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COVER LETTER

TO: Registration Section
Division of Corporations

HOLY GRAIN COFFEE LLC
SUBJECT:

Neme of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

RAFAELA MARTINS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 5 HIAWASSEE RD STE 106

Addresy

'ORLANDO FL 32835

City/State and Zip Code

INFO@ABKCORP.COM

Fomaib anddeess: (o by Ged for Tutire annlal rpart nokiticalton)
For further information concerning this matter, ptease call:

RAFAELA MARTINS 407 898-1757
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee [ $30.00 Filing Fee & [} $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301

1160002+ 19 9y
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ARTICLES OF AMENDMENT g L £ s
TO okoy
ARTICLES OF ORGANIZATION AT p
OF g, 25
L opyf

10272013

The Articles of Organization for this Limited 1.iability Company were filedon
L1500Q182215

and assigned

Florida document number

This amendment is submitted to amend the following;

A. Il amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liubitity Company.” the designation [.1.C" or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal offlce adidreys MUST B2 A STREET ADDRESK)

Enter new mailing address, if applicable:

(Mailing aidress MAY BE A POSTOFFICE BOX]

B. If amending the registered agenl and/or registered office address on vur records, enter the name of the new
registered apent and/ay the new regisiered office address here:

Name of New Reuistersd Apeni;

New Reuvistered Otfice Adidress:

Emer Florido sirect atldress

. . Florida e e e
I Zip Corle

[ hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signptnre of N

Page 1 of 3
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If amending Authorized Person{s) anthorized to manage, enter the litle, name, 2ud address of each person belng added

or remggxeg from our records:

MGR= Manager .
AMBR = Authorized Member

Title Name

MBR HENTZ, MILTON CLEBER L

Address

6735 CONROY RD SUITE 109

Type of Action

O Add

MBR Mausa Florenca International Inc.

ORLANDOQ, F1. 32835

W Remove

_...3 Change

Ay

6735 CONROY RD STE 415

W Add

ORLANDO, FL. 32835

J Remave

0O Change

0 Add

00 Remove

O Change

O Add

[ Remove

[ Change

Page 2 of 3
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D. Ifamending any other information, enter chunge(s) here: 24wch addivinrad sheets, nevesiary.j
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F. Effecdve date, If other than ¢he date of filing: foptinnal)
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Mglgc 31ane dese iaseried i s block Joey noy meet the applicabie siaiviory Hing requiturwns, iriy dnte will nos be disied us e
documencs £ective dute on te Decariment of State's recurde.

tHine rec g Specifies a dotaved aiioctive gate, LUt not an ffective Bme. #t 12:01 &.m. on the earlier oft
{b} The 20th day after the recard is fileg

November (37
LAasied [T

LILIAN QO TREVISAN HENTZ

".'\:r_-,J » pr\.-..v!-\:'- e Mo e e . .
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