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COVER LETTER

Ty Rugistration Section
Division of Corporations

ANTONTOS CAFE LINHTED LIABILITY CONMPANY
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment ind feetst are submisted for tling,

IMlease return all correspondence concerning this muatier 1w the following:

LUIS MOHBAEZ

Name af Persan

ANTONTOS CAFE LIMITED LIABILITY CONMPANY

Firm Company

4199 NE 20 STREET

Address

HONESTEAD. FLORIDYA 33035

Uiy Stade and Zip Cade

antojitoscale e yahoo.com

F ol address (o be ised tor future annual repait noificalony

For further information concerning thiz matter. please cull:

LUIS M BAEZ T8N 25850
at | !

Name ot Person Arci Code Daviime Telephone Nunsbes

Enclosed is a cheek for the following wmount:

8 52500 Filing Fee [T 30000 Filing Fee & [T S33.00 Filing Fee &
Certineate of Status Certilied Copy

taddhitronal copy s enwlasedh

3 S0 Filing Fee,
Certilicate of St &
Ceritfied Copy

vadddinom) capy s enclosed

Mailing Addruess: Strect Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite N0

Tallahassee. FLO32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

ANTORHITOS CAFE LIMITED TIABILITY COMPANY

tName of the Limited Liahilitn Congpany as it mow appears on our cecords. )
(A Flonda Lomned Tkl Company

- . . e . . . Qo 32020 :
Fhe Articles af Crgamization Tor this Limiied Liability Company sere filed on and assigned

S 21000404734
Florida document nuimber 121000407

This aimendment s subnutted 1o amend the tollowing:

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

The new azme miost be distinguishable and contain the wands Clanniad Labilin Camgann . the deagnaton "LLCT o7 the shbrevation "1 1 077

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
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(Muiling address MAY BE A POST OFFICE BON) X \‘;_ s :c-‘:
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B. If amending the registered agent and/or registered aftice address on our records, enter the namé uf the ﬁfw registere
agent and/or the new registered office address here: R o :
o by >
AL ™~
AT ™2
Namw of New Registered Agent: -

New Redistered Ofiee Address:

Enger Fhareda sireet adideoss

. Florida

[Tl L Craedee

New Resistered Agent’s Sicnature, i changing Hegistered Agent:

1 hereby aceept the appoiniment as registercd agent and aree (o aet in this copacite. 1 firther agree o comphy it the
provisions of all stanuies relagive 1o the proper and complete perfornance of noc duties: and am famitiar with and
accept the obligations of my position as registered agent as provided joe in Chapier 603 F.N O i ihis document s

heing filed to merely reflect a chanee in the vegistered office address, L hereby conpiym thar the liniited fabifine
company hays been nodfied in weiting of this clhange.

If Changing Registered Agent, Signature of New Registered Asent




or removed from our records:

Manager
AMBR = Authorized Member
Title

IT amending Authorized Person(s) authorized to manage. enter the title, name, and addresy of cach person being added
MGR =

Nane Address
MGR LUIS M BAEZ

JHOUNE O STREEFT

A4
HOMESTEAD., FIL 33033

MOR

JlRemuove
TESSHC, BAEZ VALLECILLO

IChanee
A1 NE 20 STREET

__:'.'\\.lkl
HOMESTEAD. FI, 33050

@Roemove

TIChange

A

=
Lot
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- -— -
[ ._! Hf‘i' Nove )
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“IRemove

M hange

ZAadd

IRemove

Changy

CTAdd

_IRemove

IChange



D. If amending any other information, enter changeis) here: feluach additional sheers i necessary.s
LUIS ML BARZ MANAGER MEHRER 1000, OOWNERSITH?

FEINEIN: 872536720

4120

[
¥
'

1 61RO

1
A
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E. Effective date, if other than the date of filing:

toptivnal)

f an effectuve date s Tisted. the date must be specitic and cannot be prior o date of ilmg or mone than 90 davs afier filmg.) Pursuint 1o 6080207 3 nhk)
Note: |1 the date inserted in this block does not meei the applicable sttutony filing requirenients, this Jae will not be hisied as the
document’s ctfective date on the Departiment of St s revonds,

I1 the record specifies a delayed eifecnve date. but not an effective time. at 12:01 a.me on the carlier ot (h) - The 90th day atier the
recard is filed,

NOVEMBER 15 2021
Dated /8 .

nenature of w momber o authonzed representalne oo mebe

LUIS M. BAEZ MANAGER MEMBER

Typed o primted name ol signee

Filing Fee: $25.00



