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L COVER LETTER

TO: Registration Section
Division of Corporations
THE COLAB CANLE
SURIECT:

Name of Limited Lisbitiy Company

The eaclosed Articles of Amendhinent and fees) are subinitted for (iling,

PMeuse retum ali correspondence coneerning this matter o the following:

RAYMOND DI PADUA

THE COLAB CAIE

Numwe ol Persun

FimyCompany

1402 GLENDALE RD WEST

Adddress

M=
e
JACKSONVILLE FI, 32216 =
CitvfState and Zip Code "‘.
THECOLABCAFE@MGMAIL.COM '—
E-matl address: (1o be used Tor Tuture anpual repon notification) N
For further intormation concerning this marter, please call: -t oo
™z fon
R . r O
RAYMOND DE PADUA 904 327-3616
il ( )

Niame of Person

nelosed is g cheek for the following amount:

& $25.00 Filing Fee 830,00 Filing Fee &

Certiltcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy

taddational copy s enchosedy

1 $35.00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE COLABR CAFE

(Name of the Limited Linbility Compuny
(A Florida Timited

as it now appesrs oo our records. )
Aubility Company)

e . . - . - . .. . . N - 3 BRI RR .
I'he Articles of Organization for this Limited Liability Company were tiled on 13/106/2025 and assigned

"o 21 y
Ilorida document number [.2300011634%

This amendment is submitted to amend the tollowing;

A. If amending name, enter the new name of the limited liability companv here:

The new nmne must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1 C” or the sbbres gion “L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
Comnd
: -":"-': ('1."';]
!.‘ ;
Enter new mailing address, if applicable: — .
{Muiling address MAY BE A POST OFFICE BOX) i :f__ :_"4
i e
i1 N
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:

Namie of New Registered Apent:

New Re

ristered Otffice Address:

Faer Florida sireet addresy

. Florida

Cinv Zip Codke

New Registered Agent's Signature, if changing Repistered Agent:

Fherehy aceepr the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply witlt the
provisions of all stanues refative 1o the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this documeny is

heing fited 1o merelv reflect a change in the registered office address, Ihereby confirm that the limited liahilin:
company as been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR RICKY |LAY Y31 CHNNINGHAM RD.
- COAdd

JACKSONVILLE. Fi. 32246

- Remove

OChange

A

ORewmave

2
=2
-

—

1
TJA

Cadad
—n 1CTmgr”

= TRemove
—

Fa M2

_ OChange

[ Add

HRemove

LIChmge

OAdd

O Remmne

O Change

_dadd

ORemove

OChunge




D. I amending any other information, enter change(s) heve: (Aiach udditional sheets, if necessary.)

PLEASE REMOVE - MGR - RICKY LAY FROM L1L.C

O4/24/23 .
(optional)

E. Effective date. if other than the date of filing;
(It an effective date s listed. the date must be specitic amd cannot be prior 1o date of filing or more than 90 davs afier (iling.y Pursuant 10 605 0207 (3)b)
Note: the date inseried in this block does not meet the applicable statmory filing requirements. this date will not be listed as the

docinent’s effective date va the Department ot State s records,

I the record specities a delaved effective dute. but not an eftective time, at 12:00 aam, enthe carlier ot (hy - The 9, day atler the

record is filed.
APRIL 24 2023 =
Dated . ) . 3
gl

e gignuuwmhcr or authortzed representative of a member
e )

RAYMOND DE PADUA

Typed or printed name of sigaee



