Nov 16 2023- 1806 HP Fax

TU16/23, 307

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe;
(shown below) on the top and bortom of all pages of the document.

(((H23000397234 31)

0000 0O OO

HZ3000307 254 2082
Note: DO NOT hit the REFRESH/RELOAD butten on vour browser from this page
Doing so wili generate another cover sheet.

J’

To:
2:vision of Cerporations
Fax Number (85@)617-6383
From:
Account Name © FASTRIT CORP
Account Number : 12¢12080880%
o Phcne (385)59%-8813¢
wuEs Fax Number (3@5)592-9551 )
P = = s
2 N il
. o Lol ~o
L7 s . . =
o ST m*ing ter the email address for tris business ent: ty te be useg for future <3
L - T ‘annual report mailings. fnter only one email address please.** -
' -~ Email Address: -
[
] - . .,_.::'.:.......“,._ e e e v e F T S :q ¢ =
P N TELLC AMNIDVRESTATE/CORRECT OR M/MG RESIGN - W
BLUE COFFEE SHOP LLC . oy
- (S}
{Ccr ficate of Status. i 0 i
|C|_mhcu Copv ,{ 0
|_Pavc Count *! 03 '
|F:~.Yu ated Charge l §25.00

Electronic Filmmg Menu Corporate Filing Menu

mnzsitefile sunbiz argiscngtsieficov.axe



Nov 16 2023 1806 HP Fax page 2

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
- OF

. COFFEE QHOP] i.C

The Arncles of Organization for this Limite¢ Liebilin Comoany were fiied on Ci2972 gnd assigned
.. . 250
Florida documen: number 23000451256

This amendment 1s submitted 10 amend the foliowing:

A. I amending name, enter the new numme of the limited liabilin company here

The new came must be Zistingrishebie and contus the worde “Limned Liabiiit Company,” the designation “LLC or the eobreviation “L.L.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: il

(Moiling address MAY BE 4 POST OFFICE BOX] <
§ .
A

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne\w registered
apent and/or the pew registered office address here:

Name of New Registered duent

New Registered Office Address:

Enrer Floride stroe: aaarass

. Florida

Zip Code
New Registered Apent’s Signature, if chanping Registered Apent

I hereby accept the appcinimen: as registered agem and agree 10 aci in this capacity. § further egree io comply with the
provisions of all statutes reiaiive io the proper and compiete performance of my auties, and 1 am Jamiitar with and

accept the ohligations of my position as registered ageni as pfovrdcafor in Cha,.,.re: 605, F.5 Or, if this document is

being filed ro merely refiect a chanrge in ihe registered office address, I hereby confirm thar the iimited fiabriiny
company has been notified in writing of this change.

# Changing Registered Agent, Signalure of New Repisterod Agent
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1l amending Authorized Person(s) authorized 10 manage, enler [be title, nume, and address o each person _peing added
or remaoved from our recopds:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
MGR Andres Felipe Roa 175 SW 7TTH ST 2201 MIAM.. FL 33150
= A4 dd
C'Remove

i Change

TiAdd

CRemove

ORemove

[JChange

Tiadd

Cremove

1Change

Liadd

CRemove

TiChange

T Add

CURemove

OChunge
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D. If amending any other informarion, enter chunge(s) here: (Arack additional sheets. i necessary.
g an} E i b

E. Effective darte, if other than the date of filing: (optional)
(if an effective date is lisied, the datz mum be scecific and canno: be prior to daie of Sliag or more “han 90 davs after filing.) Fursouant 10 505.0207 (33b)
Note: |f the date inserted ip this block does not meet the applicabie staturory filing requirements, this date will nor Se lisied as the
document’s effective date on the Departmen: of State's records.

1f the record spesifies a delaved cffective date, but not an effective time, a2 12:01 a.m. o= the zmler of: (b)  The 90th cay afier the

record is fied e S
y L
s .
/ e . . /
Dated [/ / A . ,—*—:-—\\;-023/7'} A /
.'. i J/iﬁ‘_/ :" H . “7 ,-:'-__f,:'_ _______
Signémeora Memoer or 2uihofized re;ressnielive of & memboer
. , (‘ }
entiago Vanepas / ;
Sentiag NERAS D CA TS po er«s:(
Typed or pnnicd feme of signee /

- - e A P e



