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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J‘E’Lhu C(\op SQJGC:I‘ Tnc

DOCUMENT NUMBER: N IT0COCO 1462

EINT § -szysopz

The enclosed Articles of Amendment and fee arc submitted for filing.

Pleasc retarn all correspondence concerning this matter o the following:

Michae | Coopeir

(Name of Contact Person)

Tean Coolb Seleet Tone

(Firm/ Company)

2229 Hard <som

(Address)

j—foubﬁrj FL  2y9/

¢City/ State and Zip Code)

cecopclad -e | @ hotrmail. con

E-mail dddress: (o be used for Future annual report notification)

For further information concerning this matter, please call:

Michae/ (coper w_ [727) 2727~ J955

(Name of Contact Person) {Area Code) /(Daytimc Telephone Number)

Enclosed is a check for the following amoun: made payable to the Florida Department of State:

O $35 Fiting Fee  T1843.75 Filing Fee & 3.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status 7 Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talabassee, FL 32301



Articles of Amendment
1]
Articles of Incorporation
of

Tea Coop Select Thc

N1 700000 1443

; s 1 : P -
{Name of Corporation as currentiy filed with the Florida Dept. of State)

{Bocument Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new oame of the corporation:

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

“Company " or “Co. " may_ not be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

name niust be distinguishable and comuain the ward “corporation” or “incorporated” or the abbreviation "Corp.

The new

“or “lne "

- =} —
—_—- —4er (R}
me— -
- '_,.—
. - . . \ H
C. Enter new mailing address, if applicable: Py v
(Muiling address MAY BE A POST QFFICE BOXN) “ i
- A r
®
- Uﬁ“
AR
D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
Nanwe of New Registercd Ayent:

New Regiswered Office Address:

tFtorida sereer addresyy

. Florida

(Zip Cocled
New Registered Agent's Signature, if changing Registered Apent:

fCiv)
! hereby accept the appointment as registered agent. L am familiar with and aceept the obligations of the position,

Signature of New Registered Agen if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

tlttaeh additioned sheets, If necessary)

Please note the afficer/director title by the fivst letter of the office tirfe:

I'" = President: V= Vice Presidem: = Treasurer: S= Secretary: D= Divector; TR= Trusiee; ¢ = Chairman or Clerk: CFEO - Chicf
Ixeentive Cfficer; CEC = Chief Financial Officer. If an officer/director holds ntore than one tidde, list the first feter of cacl office
held, Presidem, Treasurer, Divecror would be PTD.

Changes showld be noted in the jollenving manner, Curvendly Joln Dov is listed as the PST and Mike Jones is listed as the Vo There 1y
u change, Mike Jones feaves the corporation, Sallv Smiith is named the Vand S, These should ke soed as Jolie Doe, P as a Change,
Mike Jones, Voas Kemove, aned Sativ Smitl, N1 as an Aed,

Example:
N Change Pr John Doe
A Remove AY Mike Jones
N Add sV Sallv Smith
Type vl Action Title N Address

{Check Oned

1 Change VP Ried, Shane 3201 Biwebhicd Dr
_ A Hou Dﬁﬂj FL 342190

_X_ Remove
R S Ried , Qerrie. 2207 Bluehird dr

__ Add ttzzuzz&% FL 2YL70

_}L Remove -
3y Change \/? Kh r'IS Fﬁﬁ:‘u}jﬁﬂ 33’L{49 Suﬂ/‘gﬂfe, A/“

X aad }-}o/rdg, L 3769/

Remove

4} Change
Add
Remove

3 Change
Add

Remove

0) Change

Add

Remove
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F. Iamending or adding additional Articles, enter ehange(s) here:
tarterc i adeditionad sheets, if necessuryd. (Be speeificl

Page 3 of 4



The date of each amendment(s) adoption: ‘—/r / q . if other thun the

date 1his document was signed.

F.ffective date if applicable: Z/ L///?

7 N .
tho more than’ davs after amendment file doie)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

K] The amendiment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for appraval.

O There are no members or members entitled 1o vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated 2//7( f// C?

Signature W 49)%\/

(By the chairman or vice chairman of th! board. president or other officer-if directors
have not been selected. by an incorporator = il in the hands of a receiver. trustee. or
other court appuointed fiduciary by that iduciary)

Michae! Cooper

(Tvped or printed fame of person signing)

Pffs f\CJ @}x_,t

{Tiths of person signing)
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