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COVER LETTER

TO: Registration Section
Division of Corporations

YESTERYEAR CAFAD, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for jiling,

Picase rewrn all correspandence coneerning this matter w the fullowing:

Benjamin Mlag

Tembo CPAs

Name of Persan

211 Anastasia Blvd.

Firm/Company

56 Augustine. FL 32080

Address L

City/State and Zip Code

sunbiz@teimbocpas.com

N Hd G290V 2

E-maid address: (Lo be used for future annual report notification)

For turther infornution concerning this matter, please calk:

Amy Shimo
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9041 501-7303
a | )

Namge of Person

Lnclosed is a cheek for the following amount:

O £25.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Status

Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 532314

Mailin

Arca Code Navume Tetephone Number

O $60.00 Filing lee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

O $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Swreet, Suiie 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YESTERYEAR CAFAD, LLC

(Name of the Limited Linbility Company as it now_appears on our records.)
{A Flornda Limited Liahility Company)

The Articles of Qrganization for this Limited Liability Company were filed on 823021 and assigned

Flarida document number 1.21000376987

This amendment is submitted 10 amend the foliowing;

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

St ~o
I AT e . D T et
YESTERYEAR CAFE, LLC <. ~a
The pew name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1.1.C™ or the ::bhrc?ri:llit)r;l“l. [.C
Enter new principal offices address, if applicable: u‘\:’, v
{Principal office adidress MUST BE A STREET ADDRENS) - T
=
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Enter new mailing address, if applicable:

(Makling 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:

Mg of New Registered Avent:

New Repistered Office Address:

Enter Flarida sireet udidress

. Florida
City 71y Code

New Registered Agent's Signature, if chanping Registered Agent;

Fhereby accept the appointment as registered agent and agree w act in this capacite. [ further agree (o complywith the
provisioms of all staintes refarive to the proper and compleie performance of my duties, and [ aom familicr with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed to merely reflect a change in the regisiered office address. T heveby confirm thai the limited liabiliny
compary has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CJAadd
ORemove

CChange

Oadd
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OIChange

TiAadd

ORemuve

O¢Change

JAdd

CORemove

O Change

Oadd

ORemose

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary:)
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E. Effective date, if other than the date of filing: {optional)

(T an ¢ffective date is listed. the date must be specitic and cannol be prior to date of tiling or more than Y4 days affer liling.) Pursuant to 603.0207 (34b)
Note: [{the date inserted in this Block does not meet the applicable stanstory filing requirements. this date witl not be listed as the

document’s effeetive date on the Departiment of State's records.

Wthe record speeifics a defayed effective date. but net an effective fime. at 12:01 a.m. on the carlier uf (b)) The 90th day after the
record is filed.
August 25

Signature of a member or authonzed representutive of a member

Dated

Bemjamin Pladt

Typed or printed nume of siznee

Filing Fee: $25.00



