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PROFIT CORPORATION PN
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT 'I:O Aﬂﬂ,lﬂ\TlON FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA Y~

(Pursuant 10 5. 607.1504. 'S}
o N Q: 19
SECTION | 9424 L 3 A

(1-3 MUST BE COMPLETED) eiaaY '__\)‘r‘:
05000003884 G AHRSSTE T
(Document number of corporation (if known)
1 NORTHAMERICAN COFFEES, INC.
(Name of corporazion as it appears on the records of the Department of State)
5 Delaware 5 07/05/2005
{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation’?

{Namc of corporation alter the amendiment. adding sullix "corporation.” "company.” or "incorporated.” or appropriate abbreviation. if
not comained in new name of the corporation)

(1f new name is unavailable in Florida, enter alicrnate corperaic name adopted for the purpose of transacting business in Florida)

6. 1 the amendment changes she period of duration, indicate new peried of duration.

(New duration)

7. \f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

§. If amending the registered agent and/for registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

. . ) C T Corporation System
Nume of New Registered Agemt por -

1200 South Pine Istand Road

(Florida street address)
] arl k]
Niw Kegisiered Office Address: Plantation LF Jorida”””
{Ciny {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent. T am fomiliar with and accept the obligations of the position.

) a HM Meredith Hellwig, Assistant Secretary

. o . . 1 .
Signature of New Registered Agent, if changing

FLOD2Y - 032002020 Wolterns Xluwer Online
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9. If the amendment changes person, title or capacily in accordance with 607.1504 (2). indicaie that change:

Fitle/ Capacity Namg Address Tyvpe of Action
Secretary Micheal Stephen Lone 3625 NW 82nd Ave.. $-100 Doral FL 33166
x Add

Prcsidc Juan Carlos Villacis 3625 NW 82nd Ave.. S-100 Doral FLL 33166
'I‘rc::sur Carlos Eduardo Lopez Romero 3625 NW B2nd Ave.. $-100 Doral FIL 33166
Secretary Stephan Thomas Suarez 3625 NW 82nd Ave., S-100 Doral FL. 33166
Cro Antonio Porres 3625 NW 82nd Ave.. $-100 Doral FLL 33166

10. Attached is a cenificate or document of similar import, evidenging the amendment. authenticated not more than 90 davs prior 1o delivery
plllc;mon 10 the epartment of State. by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

of the alp
1

under the laws of which it 1s incorporated.

(CMM ’EMb (epry Remuro

FLvW.,

| temove

x Add

L 2emove

X Add

L Xemove

Add

[(XZemove

Add

I X emove

£ i

(Signature of a director, president or other oificer - if i the hands of
a receiver or other court appointed fiduciary, by that {iduciary)

Carlos Eduardo l.opex Romero, Treasurcr

(Typed or printed name of person signing) {Title of persen signing)

FILING FEE 335.00
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