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COVER LETTER

N

TO: Registration Section
Division of Corporations

suptecT: otubbs Coffee, LLC :
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

David Key

(Namc of Person)

Stubbs Coffee, LLC

(Firm/Company)

P.0O.Box 712
(Address)
Riderwood, MD 21139
(City/State and Zip Codc)
For further information concemning this matter, please call:
Michae! Anderson - arq 941 , 875-2824
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed 15 a check for the following amount:
® $25.00 Filing Fee [3%30.00 Filing Fee & E£)$55.00 Filing Fee & C1$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, IF1, 32301




: ARTICLES OF AMENDMENT F I &
ARTICLES OF ORGANIZATION 08 Jy -
OF i
TALIAH;réW b STATE
- Stubbs Coffes, LLC SEE FLoRip;

(Nume of the Limited Lishility Company as it now appears on our recoris.)
Anuting Laaminy Company}

The Anicles of Organization for this Limited Liabtlicy Company were filed on 0912212606 and assigned
Florida documcnt number LOB000093656

This amendment 1s submitied to amend the following:

A. If amending name, eoter the new name of the limited lability company herg:

The new name must be distimgtizhable and end with the words “Limited Lwbility Company” the desigistion “LEC™ or the abbrevistion
“LLCT

Enter new principal offices address, if applicalie:

{Principal office addrexs MUST BE A STREET ADDRESS) t -
Enter new mailing address, if applicahle: P.OBox 712
(Muiling address MAY BE A #OST OFFICE BOX) Riderwood, MD 21139

B. W amending the registered apent and/or registered office address on oar records. cnter the name of the new
registered ngent and/or the new registered office address here:

Namg of New Repisicred Agent: InCarp Services, inc.
New Remisiered Office Address; 17888 87th Court Norin —
{Enier Florida strect address)
Loxahaichee, . Florida 33470
Citv} (Zip Codic)

-4
I hereby accept the appoiniment as registered agent and agree to act in this capacin: [ further ugrec 10 compiv wrth

the provisions of all statutes relative to the proper and complete performance of my dusies. and 1 am famihar with and
accept the ebligations of my position as registered agent as provided for in Chapier 608, F.8, Or, if this dociment is
heing fited 10 merely reflect a change in the registered office address. I hereby confirm that ihe limired tiabitity

company has been notified in writing of this change.
) an M-(Ql Ih(_orp &Mw Inc
f {hanging Registered Agent, $ ,g.j:.j;n ogf N t;gm tereqd ,}gm}
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
. [[J Remove

[} Add
[T} Remove

[J Add
[] Remove

] Add
D Remove

[J Add
[T] Remove

[] Add

[} Remove

D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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pasa__ /2 . 2009 3

Pkl Gudoe—

Signature of a member or authorized representative of a member

mc;/-e.-___——-— Michael  Andeison
7 Typed or printed name of signee
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