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. , COVER LETTER
TO): Registration Section
Division of Corporations
BEST COFFEE 16 1L1LC
SURIECT:

Name of Limited Lisbilite Company

The enclosed Articles ot Amendment and fee(s) are subimited for liting.

Please retarn all correspondence conceming this matter to the follewing:

STEVEN RIPALACIOL FESQ

Name ol Person

PALACIO LAW PLILC

Firm/Company

421 SPRING VALLLEY LANE

Address

ALTAMONTE SPRINGS FIL 32714

Cirv/State and Zip Code
STEVEN@THEPALACIOFIRM.COM

E-mail address: {to be vsed for future annual report notification)

Far further information coneerning this maiter. please call:

STEVEN R.PPALACIO W7 276-7814
RIS )

Name of Person Area Code Dastime Telephone Numher

Enclosed is a check for the ollowing amount:

= $25,.00 Filing Fee 03 $30.00 Filing Fee & 01 S35.00 Filing Fee & 00 S60L.00 Filing Fee,
Certiticate of Staius Certificd Copy Cerificate of Suius &
{addizional copy is enclosedl Cenitied Copy

vadditional copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST COFFEE 10 110

(Name of the Limited Liability Company as it now uppears on our records.)
(A Fiorida Timited Liability Company)

. . : S S - JOVEMBER 22,202 ,
Ihe Articles of Organization tor this Limited Liability Company were filed on NOVEMBER 22. 2021 and assigned
. . 2 3

Ilorida document number 1210497930

This amendment is submitted to amend the following:

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

The new pamwe must be distinguishable and contain the words “Limited Linbility Company.” the designation “ELC™ or the abbres iution =i.1L.C7

Enter new principal offices address, if applicabte: S000W. BROWARD RD

(Principal office address MUST BE A STREET ADDRESS) — V1-ANTATION.FI. 33388
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Enter new mailing address, if applicable: - e e .. rgL -
A MO SPRING S g 3, ! )
(Muiling address MAY BE A POST QFFICE BOX) ALTAMONTE SPRINGS. F1 2714 7p= :
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B. If amending the registered agent and/or registered office address on our records, enter the name’df the new registered
agent and/or the new registered office address here:

. - 3 M } 3 -
Name of New Rewistered Apent: PALACIO LAW. PLLC
New Registered Office Address: 421 SPRING VALLEY LANE

Fonter Floridu street addrass
ALTANMONTE SPRINGS

Ciny

. Florida 32714

Zip Codde
New Registered AgentCs Signature, if changing Registered Agent:

[ hereby accepr the appointment as regisicred agent and agree 1o act in this capaciv. 1 further agree to comply witd the
provisions of all stanves relative 1o the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment iy

heing filed o merely reflecr a change in the registered office address, I hereby confirm thar the limited liabiline
company has heen notified inwriting of this change.

TR

S

!
If Changing Registered Agent, Signature of New Registercd Agent




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

Title Name Address Tvpe of Action
MGR BEST COFFEE FRANCHISE COM 2I8NW 24TH 8T
Add

MIANMIFL 33127

=R emove

LiCTge

MOR FERLIPE STV A 421 SPRING VALLEY LANE
= Add

ALTAMONTE SPRINGS FL. 32714 _
Ui Remove

CIChange

CiAdd

CIRemeve

OChange

D Add

CIRemowve

OChange

OAdd

CiRemuove

OChange

O add

CiRemove

CIChange




D. M amending any other information, enter change(s} here: rdntach additional sheets, if necessary,)

k. Effective date, if other than the date of filing: (optional)
(I an effective date is listecd. the date must be specific and cannoi be prior to date of filing or more thun 940 dovs afler Rhing.y Pursuant o 603.0207 (3)b)
Note: I the date inseried inis block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

IUthe record specities a delaved eftective date, but notan effective tdme, at 12:00 am. on the carlier oft (b The 9Oth day afier the
recerd Is tiled.

SEPTEMBER 10 2024
Dated .

Signature of a member or authorized representaiive ol o member

STEVEN RUPALACIO L ESQ

Tvped or printed name of signee



