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COVERLETTER

TO: Regisiration Section
Division of Corparations

MUENINAS CAPL LT
SURJECT:

Name of Limited Liabeity Company

The cnclosed Articles of Amcndment and feeis) are submined for filing.

Please retan all currespondence concerning this malter to the fullowing:

WILLEAN A MORENO

Name ol Person

MENINAS CAFE LLC

Firm Company

21 VIRGINIA ST

Address

KEY WEST, FL 22040

City/Siate and Zip Code

willianantonionda § 242 mait.con

Feniatl iiddicss: o be used for futare aamual report nebficion}

Por fusther infermation concerning this matter, please culi:

WILLIAN A MORENQ 305 H53-0U2R
al( }
Name o Petsan Area Code Daytime Telephone Numbes

Enclosed is a cheek Tor the following amount:

MS_?S.H() Filing Fee L] 520,00 Filing Fee & L S55.00 Filing Fee & LI Sa0.00 Filing Fee,
Certiticate ol Stalus Certified Copy Certificate ol Swatus &
tadiditionat capy i cnclosed) Cernfied ('upy

Baddinonal copy s cactasal

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Comporations

P.O Box 6327 The Centre of Tallahassee
Tabllahassee, FIL 32314 2415 N Monroe Streel, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MENINAS CAFE 1LLC T a
{Name of the Limited Lishility Company as it now appesrs on our records) | -

(A Flonda Limited Ciabiliy Company)

ITRlth )
122021 and assigned

The Arugles of Organization for this Limited Liability Company were filed on

o 3 31988
Florda documient number (210005 19580

This amendment s suhnutted to amend the Tollewing:

Ao W amemding name, enter the new name of the limited liability company here:

The new nine must he distinguishable and comain the words > Limited Liabiliny Company.” the designation “L1LC™ or the abbresiation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Registered Office Address:

Foder Floride sireet address

. Florida
Cine Zip Cende

New Registered Agent’s Sivnature. if changing Registered Apent:

I herehy accept the appoiniment as registered agent and agree 1o aci in this capacite, [ fiurther agroe to comphewith the
provisions of all statuies relarive 1o the proper and complete performance of my dutics, and Tam pamiliar with und
acoept the obligations of iy positiont as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
heing filed to nerelv veflect a change in the registered office address. | herehy confirm that the tmited liabilin
conpamy has heen natificd in writing of this change.



) o \
If amending Autherized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANGELA RODRIGUEZ MUNGLUIT A 1228 FLAGLER AVE KEY WEST FL, 33040
= Add
CIRemove

TClange

A

CRemove

T Chunge

ZAdd

CIRemove

TiChange

IAdd

CIRemove

CiChange

CAdd

ORemowve

CiChange

LAadd

ORemove

T hangy




1. Wamending any other information, enter change(s) here: (luach additional sheets, if necessar:)

ur/ng2022
F. Effcctive date, if other than the date of filing: {optional)
(I eftective dae is listed, e date must be specitic and cannot he priot to date of tling or more thar Y6 days afier Aling.) Pursuan o 6050207 (3ih)
Note: IFthe date inserted i this block dues not meet the applicable sttutory filing requirements. this date will ot be listed as the
document’s efreenive date on the Department ol State’s vecords,

I the record specilies a delaved effeetive date, but not an effective time. at 12:00 am o the carlier oft (b The Y0th day afier the
record is filed.

Dated li/ =y AR
=

Signalure Gf w pfmber or autherized representative of 3 member

WILLIAN A MORENQ

[ Tvped or printed name of signee

Filinne Fee: S25 (O0)



