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COVER LETTER

TO:  Registeation Section ) , .
Division of Corporations P . )
#
(L BOM CAFFE 211 FOOD SERVICE LLC N L
SUBJECT: " ’
Name of Limited Lishilits Company

The enclosed Articles of Amendment and fee(s) are submitied for 1iting.

Please retum all correspondence concerning this matter o the following;

JOSE D INDABURQO

Name ol Person

IL BOM CAFFE 211 FOOD SERVICE LLC

Firm/Company

4602 ANNABELLL WAY

Address

DAVENPORT. FI. 33537

CinyState and Zip Code

USTUEMPRESA@GMAIL.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this maiter. please call:

JOSE D INDABURO

305 S606 |66
al ( )

Davtime Telephone Number

Arca Cioide

Name of Person

Enclosed s a chieck Tor the folfowing amount:

= 52500 Filing Fee

Mailing Address;
Registration Section
Division of Corpurations
PO Box 6327
Tallahassee, FIL 32314

1 330,00 Filing Fee & U 835.00 Filing Fee &
Certificaie of Status Certified Copy

Cadditional copy 15 enclosedi

Street Address:
Revistratton Section

2413 N. Monroe Street.
Tallahassce, FIL. 32303

Division of Corporations
The Centre of Tallahassee

Suite §1¢(

00 S60.00 Filing Fee.
Certificate of Status &
Certtfied Copy

(aduiianal capy s enclosed)y
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: - ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

1L BOM CAFEE 211 FOOD SERVICE 1L1.C

{Name of the Limited Liability Companv as it new appears on our records.)
(A Florda Limied Liaabiliny Campanyy

- . . N - YSF1R/2022
The Articles of Organizauon for this Limited Liability Company were 1led on /18720

[L22000232037

and assigned

Florida document number

This amendiment is submitied to wmend the following:

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

NA

The new same must be distinguishable and contain the words “Limied Tiabilite Company,” the designation “LELCT or the abbreviation *1L.1L.C°

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N
NA
Enter new mailing addecess, if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

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 of New Reaistered Avent; NATALIA IAIME

New Registered Offiee Address: 1645 HAVIERHILL RD

Forer Flovida street addiess

WEST PALM BEACH 33415

. Florida

Cliy 6[‘0 Cradsy

™ =

New Registered Agent’s Signature, if changing Registered Agent: I
$3 ;:..

wwyi

Fhereby accept the appoinnient as registered agent and agree to act in this capacite. { further agree 10 um‘zph uuj"ihu
provisions of all starues relative 1o the proper and complete performance of mv dutics. and e fnnuhm é}.{th (md‘
accept the abligations of my: position as regisiered agent as provided for in Chapter 603, 1.5, Or. Efﬂus doc mncm £
heing filed to mevelv reflect a change inthe regisiered office address, {hereby confirm that the !m?zfcd licchd ity :

n
compan: ras been notified inwriting of this chanee. R s
I:"
—& o
m (& ]

[f Changing Registered Agent. Sigpﬁftu re of New Registered Apent
o




If ameading 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

Address Tvype of Action
462 ANNABELLE WAY

OaAdd
DAVIEINPORT. FLL 33837

= Remove

OChange
(IS BOYNTON PLACE CIRCLE APT 311

O Add

BOYNTON BEACH, FL, 33437

= Remove

CiChange

10018 BOYNTON PEACE CIRCLE APT 311
O Add

BOYNTON BEACH. IFI, 33437
= Remove

I Change

262 ANNABELLE WAY
O Add

DAVENPORT, L. 33837
= Remove

{OChange

Title Name

MGR JOSEDINDABURO

MOR DA COSTA BALDUZ. ISIDROY I

MOR GONCALVES DOS RAMOS, BRI
AMBR DACOSTA BALDUZ. [SIDR() )

AMBI GONCALVES DOS RAMOS, ERI
MGR NATALIA JAIME

462 ANNABELLE WAY

DAVENPORT. IFLL 33337

R

&
| ?'r-
o DieRange
¢ g P
[adS HAVERHILL RD g
L = A -
Lo ]
(&% ]
WEST PALM BEACH. FI. 33415
CiRemove

3 Change




D. If amending any other information, enter change(s) here: (Anach additionad shects. if necessary.)
NA

'i
E. Effective date. if other than the date of filing: A (optional)
(Iran effective date is listed. the dite must be specitic and cannot be privr 1o date of ftling or more than 90 days aster tiling.) Pumsuant 10 605.0207 (3xb)
Note: It the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed as the
document’s effective date un the Departinent of State’s records.

If the record specifies a delayed cffective date. but notan effective tme. at 12:01 a.m. on the earlier ol (h)

The 90tdav&fer the
is N =M S
record is filed.

=
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L-l_) TR
JUNIE 24 2024 1 ]
Dated . o i
o Y]
=
Ooce D fuctabins ro ko
Sign:tturﬁfl':l member or authurized representative of o member -
[am ]
(46 ]

JOSE D INDABURO

Pyped or printed name ol signee



