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COVER LETTER
T Registration Section
Division of Corporations
BEST COFFEES LG
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Lee(s) are submiticd tor Biling.

Please return all correspendence concerning this matter to the tollowing:

STEVEN R PATLACION ESQ

Name of Person

PALACIO AW PLILC

FirmyCompany

421 SPRING VALLEY LANE

Address

ALTAMONTE SPRINGS, FI. 32714

CinveState and Zip Code
STEVENG THEPALACIOFIRM COM

1-matl address: (1o be used Tor future annual report notification)

For turther informaiion concerning this matter, please call:

STEVEN R.TALACIO H07 276-7814

at{ )

Name of Person Area Code

nclosed is i cheek tor the following amount;
Enclosed leek tor the following amount

W 52500 Filing Fee i S30L00 Filing Fee & 1 835,00 Filing lee &
Certiticate of Status Centitied Copy

{additional copy is enclosed)

Mailing Address:

Street Address:

Davtime Telephone Number

1 Setoo Fibing Fee.
Certificate of Sunus &
Certilied Copy

{additional capy i enclosedy

Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )

OF 'LED

REST COFFEE § 11.C R4 0CT 15 PH 3: 15

{(Name of the Limited Liabilitv Company as it now appears on our records.)
¢\ Flonda Linited Liability Company) -,
AL A

5

BAsIrs e L
L _ MAY 28,2021 SerLofn g
e Articles of Organization tor ghis Limided Lianhe Company were filed on and assigned
210002352264

Florida document number

This umendment is submitied o amend the following:

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

I'he new name must be distingaishable and contain the words ~Limited Liabilite Company.” the designation ~1LLC™ or the abbreviation =1L 1LC”

. R R SR AVE
Enter new principal offices address, if applicable: TN OREANDO AVE.

(Principal office address MUST BE A STREET ADDRESS)

WINTER PARK.FL. 32739

. . . . 421 SPRING VALLEY LLANE
Enter new mailing address, if applicable: R l

{Muiling address MAY BE A POST OFFICE BOX)

ALFAMONTE SPRINGS, FLL 32714

3, If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
aeent and/or the new registered office address here:

Nume of New Registered Agent; PALACIO LAW. PLLEC

New Registered Oftfiee Address: 421 SPRING VALLEY LANE

Finter Flowicke sirvet address

ALTAMONTE SPRINGS Florida 32714
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

P herehy accepr the appoimiment as registered agent and agree 1o act in this capacine 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familicr with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F S0 Or, if this document is
being fifed 1 merely reflect a change in the registered office address, T herehy contirm thar the limited liahitine
company has been notified in writing of this change.
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it Changing Revistered Apent, Signature of New Revistered Agent




1f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR BEST COFFEE FRANCHISE (€ )MPRN"‘ 200 BRICKELLAVE, STE 1950
tvc. O Add

MEAMLE FLL 33131

- [emove

T Changy
MOGR MAXIMILIANO NAVARRO) 421 SPRING VALLEY LANE _
= Add
ATTAMONTE SPRINGS, F1L 32714
ORemove
CTChange
TAdd

CIRemove

i hunge

TiAdd

TIRemove

CHCTangye

I

CIRemove

CiChange

CIAdd

— Remove

—Changy




D. Ifamending any other information. enter change(s) here: cAnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
i am effective date is listed, the date must be speeific and cannot be privr 1o date of tiling or more than 90 davs after filing. ) Pursuant ty 6030207 (33b)
Note: I1'the date inserted in this block does not meet the applicable stautony tiling requirements. this ditte will not be listed as the
document’s eHeetive date on the Department of Stite's records,

I the record specifies @ delaved eltective date. but not an eifective time, a4t 12:01 @am. on the carlier of: (b)
record s 1led.

The 9O day utter the
OCTORER 10

Dated

Sigmnure of a member or authorized representative of i@ member

STEVEN R PALACIOESQ

Iyvped or printed name of signee



