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COVER LETTER

- -
TO: Registration Section
Division of Corporations
VARGAS MAGICO CAFELLC
same of Limited Liability Company

SUBRJECT:

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

Please return all correspondence concerning this matter to the following:

Jennifer Alireche

Name of Person

Easler Law PLIC
Firm/Company
308 N, Habor City Blvd.
Address
Melbourne. FL. 32935
Citv/Stte and Zip Code

jenniter@easlerlaw. com
E-mail address: (1o be used tor tuture anoual repon notifteation)

For further intormation concerning this matter, please call:

Marix Cisneros

321 344-3069
aty }
Area Code Dastime Telephone Number

(%]
=

Name of Person

Enclosed is a check tor the following amount:
03 $30.00 Filing Fee &

= 52300 Filing l'ee
Certificate of Status

Mailing Address:

Registration Scection
Division ot Corporations

P?.0. Box 6327
Tallahassee. FLL 32314

~5
O $60.00 Filing oy

Centificate oL5mtus

O $55.00 Filing Fee &
Certified Capy~

Cenified Copy
(additional u.m,? :i_s;cnclns

(additional copy s enclosed)
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Street Address:
Registration Scction
Division ot Corporations
The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VARGAS MAGICO CAFE LLLC
(Name of the Limited Liability Company as it now appears on our records.,)
tA Floerda Tinmied TiahiTiy Company)y

214707 M
07/21/2021 and assigned

Fhe Anticles of Organization {or this Limited Liability Company were tiled on

121000320206

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation “LLC™ or the abbreviation “1.1..C

Enter new principal offices address, if applicable:
{Principal office uddress MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable;
[Muiling address MAY BE A4 POST OFFICE BOX)
'
[¥p) [ec) R
B. If amending the registered agent and/or registered office address on our records, enter thﬂ@e ofghe new registered
agent and/or the new registered office address here: =20
Pros g S wart =3
- . > on fonan
Name of New Registered Agent: L ¢
TYCS it
. . !"l'l =it :-3':3 ‘ 3 F
New Registered Office Address: Mg ]
Enter Filorida street udddress —n, = <o el
R
. Florida

Zip Code

(ine

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacine I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutics. and I am _fumiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 herebv confirm that the limited liability

connpany fias been notified in writing of this change.

[f Changing Registered Agent, Signuture of New Regiviered Apgent



If amending Authorized Persoa(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
AMBR Mana D Cisneros Hemandez
AMBR Jamie Guuierrez Mora

Tvpe of Action

Address
330 Nelson Dr.
ClAdd
Mermint Island, FL 32933
OJRemove
= Change
330 Nelson Dr.
= Add
Merritt Island. FL 32933
ORemove

T Change

T Add

CIRemove

OChange

TJAadd
i r({;? S3Remove
BSOS
—~m Z=
2R SAChange)
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rvy  ¢ntRemove
OChange
JAdd
OJRemave

TOiChange




D. If amending any other information, enter change(s) here: Cditach wdditional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
([ an effective date is listed. the date musi be specitic and cannot be prior 1o dute of Ailing or more thas 90 days atler 1iling.) Pursuant jo 6050207 (3j(h)
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documunt’s effective date on the Depariment of State’s records.

If the record specifies a delaved elfective date. but not an effective time, ai 12:01 a.m. on the carlier of: (b} The 90th day afier the

record is fled,

Aug 20, 2022

Dated

Yacg Onnedns ey 20, 2022 1D IS EDTY
Stgnature of u member or authorized representati e of a member

Maria Cisneros

Typed or printed name of signee

Filing Fee: $25.00



