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COVER LETTER

TO: Registration Scction
Division of Corporations

LA INDUSTRIA BAKERY & CAFE AVENTURA, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Romy B. Jurado

wName of Person

Furado & Associates, PoA,

Firm/Company

10800 Biscayne B3Ivd. Suite 850

Address

Miami, FLL 33161

City/State and Zip Code

romy @juradolawiirm.com

E-mail address: (to be used for Tuture annual repart notifieation)

For further information concerning this inatter. please call:

Lourdes Pomar 303 921-0976

at { }

Name af Person Arex Code

Daytime Telephone Number

Enctosed is a cheek for the following amount:

= $25.00 Filing Fue 01 830,00 Filing Fee & O $55.00 Filing lee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
taddstional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:

Registration Section Registration Secuion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
i T D T N E e ] o o



- CAPITAL CONNECTION, INC.

417 E. Vicginia Strect, Suite 1 » Toilahassee, Florida 32301
(850) 224-8870 +« 1-800-342-8062 -+ Fax (850)222-1222

INDUSTRIA BAKERY & CAFE

AVENTURA, LLC

Signature

Requested by:gppyy

08/25/22

Name Date Time
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Artol ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitions Name File
Trade/Service Mark

Merger File

Antcof Amend. File

RaA Resignation

Dissolution f Withdrawa)
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centiticate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retrigval



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

CAPITAL CONNECTION, INC.

3

SUBJECT: LA INDUSTRIA BAKERY & CAFE AVENTURA, LLC
Ref. Number: L22000250557

We have received your document for LA INDUSTRIA BAKERY & CAFE
AVENTURA, LLC and your check(s) totaling $50.00. However, the enclosed
documnent has not been filed and is being returned for the following correction(s):

The name must be listed on the Articles of Amendment exactly as it appears of
DOS records. The New Name of the Limited Liability Company is not Available.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 022A00018637

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FHED
OF e

WAG25 AM 9: 4,8

LA INDUSTRIA BAKERY & CAFE AVENTURA, LLC

(Name ol the Limited Liability Company as it now appears on nur record§s> - — . st g
’ {A Flonda Limated Liabihity Company)

. . N . - . L. e - 5/3 22 .
I'he Articles of Organization for this Limited 1iability Company were filed on 03/31/2022 and assigned
1.22000250357

Florida document number

This amendment is submiticd 10 amend the following;

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

28 Hospitality Group, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.1..C.”

1499 Washingion Ave

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ Miami Beach, 1. 33159

1499 Washinglon Ave

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

Miami Beach, FIL, 33139

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

Name of New Regisicred Apent;

New Repistered Office Address:

Enter Floride street address

. Florida
Citv Zinr Code

New Registered Agent’s Signature, if changing Repgistered Agent:

Fhereby accept the appointment as registered agemt and agree to act in this capaciiy. ! further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liability
company has heen notified in writing of this change.



[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = . Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
MOR Yenirlet Chacon 495 NW JIND ST
add

Miami, Fi, 33132
= Remaove

LlChange

MGR Danny A, Mendes Jardin 1499 Washington Ave
= Add

-

Miami Beach, FLL 33139
CReimove

OChange

Cadd

ClRemove

OChange

Cladd

URemove

UChange

OAdd

CJRemowve

OChange

Oadd

CIRemove




I}, If amending any other information, enter change(s) here: (Aach additional sheers, if necessary.)
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K. Effcctive date, if other than the date of filing:

(optinnal)

Mfan eMective date is listed. the dawe must be specitic and canoot be privr 10 date of filing or more than 90 days alter Nling.) Pursuant w 603.0207 (3 h)
decument’s effective date on the Department of State’s records,
record is filed.

Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

August 17
Dawed
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If the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (b)  The 90th day afler the

E g
Signature of g member or authorized representative ofa member
Romy B, Jurado

Typed or printed name of signee
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