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August 28, 2015 =
FLORIDA DEPARTMENT OF STATE

oA !
CRAFFE AND MORE CORP. Divisien of Corporations

11265 NW 75 IN
DORAL, FL 33178

SUBJECT: CAFFE AND MORE CORP.
REF: P12000088416

We received your electronically transmitted document. However, the
document has not heen flled. Pleasze make the following morrections and
refax tha complete document, including the electronic filing cover sheet.

The date of adoption/authorization of this document must be a date oh or
prior to submitting the document to thie office, and this date must be
spacifically stated in the document. If you wish to have a future
effective data, you must include the date of adoption/authorization and
the effective date. The date of adoptionfauthorization is the date the
document was approved.

Please return your document, along with a copy of this letter, within 60
daye or your f£iling will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (B850) 245-6050D.

Barlene Connell FAX Aud. #: H15000207541
Requlatory Spacialist IIIX Lettear Number: 815200018282

P.0 BOX 6327 ~ Tallahassec, Flonda 32314




Articles of Amendment

Articles of Incorporation e . 28
ﬂf :: \""‘-'L. ,’_;3 [ o
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CAFFE AND MORE CORP, LA SHEE ii“j} (A7
Tl (AN

P12000088416

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts tae following amendment(s) to
its Articles of [ncorperation:

A If nmend,inhghnﬂ'me, enter the new name of the corporatipn:
The naw

rame must be distingwishable and contain the word “corporation,” “company,” or "incorporaied” or the abbreviation
"Corp., " “Ine.,” or Co.," or the designation "Corp.” "Inc,” or "Co”, 4 professional corporation name must contain the
sord “chartered,” "professional association, ' or the abbreviation "P. 4, "

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

C. Enter new mailing address. if applicable:
(Mailing address MAY BE 4 £OST OFFICE BOX)

D. I amending the ragistered arent and/or remistered office pddeess in Florida., enter the name of the
new registered agent and/or the pew recistered office addresc:

Vame of Ney: terergel

{Floride straet address}

Newr Registered Qffcs Address: . Florida
(Cin) {Zip Cods)

New Registered Agent’s Signature, if changine Registered Apent:

I hereby accept the appointment as registered agend. 1 am familiar with and accept the pbligations of the position,

Signature of New Registared Agenr, if changing
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If rmending the Officers and/or Directors, enter the title and name of each officet/director being removed and title, name, and
address of each Officer and/or Director being added:
(Altach additional shegts, if nscassary)
Please note the officer/divector title by the first laiter of the office title;
P = President; V= Vice President; To Treaswrer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer, CFO = Chigf Financial Officer. If an officar/director holds more than one tiile, list the first letter of each office
held President, Treaswrer, Director would be PTD
Cheanges should be noted in tha following manner. Currently John Doe is listed a5 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 ond S. These should be nated as John Doe, PT as a Change,
Mikz Jones, V as Remove, and Sally Smith, 8V as an Add,
Example:

X Change BT John Doe

X Remove ¥ Mike Jones
_X Add SY  Sally Smith

Type of Action Title Name Addregs
(Check One)

DALLA COSTA, ATTILIO 11265 WW 75TH LANE

7]

13 . Change

Add DORAL FL 33178

X
Removc

—taa.

2) Change

Add

——

Remove

3) Change

Add

PP

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Remove
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. E. If amending or adding addijtional Articles, enter change(s) here:
' {Attach additionol sheats, [f necessary).  (Be specific)

F. If an smendment pneovides for ag exchanpe, reclassificagfon canceliation of issued shares
provisians for imptementing the amendment i not contained in the amendment itseH:
(if not applicable, indicate N/a)
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The date of each amendment(s) adoption: 0’9/ 9‘7/’; ' : . if other than the
date this document was signed.

Liffective date if applicable:

{no more than 90 days afler amendment file data)

Note: If the date inserted iy this block does not meet the applicable starutory filing requirements, tis date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/werc adopicd by the sharcholdsrs, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/wers approved by the shareholders through voting groups, 7he following statement
must be Séparately pravided for each voting group entitled to vote separately on the amendmeni(s):

“Thz nurmber of votes cast for the amendment(s) was/were sufficient for approval

L

by

(voring group)

[ The emendment(s) was/wers adopied by the board of dircotors without shareholder setion and sharcheider
action was not required.

0 The amendment(s) was/were adapted by the incarperators without sharcholder action and sharcholder
action was not required,

Daied AUG? 5{976%9 0y
arsre AN

(By Aident or other officer — if directors or officers have not been

5C } mcorporszor = if in the hands of a receiver, trustee, or other court

appoimed fiduciary by that fiduciary) .
DALILA M SERMAN '

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing}
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