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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COFFEI/ E/\-//f/éﬁfcﬂf,sgg f]\fb,

Name of Corporation
DOCUMENT NUMBER: P [ C 0007‘1( g? 5

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

/f%awt" F Muﬂ?ﬁ't/

Name of Contact Person

/ F Murpi s L/W‘/fﬁ

Firm/Company

S55 N FE, 37/,5%@:/ “boF

Address

M/P}Mf FL 33 ([ F7

City/State and Zip Code

/
TrM Lﬁw%ﬁ/i’@/v/v/ﬂ/ﬁ//v ‘f')j

E-mail address: (to b? used for future annual replort notification)

For further information concerning this matter, please call:

THorps T Mwr JHY W B v a2 A

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.73 Filing Fec & . $43.75 Filing Fee & ﬁsﬂ 50 Filing Fee,
__J _J Certificate of Status Ceruficd Copy Certifichle O?Smus &

(Additionat copy is Certificd Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address: !
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

THOMAS P MURPHY
555 N.E. 34 ST #603
MIAMI, FL 33137

SUBJECT: COFFEE ENTERPRISES, INC.
Ref. Number: P11000074893

We have received your document for COFFEE ENTERPRISES, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Florida
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. |

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 317A00020066

www.sunbiz.org
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COVER LETTER ’

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: CﬂF/fF /‘//1/(/;)(?7[().5/5 2;/[-.
DOCUMENT NUMBER: 7 /’ Ppooo 7//' E‘cf— %

The enclosed srticles of Amendment and fee are submitted tor tiling.

Please return all cnrrc&:pundcncc coneerning this matter o the following:

/HdM’A ¢ P MI«LK_PH/D/

Name ol ‘Contact Person

Firm/ C any

557“/\/5,;4_, REET,SWIF 623

Address

M/A‘M/ FL 32(3'7

/ (_m/ State and fp Code

/m Law 2R [a) HoTFpil s cw

E-mail address: 1o be y z&u] for futurd anpual report notification)

For further information concerning this matter, please cull:

THora s P M»:XP/M JoK | 978 5577

Area (,odc & Daxtime Telephone Nufnber

\‘.mu of Contact Person

Enchosed is a cheek for the following amount made pavable o the Florida Depariment of Siaie: |

[1543.75 Filing Fee & (384375 Filing Fee & ‘%ﬁjmﬁnngrcc

O <35 Filing Fee
Certificate of Status Certitivd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 5"{3
is enclosed) e
Muailing Address Streel_Address -:32 o
Amendment Section Amendment Section 1:-,.5-'; -
Division ot Corpurations Division of Corporations ot
(. Box 6327 Clifton Ruilding gt
- p nmm . . . - Lo
I'allahassee, FLL 32314 "()(1[ Executive Center Cirele st
Tallahassee., FI. 32301 DI
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-
Articles of Amendment 17 OCT 23

to
Articles of Incorpor'llion 7 S::{,

{Name ul'(.nrpur.mon as currcull\ filed with the Florida Dept. of State)

Flldoeo ’/‘//M?

([)5cumu11 \?bgr of Corpuration (if known)

Pursuant io the provisions ol section 6071006, Florida Sunutes. this Florida Profit Corporation adopts the Tellowing amen
its Articles of Incorporation:

dment(s) o

A. If amending name, enter the new name of the corporation f
ME[ZMﬁ l/’bﬁfﬁ/lﬁ’f L The

Hew

nanie mm! be distinguishable and contain the el ‘carporativn,”’ wfaprmv or “incorporated” or the (rbbrwm'um:
“Corp..” “Inc..” or Co..” or the designation "Corp,” “Inc.” or "Ce”. A professional corporarion name musi cantain the

word “churtered,” “professional association, " or the ubbreviarion P47

B. Enter new principat office address, if applicable: - ; ’ﬂ lEé ﬁ
(Principal office wddress MUST BE A STREET ADDRESS )

(.. Fnter new mailing address, if applicable: é
(Mailing address MAYV BE A POST QFFICE BOX) '5 ﬁ ﬂ

0. 1T amending the registered agent and/or registered office address in Florida, enter the name of thel
new repistered agent and/or the new registered office address: '

)
Nane of New Registered Agenr Aj//Al/ l
7

(Hlorida street address) |

New Regisiered Office Address: /‘/l / I_é' . Florida

{Clityy " (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: '
1 hereby accepr the appointment as registered agent. | am familiar with and aceept the obligations of the powmm

M/ # '

h’ignumre of New Registered Agent, if chamging

Page 1 of 4




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

tAnach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title.
P o= Presidem: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; C!-O Chief
Exectaive Officer: CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first lever of dach office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones, is tisted ax the W, There is

a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noied as John Doe, P as & Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.
Example:
X Change Bt John Joe
X Remove A Mike Jones
N Add SV Sallv Smith
Tvpe of Activn Title Nue Address

(Check One)

h Chunge —_ : —_
Add |
!
Remove i
) Chunge
Add

Remove

3) Chuange

Add '

Remove

4) Change

Add

Remove

3) Change

Add

Remove |

61 Change

Add

Remove

Page 2 of 4 '




F. ITamending or adding additional Articles, enter change(s) here:
(Aslach additional sheets, if necessary).  (Be specific)

A
/

k.

If an amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/ot)

/A

7

Page 3 of 4




The date of each amendment(s) adoption: ’/Jl// é’]/@ﬁv/ 7 . il other than the

date this document was signed,

Effective date if applicable: |
(o more thar 90 des after amendment file dore) '

Note: 1T the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be |

isted as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholbders. The number of votes east tor the amendmeni(s)
by the sharchelders wasfsere sufficient for approval,

O The amendmentis) wasivere approved by the sharcholders through voting groups, The following stutement

must be separarely provided for cach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvating group)

O The amendment(s) wasiwere adopted by the board of directors withaut sharcholder action and sharchaolder
action was not required.

O The amendment(s) wasiwere adopted by the incorporatars without sharchotder aciion und sharcholder
action was not required,

Dated ID//b /79/7 l

|
Signature ’/&4 W :

{By '{dmuor rlI'L'\ld t ur athfr offfcer = Jt directors or officers have not been
sebeeted, by an incorporator —At in the hyfids of u receiver. trustee. or other count
appointed tiduciary by that fiduciary

THamAs P MugpHY .

(Tvped or prmu‘d name of p‘ rson sm{ung] I

DL sipe VT |

{Title uf person signing} |
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