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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Te &C/&\Q(\ %M\/ C& % I NC
DOCUMENT NUMBER: M 2— - O O DOO ‘. }) L’t ?)

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

Please return all correspondence concerning this matter to the fotlowing:

Melanie Coats

(Name of Contact Persan}

Teocher Stay Caote

(Firn/ Cgmpany)
258 Sharer Road
(Address)

“Tallodhassee Fr 22272

{Caty/ S1ate amfZip Code)

wacher Sty Cafe@amall . com

E-mail address: ((o be used for future annual report notifichtion)
p

For further information concerning this matter, please call:

Melonie (oots (8603 54712

(Namc of Contact Person) (:\r\’a Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

5/65 Filing Fee OS43.75 Filing Fee & 0$43.75 Filing Fee &  TI$32.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Cerified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Sune 8i0

Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incnrpurati()n

eacher Stay o@& 1

(Name of Corporation as currently filed with the Florida Depl. nl'Slate

(Document Number of Corporation (if known} =
-

Pursuant to the provisions of seclion 517.10006, Florida Statutes, this Florida Not For Prafic Corporation .1d0p; the fa w.mg"ﬂ
amendmeni(s) to its Aricles of Incorporation: : (f——':—

A, If amending name, enter the new name of the corporation:

. . . at . ' e e Lo vl
name must be distingrishable and contain the word “corporation” or "incorporated ™ or the abbreviation *Corp:
“Company " or “Co. " may not he used in the name. N

B. Enter new principal office address, if applicahle: W\ 'Q/\ (M\\ e—- CO a'\_ C:)
{Principal affice address MUST BE A STREET ADDRIESS ) % 5 [ g g ha‘{\e r Rd
Tallahassee FL 32312

e s et son_MRAANL. Coalts
2518 Shower Ry
ToMahaoeel, L2232

D. If amending the registered apent and/or registered office addrcess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Repistered Agent: N\Q \QT\{Q C (9 a/*d%
2518 Shacer R 4., Tallnhawsee FC

tFlorda street addless) 3 ’Z/Bl '2_
‘ al\dhagst € loriga_ 1L, %2231 2

(City) (Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agept
[ hereby accept the appointment as registered agent, [ am fasfiliar withing accept the ebligations of the pasition.

AL
%Mfﬁ\’ew Rvg:lMc’m. if changing



If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title. name,
and address of each Officer and/or Dircetor being added:

(Antach additional sheels, if necessary)

Please note the officerddirecior title hy the first letter of the office title:

£ = President; I'= Vice President: T= Treasurer; §= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chicf Financial Officer. [f an officer/director holds more than one utle, list the first lewter of each office
held. President, Treasurer. Direcior would be PTD.

Changes should be noted (n the followinyg manner. Currenth John Dae is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an ddd.

Example:
X Change PT lohn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
L} .Change D W\\(/V\Q/ QJ K lNK %ng R'Qﬁ(f\fﬁbr
Add Talwhasste FL 3230
\_~ Remove
2} Change
Add
Remove
R Change
Add
Remove
4} Change
Add
Remove
5 Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
tartach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: ,j/""@/(/t az 2 O 2 L/ . if other than the

date this document was signed.

Effective date if applicable: (\ﬂ/l/v&‘q, £ 2’02 L{

T -
(no mare than 90 :{q’\s afier amendmeni fife date)

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

Adaption of Amendment(s) (CIIECK ONE)

M}c amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled to vote an the amendment(s), The amendimeni(s) was/were
adopied by the board of directors.

SN ) £, 2024

(By the chairman or vice chairnfan of the board. prcmlcm or other officer-if directors
have nat been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appoinied fiduciary by that fiduciary)

Michelle Klivk

{Typed or printed name of person signing)

iCeotor

(Title of person signing)




