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‘COVER LETTER

TO: Amendment Section A
Division of Corporalions

CAFE ON THIE GREEN LLC
NAME OF CORPORATION: '

245228
BOCUMENT NUMBER: L210%0

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

Please rewurn all correspondence concerning this matter to the following:

ATHANASIOS STATHAKIS

Name of Contact Person

CAFE ON THE GREEN LLC

Firm/ Company
663 ENFIELD ST

Address
BOCA RATON, FLORIDA 33487

City/ State and Zip Code

THANQOSSTATHAKISRUGMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail;

ATHANASIOS STATHAKIS . (63! ) 804-9960
&

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check for the totlowing amount made payable to the Florida Department of State:

= $35 Filing Fee [1$43.75 Filing Fee &  [J%$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy 13 Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL, 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES QF ORGANIZATION
OF

_ (e

{xamen
.cHnpany)

The Anicles of Qrganization for this Limited Linbility Company were filed on _Cﬁ/ 11_,20&, and assigned

Florida document number _L;Lmo_a‘:‘_%a Q.Qb

This amendment is submitied 10 amend the following:

A Ifamending aame, cuter the new pame of the timited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il appiicable:

{Principal office address MUST BE A STREET ANDDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
seent and/or the new repistered office address here:

Name of New Registered Apent: &m,am* ]\@K\ (\
New Registered Office Address: (_MS mt[d S M ?Q D

Enter Flaridu street address
&a L Florida 5 3(—{ %—7

(Juy Zip Cende

New Revistered Agcnt’s Signature, if chunying Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes refaive (w the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely .reﬂccl a change in the registered office address, I hereby r.‘anf rm that the limited liability
company has been notified in writing of this change. -

i

| lf‘Changiongi:gTstercgl Agcut,_ Signature of New Repisteced Agent
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I amending Authorized Person(s) suthorized to munage, ¢oter the title, nume, and address of each pepson being added
1) . L

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Actiun
MGR ATHANASIOS STATHAKIS 668 ENFIELD ST, APT 1320
mAdd

NOCA RATON, FL 131487
ClRemove

CChange

MGR JOUN KONTOS 10370 NW SOTH COURT
Cadd

CORAL SPRINGS, FL 33706
= Remove

L Change

AMBR NICOLAS LEBLANC 950 FEGRET CIRCLE #5305
Oaudd

DELRAY BEACH, FLL 33444
= Hemove

O Change

T Add

OiRemove

{JChange

Oadd

ORemove

OChangs

OAdd

- [Remove

O Ciange .




D. If amending any other information, enter change(s) bere: Ctiach addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an effective daw is listed, the dite must be speeific and cannot be prior to date of fiting or moee than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

I the record specifies a delayed efective date, but not an effcetive time. at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

JANUARY 3 2022

A%U(;m’ﬂ B
bZﬂ\]{,,——’ﬂ

Dated

Signature of 0 member or avthonzed representative of o member

ATHANASIOS STATHAKIS .
Typed or printed name of signee

Filing Fee: §25.00



