinv /I]J Coede

New Repistered Agent’s Sienature, if changing Registered Agent:

D hereby accept the appoiniment as registered dgent and agree to act in this capacitve, I firther agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duiies, and Tam familicr with and
aceept the obligations of ny: pasition as regisiered agent as provided for in Chaprer 603, F 5. Or, if this document is
being filed tormerely reflect u change tn the registered office address, hereby confirm thar the limited Labiliny
company has been notified in writing of this change.

ng Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) autherized to manage, enter the'title, nume, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Arsh Cheema

6245 NW SAYERS AVE PORT SAINT LUCIE, FL 34983

Type of Action

CiAdd

3 Remove

JChange

D Add

CRemove

T Change

Oadd

CIRemove

CiChange

CAdd

CiRemove

CIChange

Cladd

CIRemove

OChange

CAadd

CIRemove

CiChange



D, 1f amending any other information. enter change(s) here: (Attach additional sheets, [ necessary,)

Ownership change was agreed too, and A member will be removed from the llc.

E. Effective date. if other than the date of filing: 2121121 (optional)
(1T an effective date is Nsted. the date must be specific and cannoi be prior o dite or filing or more than 9 daws after fiting.) Pursuant (v 605.0207 (30 by
Note: 11 the date inserted in this block does not meet the applicable stawatory iling requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

I the recerd speeifies a delaved effective date, but not an eftective time. at F2:00 am. on the carlicr of: (by - The 90th day afier the
record s filed.

207\

Dated

Al Cleema

Typedor printed name of signee

Filing Fee: $25.00



