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COVERLETTER

TO: Amendment Seclion
Division of Corparations

Coffee with Sister Vassa, {nc.
NAME OF CORPORATION:

NI190000E]1121
DOCUMENT NUMBER:

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

Please return al) correspondence conceming this matter to the following:

1.J. Harwayne Leitner, Esq.

(Name of Conract Person)

Frankfun, Kurnit, Klein & Selz PC

{Firnv Company)

28 Liberty Street

{Address)

New York, NY 10005

(City/ State and Zip Code)

Jiteitnen@ikks.com

“"E-mail address: {to be used for furure annual report nelilication}
For further information concerning this matter, please call:

1., Harwayne Leitner, Esq. 212 705-4814
at

{(Name of Contact Person) {Area Code)  {Daytime Telephone Number)
Enclcsed is a check for the following amount made payable to the Florida Depaniment of State:

$35 Filing Fee  (0843.75 Filing Fee & 43.75 Filing Fee &  [J552.50 Filing Fee

Cenificale of Status Cenified Copy Certificaie of Starus
{Additional copy is Certified Copy
enclosed) {Additional Capy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment -
e e ety STATE
to e nn TARTUT A
Articles of Incorporation e " 1 r“-:.':\f L. F‘\J 7
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CofTee with Sister Vassa, Inc.

{Name of Corporation as currently filed with the Florida Dept. of Stat

NI1§000011121

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendment(s) to is Articles of Incorporation:

A. Il amending name, cnter the new name of the corporntion:

The new
nanie must be distinguishable and contain the word “corpaoration” or “incorparated” or the abbreviation “Carp. " or “Inc.”
“Company” or “Co.” may not be used in the uame.

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If nmending the registered agent and/or registered office address in Florida, enter the name of the
new repistered ogent and/for the new registered office address:

Name of New Reyigtered Agent:

{Flunde sireer nddress)

New Registered Office Address:

, Florida
(City) {Zip Code}

Necw Repistered Agent's Signature, if changing Registered Agent:

! hereby accept ihe appoimiment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing



[f amending the Officers andfor Directors, enter the title and name of each officer/dircctor being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office tiile:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Dustee; € = Chawrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. {f an officer/director holds more than one title, lisi the first lener of each office
held. President. Treasurer, Dirvecior would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Johu Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exun:ple:
X Change PT ohp Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tizle ame Address
{Check One)
)] Change S Alexandra Fillipakis 41 Marina Drive
X Add Haverhill, MA 01830
Remove
2) Change T Jobn Kiingel 7901 4th Street North, Suite 300
X Add St. Petersbure, FL 33702
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remave
6) Change
Add
Remove

k. If amending or adding additional Articles, enter change{s] here:

Taitach additional sheeis, if necessery).  (Be specific}

Adding Anicle VI to read in its entirety as follows: "Anticle Vili, [n the event of the liguidation, dissolution. or winding up

of the corporation, whether voluntary, inveluntary or by operation of law. except as may be otherwise provided by law, the

Board of Directors shall have the power lo dispose of the assels of the corporation in such manner as it. in its sole discretion

may derermine: provided. however, that any such disposition shall be to another organization exemgt from Federal income

tax under scction 501{c¢)(3) of the Code. MNotwithstanding the foregoing. in the event that any of the assets of the corporation




are not disposed of by the Board of Directors under this Acticle VIII, any such assets of the corporation shall be disposed of

by a court of competent jurisdiction exclusively far the purposes set forth above, or 1o such organization or organizations,

which, in such court’s sole determination, are organized and operated exclusively for such purposes.”

The date of each amendment{s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

{na more than 90 days afier amendment file date)

Naote: If the date inseried in this block does not meet the applicable statutory liling requirenients, this date will not be listed as the
document’s effective date on the Department of Staic’s records.

Adoption of Amendmcni(s) (CHECK ONE}

0 The amendmeni(s) wasiwere adopted by the members and the number of voies cast for the amendmeni{s}
was/were sufficient for approval.



B There are no members or members enlitled to vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

Dated 311372023

Signarure /}%“‘\'LB‘-A— \:EJ\_/

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of & receiver, irusiee, or
other court appointed fiduciary by that fiduciary)

Barbara Larin

(Typed or printed name of person signing)

President

{Title of person signing)



