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COVER LETTER

TO: Registration Section
Division of Corporations

COFFEE GROUP USA [LLC
SUBJECT:

Name of Limued Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

MARTHA CHAVES

Name of Person

RAPIDTAXFLE@ZOUTLOOK.COM

Fimn'Company

2820 MICHIGAN AVE STE A

Address

KISSTMMEE. FL 34744

Cirv/S1ate and Zip Code
RAPIDTANFL@OUTLOOK.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

MARTHA CHAVES 107 4]5-4463
Aty }

Name of Person Area Code

Daytime Telephone Number

Enclased is a check for the following amount:

= 535.00 Filing Fee [0 $30.00 Filing Fee & [C] $55.00 Filing Fee & [} S60.00 Filing Fee,
Cenificate of Siatus Certified Copy Cenrtificate of Slatus &
tadditional copy is enclosed} Certified Copy

{additional copy is enelose:d)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite ¥10

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF . I

COFFELE GROUP USA LL.C FOURTE Y £ ;-
(Namg of the Limited Liability Company as it nuw appears onh our records.)
(A Floreda Linuted Liabthiv Company) o
. R
06723202 1 e me et oDl

The Arnicles of Organization for this Limited Liabiliy Company were filed on and assigned

L21000291927

Flondu document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviasion "[L.L.C.”

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

- . I/
Name of New Registered Apent: VA

New Reugistered Office Address:

Fnter Floridu street address

. Florida
Ciiy Zip Code

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

I herehy accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statwtes refative to the proper and complere performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agenit as provided for in Chapter 605. F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company as been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address dvpe of Action
AMBR LUIS H, sULUGUI TALE 1311 PALMWAY ST
= Al

KISSIMMELR, FIL 34744
CJRemovwe

1 Change

AMBR JOSE N, MARIN PERAFAN 1311 PALMWAY ST
= Add

KISSIMMEL, FI. 34744
ORemove

1 Change

TiAdd

ORemove

TiChange

IAdd

ORemove

CiChanpe

1Add

ORemove

DiChange

Tiadd

OJRemove

OJChange




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

E. Effective date, if other than the date of filing: {optional)
ffan eXective date is listed. the date must be specitic and cannet be prior 1o date of iling or more than 20 days afler filing.) Pursuant 1o 6050207 {3i(b}
Note: 17 the date insericd in this block Joes not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[{ the record specifies a delaved effective date, butl not an effective ume. at 12:01 .o on the carlier of: (b)) The 9dth day after the
record is filed.

DECEMBER 08 2021

%j( Gr / ﬂ//gff G ﬁ/.)f f—ﬂé/?_)

Swgnature of 3 member or authonized representative of 2 member

Date

OSCAR ANDRES NEIRA QUINTERO

Tyvped or primted name of signee

Filing Fee: $25.00



