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COVER LETTER

TO: Amendment Sceiion
Division of Corporations:

"OSTA CAFE & MORE. INC,
NAME OF CORPORATION: 200 TA ¢ MC

T A L PIS0000311AS
DOCUMENT NUMBER:

The enclosed Arficles of Amendment amd fee are submiited for tiling,

Piease return all correspondence concerning this matter 1o the following:

EDSON DA COSTA

Name of Comtact Person

COSTA CAFE & MORE, INC.

Firm/ Compuany

2756 SW BRIGANTINE PLACE

Address

PORT SAINT LUCTE, FL 34983

Citv/ State and Zip Code

COSTACAFEMOREI@GMAIL.COM

Eomail address: (10 be used tor future annual report notification)

For turther intormution concerning this matter, please call:

EDSON DA COSTA {77.’_‘ | 6206-0382
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the tollowing amount mide pavable o the Florida Departument of State;

® $35 Filing Fee 084375 Filing Fee & (JS43.75 Filing Fee & 852,50 Filing Fee
Certificate ol Status Cenified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) {Additionul Copyv

15 enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Divisien of Corporwions Division ot Corporations

".0. Box 6327 The Centre of Tallahassee
Tallahasscee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallihassee, FLL 32303



Articles of Amendment

[
Articles of Incorporation
of
COSTA CAFE & MORE. INC.

PL3GON0O5 1168

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corparation adopts the tollowing amendment(s) to
us Artwles of Incorporution:

A, Hamending name, enter the new name of the corparation:
N/A

“te, " ar Cal”

name must he distinguishable and contain the word “corporation. ™ Ceompany, " or Uincorporated " or the abhreviation “Corpl
o the designation “Corp.” e, or "Co ™
“chartered. " Uprofessional assoctation, " ar the abbreviation P

The  uew
A professional corpordtion wame must comtain the word
. L - - . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enler new niling address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

N/A -
D. If amending the registered apent and/or registered office sddress in Florida, enter the name of the ;_
new registered apent and/or the new registered office address: on
. - . ENSON DA COSTA '.J
Name of New Revisiered Avent i CE_,J
2736 SW BRIGANTINE PLACE
(Florida street address)
. . . PORT SAINT LUCIE
New Revisiered Office Address: a

L, AdON3
. Florida
vy

1 Zipr Code!
New Registered Agent’s Signature, if changing Reeistered Apent:

f herehy aceept the appaointment as registered agent. Tam fumiliar with aid accept the obligations of the position.
¥

Check it applicable

Signasre of New Registered Agens, if changing

LI The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and niame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Antuch additional sheets, if necessarv)
Please note the officerddivecior titfe by the fivst lerrer af the office itle:
P o= Presidens; V= Vice Presidens; 7= Tveasurer: 8= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEO) = Chivf
Executive Officer, CRO = Chief Fmancial Opficer. I an officeridivector hofds more than one titde, st the first fetter of cach office held,
President, Treasurer, Divector wonld be PTH.
Changes should he noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith s named the Vand S, These should be noted as John Doe, PT as a Change,
Afike Jones, Vas Remove, and Sath Smith. SV oas an Add.
Fxample:
X Change

X Remove

__;i Add

Tvpe of Action
{Check One)

1}

2)

3)

3

3

f)

_ Chunge
A
Remove
_ Change
Add

Remove
Change

o Add
_ Remove
_ hange
o AAd
Remove
_ Change
_Add
Renune
__ CUhange
__Add

Remove

T

John Do

Mike Jounes

Sallv Smith
Nuame

MARIA DO CARMO COSTA

Address

1719 HAMMOCK BLVD

COCONUT CREEK, FL 23063




. I amending or adding additional Articles, enter change(s) here:
(Antach additional sheets. i necessarvy.  (Be specificy

NIA

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

N/A




The date of each amendment(s) adoption: . if uther than the
date this document was signed.

Effective date if applicable:

tio more than Y0 davs afice amendment fife daiej

Note: I the date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
documuent’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorpurators. or board of dircctors without sharcholder action and sharcholder

action was not regquired.

U0 The amendment(s) was/were adopted by the sharcholders. The number ot voies cast for the amendment(s)
by the sharcholders wusiwere sufticient tor approval.

L1 The amendment{s) was/were approved by the sharcholders through voiing groups. The following statement
must be separately provided for each voting groug entitled to vote separatel on the amendmentisi;

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

by

tvating group)

08/28/2020

Dated /

Signature

[ W] . - e - -
(_R_\’/Zl direlftor, presudent or other officer — i directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDRSON DA COSTA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



