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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: (\D((\Y\LU' Y_{\'}\, (oH e and &Jﬂdﬁf&._ Lce

amc 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 following:

Capnenet ( Yo\ O (oninel\

Name of Person

Cotpviak Yoeu (obee and Sund yes, L LC

irm/Company’

Swir o\
407 QCean EWH,QHaﬂHL feaon, Fu 2223

Cinv/Stane and Zip Cade

Y ourieloua 12118 L@ amail  Covn

E-mail address: (to be usell for future annual repoN noufication)
For further information concerning this matter, please call:

Coarniene 0. O Connet

Name of Person

a By 3312217
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Daytime Telephone Numbck}Y
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Linclosed is a check for the following amount;
M $25.00 Filing Fee O $30.00 Filing Fec &

T $55.00 Filing Fee &
Certificate of Status
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O $60.00 Filing Fée,.» 2 oy
Certified Copy Certificate of SIS & et
iti : ~ : . { 155 r
tadditional copy is enclosed) Cenified (,opy - T4 .

gixdditional copy is alﬁ-d) -‘;'_
m
Mailing Address:

Registration Section

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

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QOLOV\U-T)' Yoy Cog_ce, and &undﬂts, (10

202>

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

Flonda document number \,3/50 © 0\’\3/] 1—&")0 .

This amendment is submitted to amend the following:

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

%\OCL Tde  Coffee nnd  Sundries Lo

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

Enter new principal offices address, if applicable: 4’& D ’1 ()Cfa A S\F( dd 5 L 30 10\
(Principal office address MUST BE A STREET ADDRESS) A\ anic E)CQLZL A e HB

Enter new mailing address, if applicable: AﬂDD" D({m gW fﬁ}— SU\\{ 10}
(Mailing address MAY BE A POST OFFICE BOX) OWonn( Bran , o 23233

B. If amending the registered agent and/or registered office address on our records, enter the 1@12 of the few registered
agent and/or the new registered office address here:

;«-u

-"!.'1%_',1
*
"
E

o=
A .,
N fap) -
Name of New Repistered Agent: T = .
New Registered Office Address: Aﬂﬂﬂ OC{Q\/\ SW‘E‘(F S\_{\{ ok \0\ = 23
Enier Florida street address r (ﬁ "::‘
- :F‘- .
Orionnc  feaon _Florida ""72’3373
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, LS. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IrCl Changing Regmcred Agent, glgnnture of i\ew Reglslered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

dAdd

CRemove

OChange

OAdd

CJRemove

T JChange

OAdd

CiRemove

@) OChange
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IRemove

OChange

O Add

CRemove

U Change




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

E. Effective date, if other than the date of filing: \} \ O \JU?!'L!

(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuam WeH)5.0207 (3xb)

(optlonal) 0y " o
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w:H fiot bested as the,)
document’s effective date on the Depanment of State’s records
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If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of: {b)
record 1s filed.

Dated ‘DQQE,YY\D(’. v

The 90th day afier the
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Signaturc of a member or authorized Tepresentative of a member

Corrent (. O Connell

Tvped or printcd name of signee




