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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (830)222-1222

DOLCE CACHET CAFE LLC

Signature
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01/04/23
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Artof Ing, File

LTD Partaership File
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L.C.File

Fictutious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Restgnanon

Dissolution { Withdrawal
Annuak Repori / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificute of Status
Cernficate of Fictilious Name
Carp Record Search

Officer Seurch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

.

DOLCE CACHET CAFE LIMITED LIABW.ITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Susan Wellner

Name of Person

FimvCompany

4881 SWASTH CT

Address

MIRAMAR, FL 33027

Citv/S1ate and Zip Code

tomdeal 1 2@ gmail.com

L=-mail address: (to be used for future annual repoert nonfication)

For further information concerning this matter, please call:

Susan Wellner 786 877-7877

ai( )

Nuame of Person Area Code

Enclosed is a check for the following amouni:

= 325.00 Filing Fee {3 530.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Cenrtified Copy

(additional copy is enclosed)

Daytime Telephone Number

T 560.00 Filing Fee,
Centificate of Status &

Cenified Copy
{additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corpurativns

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

CAPITAL CONNECTION, INC.

SUBJECT: DOLCE CACHET CAFE LIMITED LIABILITY COMPANY
Ref. Number: L22000435737

We have received your document for DOLCE CACHET CAFE LIMITED
LIABILITY COMPANY and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Goiden
Regulatory Specialist I Letter Number: 322A00028924

pleage wse cf{yla,/
/4LJ?./L6§

i
L )
2 o

www . sunbiz.org

s x "o~ L. P At Tt taraTeTe o2 0 E D T cbh S D s TR I I O §



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L’: ff E
OF LI D

DOLCE CACHET CAFE LIMITED LIABILITY COMPANY

Name of the Limited Liability Company as it now a

Y - . .
eurs nn our records.) LSV ARSI 1" U (3

The Articles of Organization for this Limited Liability Company were filed on 107072022 and assigned

L22000435737

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and vontain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street (nltiress

. Florida
Cige Zip Code

New Registered Agent's Signature, il changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and I am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registcred 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 = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Susan Wellner (4881 SWASTHCT
mAdd

MIRAMAR, FL 33027 _
“JRemove

TOChange

AMBR Susan Wellner 14881 SW 35th Ct
w@Add

Miramar, FL 33027 _
L IRemove

TIChange

TJAdd

TJRemove

OChange

JAdd

TJRemove

TiChange

JAdd

CORemove

L 1Change

TJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

y Any contracts or agreements entered into by Company must be signed by Susan Wellner, with a penned signature

or they will not be enforceable against the Company

. . 12/23/2022
E. Effective date, if other than the date of filing; {optional)

{Ifun effective date is listed, the date must be specific and cannot be prior 1o dute of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3¥b)
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 effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: tb) The 90th day after the
record is filed.

December 23, 2022

Dated . .
/"' L et /’L/(_’/ § /L.-d.«_j

Signuture of 2 member or authorized representative ol @ member

Susan Wellner

T'vped or printed name of stgnec

Filing Fee: 525.00




