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TO:-  Registration Section
Division of Corporations

Cafe Fior [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Danielle Curry

Mame of Person

Cafe Flor LLC

Firm/Company

1625 NW 20th St., #703

Address

Miami ; f\:\/ ’77'% l 4‘,2_

Citv/State and Zip Code

cafellnvr € ol «Flov-. L6V

E-mail address: (1o be used' for future annual report notificatton)

For further information concerning this matter, please call:

—DO\M‘C\\& CLM/V\/M(“S , 527002

Namec of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

5 $25.00 Filing Fee = $30.00 Filing Fee & 3 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cale Flor 11O

iName of the Limited Liability Company ns i now appears on our_records.)
(A Flonda Eimited Liabilny Company}

- : - - 82172 .
e Articles ot Organization tor this Lumited Liability Company were fited on /24 and assigned

124000372851

Flonda document number

This amendment is submitted 1o amend the following:

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

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

Enter new principal offices address, if applicable:

_{Principal office address M USTBE A STREET ADDRESS)

.

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending 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 Resistered Agent: Daniclle Curry

. - s sl .
New Registered Oftice Address: 1625 NW 20th St #7603

fonter Florida street address

Miami Flurid'l 33142

(it Zip Coxde

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

1 hereby accept the appointment as registered ageni and agree 1o act in this capaciiv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam familior with and
accep the obligations of my position as registered agenr as provided for in Chapier 603, 178, O, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the fimited liabitity
company has heen notificd inowriting of this change.

lf(_'hnnginé—ﬂ'rgistcrcd Auen ..'ign;/ure of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Danielle Curry 1625 NW 20th St #703. Miami. FL 33142 _
) = Add
JRemove

/7

(QChange

MGR Luis Fernando Arango Giraldo 915 NW Ist Ave, Apt L3156, Miami . F1. 33136
= Add

CRemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

CiRemove

[ Change

JAadd

CJRemove

CiChange




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

e LA
Omal tmanse ° |
Y cade flovre

(7\‘1 -‘p\of- LYV

T

F. Effective date, if other than the date of filing: {optional)
(f an effective date is lsted. the date mustbe specitie and cannotbe prior w date of Gling oF more than 90 davs after iling.) Pursuant to 6030207 (3)h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be histed as the
document’s eftective date on the Department of 3tate’s records,

It the record specifies a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 20th dav afier the
record is filed.

September 20 2024
Dated .

T authortzed representative of st member

Dunaddle oy

Typed or printed name of signed

7 Signature ol a m2

I bl B Y . W AT 1}



