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Bov.29.2021 11:30 AM

COVER LETTER

TO:  Registration Sactlon
Division of Corporations

COFEE 9PA & WINE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subamitted for filing.

Pleuse rewumn al} correspondence coucerning this matter to the following:

IOSE RAMON GALBAN YORIS

Name of Person

COFEL SPA & WINB LLC

Fiem/Company
9839 NW 3ZND 8T
Address
DORAL, FL33172
City/Staty and Zip Cods

GALBAN YORISIRGGMAIL.COM

T-nnil addrexs: {10 b6 uscd tor Mature anmual report notlhcition)

For further information concerning this matter, please call:

JOSE RAMON GALBAN YORIS 786 420.7567
a8ty )
Name of Person Arra Code Daytime Telephane Number

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee [ $30.00 Piling Fee & & £55.00 Flling Fee & B $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy iy cneloscd) Certified Copy

{rcdivanal copy is entloxd)

Mailing Address; S¢ Addr

Registration Scction Registration Section

Division of Corporationy Divigion of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, [FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Nov.29.2¢21 11:21 AM ? 35

~2 Wl p
= Yy
= -
ARTICLES OF AMENDMENT = $E
TO 2 =zZ
ARTICLES OF ORGANIZATION ~ g
OF 52
COFEE SPA & WINELLC = R
ATE s n . vn TJ -~
A Ularlda Limit aeility Company)
The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 17,2021 and assigned

Florida document number £:21000495100

This amendment is submitted to amend the following:

A. I{ amending name, enter the new name of the limited labifity company here:

NIA
‘The new name musi be distinguishable and contaln the words “Linvited L{abllity Company,” the designstien “LLC” er the abbreviation “L.L.C."

Enter new principol offices address, if applicable:

(Princlpal office addraxs MUST BE 4 STREET ADDRESS) 9136 NW 25TH 8T
DORAL, FL 33172

Entcr new malling address, if applicable: 9136 NW 25TH ST

(Mailing address MAY BE A POST OFFICE BOX) DORAL, FL 33172

B, If amending the reglstered agent apd/or registered office address on our records, enter the name of the ngw repistered
agentandior the new registered office address herg:

f New istered Apent: N/A

New Registered Office Address: NIA

Enter Florida strevi address

, Florida
Clity Zip Code

New Ropl d Agent’s Slgmitn hiepging Registe ont!

[ hereby accept the appointinent as regisiered agent and agree to aci in this capacity. [ further agree (o comply with the
provisions of all statultes relative fo the proper and compleie performance of my dutias, and I am familior with and
accept the vbligations of my pusition as regivcered agent a3 provided for in Chapier 603, F.S. Or, {f this document Is
being filed ta merely veflect a change in the registered office address, { hereby confirm that the limited ifability
company has been notified in writing of this change.

1f Changliag Reglcerced Agent, Slgnature of Now Regisicred Apant
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addr being added
gr rgmoved from our records:

MGR= Mnanager
AMBR = Authorized Mcmber

Title Name Address Type of Action

DAdd

ClRemove

OChange

DAdd

ORemove

CChange

JAdd

ORemove

QcChange

OAdd

ORemove

OChanys

OAdd

O Remgve

OChange

JAdd

CRemove

CiChange
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Nov.29.2021. 1i:3l AM

D. Hamending any other information, onter change(s) here: (Atach additional sheets, If necessary.)

COFEE SPA & WINE LLC CHANGED THE PRINCIPAL AND MAILING ADDRESS

OLD ADDRESS
0839 NW 32ND ST, DORAL, L 33172

NEW ADDRESS
9136 NW 25TH ST. DORAL, FL 33172 % 5:
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11/17/2021 ,
{optional)

E. Effective date, if other than the date of filing:
{If an offective dato is listed, th dote must ba speoific and cannat bo prior 10 dite of fillng or more than 90 dnya aftor filing.) Pursuant to 605.0207 (3Xb)
Node: 1f{hc date inserted in this block does not meet the spplicsble statutery filing requirements, this date will not ba listed as the

document's effective date on the Department of State’s records.

1f the record specifies a delsyed effective data, but not an effective time, at 12:01 o.m. on the carlier oft (5) The 90th day after the

record I8 filed,
2021

'OVEMBER 23
Dated NO , A .

L. /3
Signaturo of & memgs Gr W :1‘.’pm7uvc ol o member

MGR. JOSE RAMON GALBAN YO

Typed or prinicd name of signeo

Filing Fee: $25.00



