(Requestor's Name)

{Addsess)

(Address)

(City/State/Zip/Phone #)

[] pcxur  []war (] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UHRAMERINTEN

600429059216

e T aTH
4y 20 00

071272 -0102s -0 %805,
~3
. (=1
. L]
-7 -
' =
B
I -
R %
T
R )
Fr'i._ ' x
- [N
YT (:“J
ST =




.- COVER LETTER

TO: Registration Section
Division of Corporations

LITTLE HAVANA CAFELLC
SURJECT:

Namye of Limited Lisbiiity Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matler to the following:

CLAUDIA ROCABADO

Name of Person

LITTLE HAVANA CAFE LLC

FirmiCompans

139 PEPPERPIKE WAY

Adidress

SAINT AUGUSTINE. FL 32092

Ciy/Staie and Zip Code

ctaudrocabado@gmail.com

L-nwil address: (to he used for tuturs wnuzl report notification)
For further information concerning this maiter, please call:

CLAUDIA ROCARADO 202 431-9649

at { )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tellowing amount;

= $235.00 Filing Fee —1830.00 Filing Fee & [ $33.00 Filing Fee & — 560.00 Filing Fee,
Cenrtiticate of Status Certified Copy Certificate of Status &
wadditional copy is enclosed Certitied Copy

tadditional copy is englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassce. Il 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



.Y ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LITTLE HAVANA CAFE

(Name of the Limited Liabitity Company as it now sappears on our records. )
- Agbrlay Company)

. . . T N . 20/2022
I'he Anticles of Organization for this Linited Liability Company were tiled on 09/20/2022

L22000414333

and assigned

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

THE ROCABADO GROUP LLC

The new name must be distinguishable and contain the words “Limited fiability Company.” the designation “1.LCT or the abbreviation ©L.LC.T

r~3
- . , L =
Enter new principal offices address, if applicable: 159 PEPPERPIKE WAY o =
. [ - 5 [ 4
(Principal office address MUST BE A STREET ADDRESS) ~ SAINT AUGUSTINE.FL 32002 - 5= 7Tl
PR
~ m
- - - s , = ]
Futer new mailing address, if applicable: 159 PEPPERPIKE WAY S -
- Tl TR 2 -
(Muiling address MAY BE A POST OFFICE BOX) SAINT AUGUSTINE FL 32092 1= o

B. Ifamending 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 Registered Avent:

New Reggstered Office Address:

trtter Flovide strect address

. Florida
£y Zip Cenle

New Registered Avent's Signature, if changing Registered Aoent:

I herehy accept the appoimment as regisiered agent and agree to act in this capacine | further agree 1o comphy with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisieved agenr us provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahilin:
company fues been notificd inwriting of this change.

If Chanuing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR JAMES ROCABADO 159 PEPPERPIKE WAY SAINT AUGUSTINE. FL 32
= Add

ORemove

OChange

TJAadd

O Remove

iIChange

add

ORemaove

CIChange

TJAdd

ORemove

TIChange

TdAdd

__ CiRemove

[dChange

DAdd

JRemove

OIChange




D. [famending any other information, enter change(s) herve: (nach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effeciive dute 35 listed, the date must be specitic and cannot be prior to date of 1iling or more than Yo day s afier fiting.) Pursuant © 603.0207 (3b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective date on the Deparument of State™s records.

I the record speviiies a delaved effective date. but not un etfective time, st 12:01 s, on the earlier o (b)Y The 90th day after the
record is tiled.

. MAY 5TH
[Dated

()

Stgnature ol @ meneior awthorized representanive of o member

CLAUDIA ROCABADO /

Typed ar printed name of signce



