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COVER LETTER

TO: Registration Section
Nivision of Corporations

ROSADO COFFEE LLC
SUBJECT:

MName at’ Limited Liahility Company

The enclosed Articles of Amendment and feels) are submitied for Mling.

Please retern all corvespondence concerning this mater to the tollowing:

ROUDELINE SAINTLOULS

Name al’ Person

ROSADO COFFEE LLC

Fum/Company

1630 NW IND TERRRCE

Address

PONMPANO BEACH FL 33060

Cigy/Staee and Zip Code

sainttowsdoranah@enail.com

E-mail adddress: (o be used for tuture annual report netificaton)

For fusther information concerning this mater, please call:

ROUDELINE SAINTLOUIS 75 232 8313
at{ }
Name of Person Area Cude Davime Telephane Numbuer
Fuclosed i a check for the following amount:
= $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Centilicute of Staws &

(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
" e ." 9 |
OF oy nei et B
ROSADO COFFLELE LLC

{Name of the Limited Liability Company as it now appears an our records. |
(A Florida Linited Lialihty Companyy

11/723/202]

The Articles of Organization Tor this Limited Liability Company were fifed on and assigned

1L.21000333630

Florida document number

This amendment is submitted 10 wmend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLCT or the abbreviation "L.L.C.

v uB 1
Futer new principal offices address, if applicable; ROUDELINE SAINTLOUIS

(Principal office address MUST BE A STREET ADDRIESS)

1650 NW 2ND TERRACE

POMPANQ BEACH FL 33060

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewstered Acent:

New Reaistered Offiee Address:

Farer Floridu sireet adidvess

. Florida
Ciy iy Cenle

New Registered Avent’s Sienature, if changing Registered Agent:

! heveby aceept the appoiniment as registered agent and agree to act in this capacite. ! further agree to complvwith the
provisions of all statuies velaiive to the proper and complete performance of my dutics. and | am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fiability
compny has heen notified in writing of this change.



If 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 e Ry (ﬂ
S KDL S RS
Title Name Address Type of Action
MOR ROUDELINE SAINTLOUIS 1650 NW IND TERRACE
= Add

POMPANO BEACH FL 33060
OIRemove

O Change

LJAdd

O Remove

CIChange

D Add

ORemove

CIChange

OAdd

ORenune

ClChange

Cladd

CRemove

OChange

OAdd

ORemove

CiChange




D. If amending any other information, enler change(s) here: (Anach addizional sheeis, if necessury.)
l .oy 0 O
h“ o~

ST
oy T
R

4
AR

117232021
E. Effective date, it other than the date of filing: (aptional)
(Han erfeetive daw i listed. the date must be specific and cannot be prior to date ol titing or mare than 90 davs after fifing.) Pwsuant to 603.0207 (3
Note: [ the date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Stale™s records.,

i1 the vecord specifios a delayed effective date, but not an eftective time, at 12:01 2. on the carlier ot (0 The 901 day after the
record is filed.

NOVEMBER 23 2021 Q
Dated .

N—Signhafure of i Inen agiorizgd representative of a member

ROUDELINE SAINTLOQUIS

Typed <Vprinted nlune of signee

Filine Fee: $25.00



