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COVER LETTER

TO: Registration Seetion
Division of Corporations

HAVANA CAFE BRISTO, LILC
SURIECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and Teelsy are submitted tor filing.

Please retum all correspandence concerning this matier 1o the following:

YVONNE L. RODRIGUEZ

Namce of Persan

HAVANA CAFE BISTROLLC,

FumeConpany

SO58 13TH STREET #1135

Address

ST CLOLDL FLORIDA 34704

CitvSue and Zip Code

havanacafebistro@@umail.com

E-ntail address: (e be used for thture annwal report notiticntion)

For further information concerning this matter, please call:

Yvonne L. Rodrigues 407 QUK 130
at { )
Name of Person Area Code [xavtime Telephone SNumber
Enclosed 1s a cheek for the following amount:
= $235.00 Filing Fee 3 $30.00 Filing Fee & I R55.00 Filing Fee & 0 Satkon Filing Fee,

Certiticate of Status Certitied Copy Centileate of Status &

tadditional copy s enclosedd Certitied Copy
1additional copy is enclosed

Mailing Address: Strect Address:

Registration Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tullahassee. FLL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAVANA CAFE BRISTOL LLC.

IName of the Limited Liability Company as it now appeusrs on our records.)
(A Florda Eamnted Liabiity Companyi

02/15/2025 .
Poictids and assigned

The Artcles of Organizaton for this Limited Liability Company were filed on

o 300087 1
Florida document number L-23W0082IRG

Thix amendment is submitted to amend the following:

Ao IMamending name, enter the new name of the limited liabilitv company here:

HAVANA CAFE BISTRO.LLC,

The new neme mmust be distingnishable and contain the words “Limtted Liability Company,” the designation “LLCT or the abbreviaten 71LLCT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE B()X)

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:

Name of New Reprstered Avent:

New Revistered Oltice Address: NiA

Fater Florvidi sireet address

. Florida
Cine Zip Crade

New Registered Agent's Signature, il changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statuies relative jo the proper and complete performance of my duties. and Tam fomiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, L hereby confirm that the limted liability
company: has been notified in wreiting of this chanee.

[F Changing Registered Agent, Signature of New Registered Agent




“Ir :uncilding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA
[ClAdd
ORemove

Ut hange

O Ady

ClRenwwe

O Change

OAdd

CRemuve

OChange

Oadd

ORemove

ClChange

Oadd

ORethove

CChange

ClAdd

CRemove

JChange




1. H amending any other information, enter change(s) here: cAduach additional shecers, ifnecessary.y

ADD EMPLOYER IDENTIFICATION NUMBER (EINK 92-24056079

NIA
F. Effective date, if other than the date of filing: {optional)
(17 an effective date s listed. the date must be speeific and cannot be prior wo date of filing or more than 90 days after filing.) Pursuant o 6050207 (3)(b)
Note: TTthe date inserted in this biock does not meet the applicable statniory filing regquirements. this dute will not be listed as the

Jdecument’s eficetive dute on the Departinent of Stute’'s records,

I the recond specifies adelaved elfeetive date, but notan effective tme. at 12:00 o, onthe carlier oft (by - The 90th day alier the
recond is filed,

Dited 4 2/ﬁj / ,?92_ 3
’ /

Signiture of Wy rpresentative of o member

YVONNE L. RODRIGULZ

Typed or printed name of signee

Filine Fee: $25.00



