7/2/2024 07:47:33 POT - - To: 18506176383 Page: 1/4 Fax: B134365205
772124, 10:44 AM Division of Carporations

W
({{H23000226436 3)))

(T R

P4 TNTIEA4E3ATS

Nate: DO NOT hu the REFRESH/RELOAD butae on your browser liom thus page. Doimng so will geneiate anoties cover shees,

To.
Divislon of Carperations
Fax Nurbar : {B58)617-.6323
From
Account hame  © REGISTERED AGENTS INC.
Account Husber @ 1290%2v28081
Phone : {197)286-28Q3
Fax Muber © {813)436-5206

*“Enies the enall address for this business entily to be used for futuze
snnual report mailings. Enter only ane email address please.”*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
STAFAS COFFEE AND COOKIES LLC

i|Cen|rlcme of St ___ ] e ;

|[Certified Copy 0

[[Page Count e

IlE‘-llmalcd Charge $25.00
Llectionic Filing Menu Corporate Fiting Menu IHelp

N

)
i "l l !
3771
soRrrl v e e s el B L B T S T T

N\
=

T. LEMIEUX
JUL 03 2024

httpsi//ehile sunbiz org/scripts/efilcovrexe 1/1



71212024 074733 PDT - : Tor 13506176383

Page. 2/4 Fax: 8134265208
ARTICLES OF AMENDMENT
TO : ;
ARTICLES OF ORGANIZATION
. OF
S
Stafas Coffec and Cookies LLC « &
{~Name of the Limited Liabality Company as it now appears on our records.)
A Flonda Lonited Liaodity Compary}
. SR _ 12/12/23 -
The Anicles of Organization for this Limited Lability Company were filed on and assigned
Florida document numbey +23000549262
This amendment i subimitted 10 amend the following:
A, If amending name, enter the new name of the limited liability companvy here:
Stafas Cafe LLC ) @ l
The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.” i.
Lo T
Enter new principal offices address, if applicable: T1 4
{(Principal office address MUST BE A STREET ADDRESS) A tens i
o J Vi i
ol GRE
=2 i
Enter new mailing address. if applicable: - - 3
(Mailing address MAY BE A POST QFFICE BOX) -

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:

Namge of New Registered Agent

New Registered Oftice Address:

Enier Flovidi siveet address

. Florida

Cuy Lip Code

New Hegistercd Apgent’s Signature, il changing Registered Agent:

[ hereby accept the appointment ax registered agent and agree to ace in this capucity. T further agree io complv with the
provisions of all stututes relative 1o the proper and complete performance of my duwties. and T am familiar with and
aceept the obligations of my position as regisiored agem us provided for in Chapter 603, F.8. Or. if this document is
heing filed to merel reflect a change in the registered office address. Thevehy confient that the limired liabifiey
company has been notified in writing of this change.

If Chunging Reyistered Agent, Signuture of New Repistered Agent
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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
ANMBR = Authorized Member

Title Numne Address Type ol Action

Jadd

Oemove

Ui Chenge

O Add

CRemave

O Change

Chadd

DORemove

MChange

[aadd

ORemove

L Change

O add

DRemove

OChange

OAdd

ORcmove

CiChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

F.. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must he specitic and cannot be prier w date of (iling or more than 20 doys after fiting.) Pursuant w 6080207 (2 b}
Note: 17 the date inseried in this block does not mect the applicable stuutory tiling requirements, this date wilt not be lisied as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date. but not an effective time. at 12:01 am. on the carher of: (b} The YUth day after the
record is filed.

Bated MUY 2 2024
¢ ‘7 "..;'_.
l‘ 'I. :1‘ l:

Signature of o member or autherized representative vfa member

Nat Smith

Tvped or printed name of signee

Filing Fee: 325.00



