> Divisien of Curpurations M 5 q q g Page | of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it ag a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

U0 B

Note: DO NOT kit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division ¢of Corporatlons
Fax Number . : (BED)B1L7-6380

From:
Account Name : FASTKIT CORP
Account Number : I20100C¢00309

Phone : (305)599-08358
Fax Number : (305)582-8591

i 6l 130 9

g b

**Enter the emall address for this business entity to be used for future
annual report mailings. Entex only one email address please.**

Email Addresn:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
@© ROKKA COFFEE INTERNATIONAL, INC.
by Certificate of Status
Certified Copy
Page Count
Estimated Charge

mgl

Electronic Filing Menu  Corporate Filing Menu Help DEC 2 0 2016

£ McNAIR
hitps://efile.sunbiz.org/scripts/efilcovr.exe

12/19/2016



Articler of Amendment
to

Articles of Tncorperation
of

ROKKA, COFFEE INTERNATIONAL, INC.
[ 2 3 i ¢ tate
M55481
(Decumeant Number of Corporation (i knewn)

Pursuant to the provisions of scction 607.1006, Florida Staswtes, this Florlda Profiy Corporation adopta the following smeadmest(s) to
its Articles of (acorporation:

A. Ifamending name, engey the new name of the corporation:

Ihe new
name must be distinguishable end contain the ward “corperarion,” "compomy,” or “incorparafed” or the abdbreviation
“Corp.. " “Ine.” ar Co,," or the designation “Corp.” "Ine,” or "Ce". A professional corporation name must contain the
ward “chartered, " “pryfessional assoctarion, “ or tha abbraviation "P.A. "

ipal office address, if appiicable:

B. Enter new pri
{Principal office address MUST BE A STREET ADPRESS )

C. Epter pew moiling addyess, if appltcatle:

{Mailing address MAY BE A POST OFFICE BOX)

D. Ifa i e replstered agent s st olfics address in Florida the pome of the

T ter e agent and/er the new rem 4 office address:
ame L e
{Flarida srrent addrass)
New Repigtared Qffics dgdrars Floxida
(Cmy) 12ip Cods)

ew Regiyte atit'e i if shagein
1 hareby gccapt the appointmant a5 ragisiared agent, [ am familiar with and accept the obligations of the potitign.

Sgnarure of New Regiziarad Agant, if changming
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If amending the OMicers and/or Directors, enter the il ond nama of each officer/dircetar belng removed and title, name, and
Address of each Officer and/or Director heing added:
[Adtack additional shesty, if necessary)
Plaase note the officeridiracior title by the first letter of the office title:
P = President; Ve Vice President T+ Tragsurar; §= Secretary; D= Director: TR= Trustes; C = Chairman or Clark; CEO = Chief
Exacurive Officar; CFO = Chiaf Financial Officer. If an officar/divector hoids more than ne dlle, list the first letwr of sach office
held. Pregideny, Tragsurdr, Divector would be PTD,
Changes should be nowd in tha fallowing manner, Currently John Doc is listed 21 the PST and Mike Jones it Figtad as tha ¥, Thara ir
a changs, Mike Joras leaves the corporation, Saily Smith it named the V and 5. These should b noud as John Dor, PT as a Changs,
Mika Jonds, ¥ as Remaove, and Sally Smith, SV ay an Add,
Exampie:

X Chanpe BT  JohnDos

X Remove Vo nike Jones
X Al BV Sellvgmit

Tyoe of Actiog Jidle Name Asdzens
{Cheek One) .

P8 - RAUUL RESTREPQ 12961 §W 132 CT
1) ___ Chanpe .

. é
LM& MIAML FL 3318

— Remowve

vT BEATRIZ RESTREPO 12963 SW 132 €T

2) x Change
MIAMI, FL 3318¢
A

Remve

—

3y Change

o REmOVE

4y ___ Change
Add

— Remove

3 . Chmge
Add

— RAMiOVE

@) ___ Chrage
Add

o Remove
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E. il amepding or addine additianal Articles, sptsr chanaafs) hare:

(Auach cadisional shestt, if necossary),  (Ba specific)

F. U= dment provides for an exchange, reclass] ellation of issued shares
isionis {or impleme the amandmant {f nol sogiad the amendmment jts2if:
(if not applicabh. ndicate Nid)
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112192015
The date of each amendmant(s) adoption: ; if other tan the
dave this document was signad,

11152016
Effestive date if applicable:

(o more than 90 days afiar amendmant filz daia}

Notz: 1f the date inserted in this Slock doci not meet the applicable statutory filing requitements, this date will not be listed as the
docuraem'y effective date on the Depariment of State's recogds,

Adogrtlon of Amendiment(s) (CHECK ONE)

W The amendiment(y) wasfwere adoptad by the sharahaldars. The wumber of votes cast for the amencment(s)
by the shareholders was/were sutficient for approval.

O The smendment(s) wasAwere approved by the shareholders tirough voting groups. The following statement
mus! be separately provided for each voitng group antitied to vote saparately on the amendmani(s);

“Tae number of votcs cast for the armendment(s) was/were mificient for approval

by M
fuottng group)

3 The amendment(s) was/wers sdopied by the board of direciors without shareholdes action and shazeholdes
»Eon was 1ol reaguired.

D The amendment(s) was/were adapted by the incorporators witkaut shareliolder sction and shareholder
acton was not reeired,

] 1/19/20164(-\
Duted -
s (NP SN2
(By a doectof\president ¢ d cars have not beeg
saieated, 5Y20 Reorporaar - if in the hands of  recejver, trustee, of ather caurt
appointed fduecialy by that fiduciary)

RAUL RESTREPQ
{Typed or prmted name of porson signing)

FRES pENT”

(Tiue of petzon signing)
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