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‘ COVER LETTER

TO: Registration Section
Division of Corporations

LANE COFFEE COMPANY LLC.
SUBJECT: .

Name ab Limited Lishilinn Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence cencerning this matter to the following:

Jonathan Lane

Name o) Person

[Firmdompans

3954 Whistlew ood Cirele

Adddress

Lakeland, I, 33811

City Sate and Zip Code
Jonlanecaliee gmail com

E-ninl address: o be used for linuree annual report aotifivarien
For further information concerning this matter. please call:
Jonathan Lang NI3 Y43-2922

at o )
Nume ol Person Arcit Code

[rantime Telephone Number

Enclosed is a check tor the following amount:

- 52300 Filing Fee 4 830,00 Filing Fee & T S53.00 Filing Fee & — 500.00 Filing e,
Certificate of Satus Certitied Copy Centificiie ot Status &
taddittonal copy is enchosed Ceriified Copy

cadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporattons Division of Corporations

PO, Box 6327 The Centre of Taltahassee
Tallahassee. FIL 32314 2413 N, Monrae Street. Suite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LANE COFFEE COMPANY LLC.

i Name of the Limited Liability Company as it pow appears on our records. )
A Flomda Lmnted Lighiline Company)

Juby 27th, 2020

The Articies of Orgamzation for this Limited Liability Company were filed on and assigned

Florda document number

This amendment is submitted to amend the fullowimg:

A, Ifamending name. enter the new name of the limited liabitity company here:

Haven Cotlee Roasiers 11.C

The new manse niust be distingeishable and contain the words “Limited Liabiline Company,” the desienation “ELCT or thwe abbreviation =1LCT

Enter new principal ofTices address, it applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing addross MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registert

avent and/or the new revistered office address here:

Name of New Rewistered Avent:

New Reeistered Otice Address:

Fonper Florlda soveet seddress

. Florida
it Aip Code

New Reagistered Agent’s Sienature, if changing Repistered Agent;

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciiv, T further agree to comphaith the
provisions of all statites relative o the proper and complete performance of my dusios. and Fam familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 6035, F.S0 Or, it this document is
being filed 1o mevelv reflecr a change in the registered office address, [ hereby contirm that the limited liabilin
compaiy has beew notified bnseriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person being addet
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CiRemove

IChange

—Add

— Remove

ZChange

LiAdd

IRemuowve

I Change

—Add

TJRemuove

—Change

ZAdd

—Remowe

- Change

Add

—Remuowve

_Change




D. IMamending any other information, enter change(s) bere: celirach addivional sheeis, i necessary.y

Fifective date. if other than the date of filing: (optional)

I an efTective date is listed, the dage must be specitic and cannot be privr o dite of 1iling or nore than 90 das s atier tilingo Tursuan to 6030207 13%h)
Note: [ the date inserted in this black does notmeet the applicable statwtory (ling requirements, this date will not be listed as the
docunment’s effective date on the Pepartment of State’s records.

[t the record specihies a defaved etfective date, but not an effective time. at 12:01 aan. on the carlier of? ¢h) - The 9tith day atier the
record 15 filed.

Dated

/

Stghature ot o menber or authorized er Cntiive of o mumhu

Jonathan [ane

T ped or printed ninwe ol signey



