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COVER LETTER 4

TO: Registratinn Section
Division of Corporations

COFER SPA & WINE LLC
SUBJECT:

Nomo of Linited [inbility Compy

The cnelosed Articles of Amendiment snd fee(s) ure submitied lor Bling,

Please return al} correspondence concerning this matter o the following;

JOSE RAMON GALBAN YORIS

Nnwo of Parsan

COFEE SPA & WINELLC

Firm/Company

3105 NW 107 AVE. SUITE 501

Address

DORAL, FL 33172

City/Stato and Zip Code
GALBANYORISIR@GGMAIL.COM

T-mal address: (16 be used lor luture annual report nofification )

TFar Further inforrmation concerming this matter, pleage call:

JOSE RAMON GALBAN YORIS 7RE
ul { h)

420-7567

Nume of Pervon Arca Code

Tinclosed iy o cheek for the following emount:

(3 $25.00 Filing Fec {0 $30.00 Filing Fee &

Certificute of Status

W $55.00 Filing Fee &
Cenificd Copy
(ndditionn] copy is encloncd)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additinnal copy Iy enclosed)

Malling Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

COFEE SPA & WINE LLC
Numa of the Limitod 1iubili

NOVEMBER 17, 202! and ﬂSSigﬂCd

The Atticles of Organization for this Limited Liability Company were filed on
L210004951(0

Flerida document number
This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbility compaay here:

COFFEE SPA & WINELLC
['ho new namo must be distinguishable and contain the words “Limited Liability Company,” the dosignation “LLC" or the abbreviation “LLCE

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enoter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

q
Y

agent and/or the new registered office address here: ~o
A

~—y [

T 23 T

S

N/A

Name of New Repistered Agent:
'
N/A Eagy

o

New Registered Office Address: 3
Enter Florida sireet address T

gL =

. , Florida __<3 = g

Ciy .
I C

New Replstored Avent's Signature, if changing Registered Aggot:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my dutles, and I am Jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. If this document is

heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabiltty

company has been notified in writing of this change.

If Changing Reglytered Agent, Signusure of Now Registered Agont
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If amending Authorized Person(s) authorized to munage, gnier the tifle, name, ynd gddress of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Agtion
MGR DULCEMAR BENINI 3105 Nw 107 AVE
B Add
SUITE 501
ORemove

DORAL, FL33172
OChunge

OAdd

OiRemove

D Change

Ll Add

OiRemove

T Change

DAdd

ORemave

CIChange

Oadd

[1Remove

OChango

OaAdd

DRemove

OChunge
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. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
COFEE SPA & WINE LLC IS CHANGED TO COFFEE SPA & WINE LLC

ADD A NEW MGR HER NAME IS DULCEMAR BENINI

{23/202
E. Effecilve date, if other than the date of filing: oarz ? (optional)

(Uf un offective date is listed, the Jate must ho apecific aud ennnot be prior to date of filing or more then 90 days after filing.) Pununnt to 605.0207 (3)(b)
Note; 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
decument's effective date on the Department of State’s records.

tF the record specifies n delnyed cffective date, but not an effective time, at 12:01 a.m. on the enrlier of: (b)  The $0th doy after the
record is filed,

T2
Dated AUGUST 23 ' 2022

JOSE RAMON GALBAN

SiEGury, w1 g v i awonn iZ28d represeniative of & member

MGR. JOSE RAMON GALBAN YORIS

Typed or prited name of signee

- - e A ba A AN
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