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COVER LETTER

+

TO: Registration Section
Division of Corperations

SUBJECT: chncm wldd Covtear  Counganny (L

Name of Limited Liability Cumpan.\'(

The enclosed Articles ot Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

loron  RBeke Sl

Name of Person

Anericoan LI doeTee. Comapcuny

Fimy/Company

_ SZFA O Qrests Drye

Address

Seeksoille ST 22258

JL'il}'fSlalc and Zip Cexde

_ ke £ aw\x:ul L SN —
-l addiess: {to-bk used tor future annual repon natiticaiion)

For further information concerning this matter. please call:

=\ A S ) y76 - 2]l

Name of Person Arca Cdde Davtime Telephone Number

Enclosed is a eheck for the toilowing amount;

/mcszs.m) Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certifteate of Status Certitied Copy Certificate of Status &
(additional copy i enclosed) Certitied Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

7.0 Box 0327 Clifion Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

LOREN B FAULK
5329 OXFORD CREST DR
JACKSONVILLE, FL 32258

SUBJECT: AMERICAN WILD COFFEE COMPANY LLC
Ref. Number: L19000028416

We have received your document for AMERICAN WILD COFFEE COMPANY
LLC and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The 3rd and iast page of the amendment was not included.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist [ Letter Number: 819A00003642
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ARTICLES OF AMENDMENT- - . ..
TO £
ARTICLES OF ORGANIZATIOR 1 ‘»u
OF
OB KR -, B P B
Anacon NN QosFEe. O e e e

{Name of the Limited Liability Company as it nowluppes nredun 1); vl Ly ,,

¥ ,nmp{m}')_}‘ EDUAHA\,S[E L D' il}

The Articles of Organization for this Limited Liability Company were filed on I/Z F,/F-[ : and assigned

Florida document number L EOOYT7 XUl A

This amendment is submitied 10 amend the following:

A. M amending name, enter the new name of the limited lizbility company here:

‘The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “L1.C™ or the abbreviation =1, 1.C."

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE 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:

Ninme of New Registered Avent: f_orcy\ -q_z{\(
New Repistered Office Address: S3Z24  endee{ Creste D,

Fnier Florida sireer addresy

cksanulle Florida __ 322 S&

Cirv Zin Codde

if changing Registered Agent:

New Registered Agent’s Signature

Ihereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to conplv with the
provisions of all statutes relative to the proper and complete performance of mv dutics. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mercly reflect a change in the regisiered office address, 1hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registercd Agent, Signatore of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

00 Add

0O Remove

3 Change

D Add

] Remove

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an ettective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days afier filing.) Pursuant 10 603.0207 (3kb)
Note: [fthe date inseried in this block does not meet the applicable statetory (iling requirements, this date will not be lisied as the
document’s eltective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

7

Signalure of a member or authorized representaive of o member

Dated “:E«.\-w-‘f] Z a’ik\ - 20 fcl

oremn B Soidk

Typed or printed nume of sighee
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Filing Fee: $23.00



