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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: LA MARIPOSA COFFEE & ART. LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and feels) are submitied tor tiling.

Please return all correspondence concerning this makier 1o the following:

Corporate Maintenance Lead

Name of Persoen

Processing Department

Firm Company

~>
1450 Vassar St =
[ )
Address (70 -
Reno, NV 89502 ) '
Uity Sae and Zip Code g ) -
- o 3: —t
- b ~ ‘_(
E-maid address: 1o be used for futeee annual repott notthication) = .
N - . . . - o
For further information concerning this matter, please call:
Processing Department ., 800, 638-2320
Name ol Person Area Code Dustime Telephone Nuimber
Enclosed is a check tfor the tollowing amount:
X500 Fiting Fee O 53000 Filing Fee & O 535.00) Filing Fee & [ Sethil Filing Fee.
Ceruficite of Status Certified Copy Certificate of Status &
Ladditional copy s enclosed) Certitied Copy

taddinonal copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corpoerations

P.O. Box 6327 Clifton Building

Tallohassee. FLL 32314 2661 Executive Center Cirele

Tullahassew, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA MARIPOSA COFFEE & ART. LLC

(Name of the Limited Liability Company as it now appears on our records.d
(A Florsds Limuted Liabilny Company)

The Articles of Organization for this Lumited Liability Company were filed on 01/09/23
Florida document number 23000016460

and ussigned

This amendment 1s submitied to amend ihe tollowing:

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

The new name must be distinguishible and contiin the words “Limited Liability Company.™ the designation “LLCT or the abbreviation "L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
i ~
e e
- {—V: \[.:_{ =
=~ oot
Enter new mailing address, if applicable: : 'f_ e -
(Mailing address MAY BE A POST OFFICE BOX) R ) J
- C.-? \.._:13'
o2
(o]

B. If amending the registered agent and/or registered office

address on our records. enter the _name of the new
registered avent and/or the new revistered office address hery:

Name of New Registered Agent:

New Reeistered Otfiee Address:

Foater Flovida sireet addross

. Florida

Cigy Aip Code

New Registered Avent's Sienature, if chancing Registered Avent:

Lhereby aceept the appointment as registered agent and agrev 1o act in this capacine, T further agree to comply swith ihe
provisions of all starutes relative 1o the proper and complere performance of v duries, and [ am gamiliar with wid
accepd the oblivations of v position as registered agont as provided for in Chapter 603, F.8. Or, if this docuament Iy
heing fited 1o mereh reflect a chunge in the registered office address, 1 hereby contirnt that the limited liahiline
company has been notified in writing of this chunge.,

[T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_heing added
or rcmoved from our records:

MGR=

Manager
AMBR = Authorized Member

Address

12862 Buckhorn {n

Type of Action

O add

Titke Name
MGR Kara Gray
MGR Andrew Vos

Jacksonville, FiL 32218

Remuove

O Change

Jacksonyille, FL 32218

12862 Buckhornin — [OAdd

Remove

O Change

O Add

— 0 REuove
] Cand

A B TH
- Y 2 e
c O Change 77
PR = B
I 3
P < Lov e
-0 AE& ar;
sl oy e
- TN
ST o
’ =0 Ranove

O Changy

O Add

OJ Remove

B3 Change

0O Add

O Remove

O Change
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D. Il amending ahy other information, enter change(s) here: (Atwtach additional sheets, if necessary.)

FR AW i

\
i
.

»

9 ¢

E. Effective date, if other than the date of filing: N/A (optional}

(If an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing ) Pursuam to 605.0207 (3Xb)

Note: If the 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 specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

h
Dated ;S\ﬁp-ffm/b-c-v i L2023

V Signature of 8 member @f' d representative of 8 member

Annabelie Rojas
Typed or pninted name of signee

Page 3 of 3
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COVER LETTER

TO: Registratien Section

Division of Corporations

SUBJECT: LAMARIPOSA COFFEE & ART, LLC

rame of Limited Liability Company

The enelosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

Corporate Maintenance Lead

Name o Person

Processing Department

Firm Congpany

1450 Vassar St

Address

Reno. NV 89502 S

City St and Zip Code :j :

E-min] address: (1o be used for tuture annual report notihcatton) fres

For further information concerning this matter. please cald:

Processing Department

atd 800

| 638-2320

Numwe of Person

Enclosed ix o cheek for the following amouni:
$25.00 Filing Fee O $30.00 Filing Fee &
Ceruficate of Status

MAILING ADDRESS:
Revistration Section
Division of Corporations
PO Box 6327

Tallhassee, L 32314

Area Uode

(3533.00 Filing Fee &
Cerntilied Copy

laddstional copyis enclosed)

Duvtime Telephone Number

O 560.00 Filing Fee.
Certificate of States &
Certitied Copy
tadditional copy i~ enclosed)

STREET/COURIER ADDRENS:
Registration Section

Division of Corpurations

Clitton Building

2601 Executive Center Cirele
Tallahassee, FL 32301
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