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COVER LETTER

TO: Registration Section i
Division of Corporations .
’ BENEVENTO COFFEE LLC

SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and feetsy are submitied for filing.

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

Laovette Dobson

({(H23000096812 3)))

Name of Person

FirmiCompany

17330 Siate Hwy 249 4220

Address

Haouston, TN 77064

CityrState and Zip Code
CFILET 234 @INCEILE.COM

Foanail uddress: (o he need for tutare annual repart nolifieation)

iFor further information concerning this maier, please call;

Loveite Dobeon 1 BE8-162-3453

at )

Naine of Person Adca Code

Enclosed is o check {or the following ampunt:

W $25.00 Filing Fee CI 53000 Filing Fee & [ 833,00 Filing Fee &

Davtime Telephone Number

56000 Filing Fee,

Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Certified Copy

(addditional copy is enclosed)

Certificate of Status &
Certified Copy
faddinonal copy 1 encloned)

Ntreet Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Menroe Street, Suite 810
Talahassee, FLL 32303

(({H23000096812 3)))
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Page: 35
TO
ARTICLES OF ORGANIZATION
OF
BENEVENTO COFFEE LLC
(~ame of the Limited Tiability Company us [t now appeurs on our records.)
(A Flonda Linvted Lability Company)
b et cthie 1 ik bl O . 01/122023 et .
The Articles of Organization for this Limited Liability Company were filed on and assigned
o - 21 15537
Florida document number L22000023537
This amendment is submitied 10 amend the following:
A. If amending name, enter the new name of the limited fiability company bhere:
The new name musi he distinguisbable and contin the words “Limited Liabiliy Company.” the (Iu-;ign:u—mn “LLC™ or the apbreviation L. 1¢"
t.nter new principal offices address, if applicable:
(Principal affice address MUST BEE A STREET ADDRESS)
Enter new mailing address, if applicable: =
S
(Mailing address MAY BE A POST OFFICE BOX) I
_________ -
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: g A
— =
- ™~
Name of Neow Repistered Agent
New Repistered Office Address:
Entier Flonidu soreet wddress
. Florida
Cuy A Cende

New Hepristered Agent's Signature, if changing Kegistered Agent:

I herchy aceept the appointment as registered agent and agree (o act (o this capacite, § further agree to comply with the
provisions of all stututes relutive to the propee and complete perforntance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or [ this documenr is
heing fited (o merely reflect a change in the revistered office address, { hereby confirm that the fimited liabitio
company has been notified inwriting of this change.

If Changing Registered Agent, Sigasture of New Repistered Apent

{({(H23000096812 3)))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaved from our records: (((H23000096812 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Elizabeth Benevento 106 Hyde Park Bivd
OAdd

Niaggora Folls. NY 14305 _
m L cimove

CHChange

D:\dd

ORemove

[CiChange

Oadd

ORemove

MChange

A

ORemove

CIChunge

OaAdd

LIRemove

O Change

OAdd

ORemove

GChange

({(H23000096812 3}))
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D. Wamending any other information, eoter changets) heve: cditach acddivional sheets, if necessaryy

L. Effective dute, if other tian the date of filing: {optional)
Ham e hvetive dane is Tested the date imst he spearlic ang cannst he prior o dite of [ding or more Qi @i atier libmg | Pursizant 1o 6036207 1 ik
Note: I the date inserled in this block does not meet ihe applicable statutors 1ling sequirements, this date will nos be listed as the
document’s ctfvetive date on the Departiment of State’s records,

M ihe recard specities a delayed effective date. bui not an etfective time. an 12:00 aan. onhe earlier of: by The 90th day afier the
recond iy tted,

Ml 14 2023
Dated

i \
b \{ & DT
S — , — \V}LG _ VA \L\Y g\)\\\,_’% e _
Stgature ol s member o dTharized T esenane ol member

[eos Bunevenie

Taped o printed minne o vignee

Filing Fee: 82500 (((H23000096812 3)))



