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Articles of Amendment
Articles of lt::]corporatlon

of

CAFEMVepo coep

(Name of Corporntfon os curren tiy fHed yvith the Flyrida Dopt. of Storg)

P 14 oo 23264

(Document Numnber of Corporation (if kmown)

Pursuan: 1o the provisions of section $07.1 006, Florida Stanutes, (kis Florido Frofiz Corporation sdopts the following amendmeni(s) w0
its Articles of Incarporation:

A. M amending pame, enter the new name of the corporation;

. The rew
name must be Jistinguishable and contmin the ward “corporation, “eompany, ' ar “incorporated” or the abbreviation
“Corp..” “Inc," or Co.." or the designation “Corp.” "Inc,” or "Co". A professional corporciion name must contzin the
word “chartered, " “professions! asrociuiion, " or the chbreviation “P.A."

B. Eater new principal office nddr 8s, if applicable: e ey
(Principal office address MUST BE A STREEY ADDRESS) e

Caenl e
A 1.

"!':'_'r_". -

s

L o3 ™ r—

~c, I

C. Egter ne niling address, i1 licable: T L)

b HY | henn A

{Muailing address MAY BE A POST QFFICE BOX;

1

D. If nincogling the resistered apeunt andor registered officy addrgss in Fleridn, enrer the nume of the
uew regrisfered ngent ancior the new registered officy address:

l‘.!’ﬂﬂ' 2 of New chb[; 1er el Agen!

{Florida street addrra'.;‘J

New Registered Office Address: , Ftorida :
{Cioyy {Zip Code)

I hereby accapt the appoiniment as registered agent. ] am familiar vatk and accept the ooliganons of the pastiion.

Signature of New Regisiered Agen:. if changing
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If amstnding the Officers and/or Directors, enter the title and name of each officer/director deing removed and title, naine, and
address of ench Officer and/or Director belng added:

{Attack additional sheets, if necessary)

Please noty the offivertdivector rirte by the jirst letizr of the office titte:

P = Prostdens: v= Fice Prosideny; T= Treasurer: 5= Secrerary;, D= Director: TR= Trustee: C = Chairman or Clerk;, CEO = Chigf

Eveerittive Qfficar: CFo = Chief Financiual Cfficer. if an officeridirector halds more than one tide, fist the Jirst lecter of eqch office
hedd, Praiidery, Treasurer, Divevror would e PTD,

Changes shauld bi: nored tr the Lollowing jannicr Cuprantly John
a charge, Mike Jonas lzaves the corporalion, Saffy Smith is named
Mike Joner, Vas Remove, and Sally Smith, SV aritn Add.

Das s listed as the PST and Mike Jones ic fistad as the V. There i
the Vand 8. Thesa should be noted as John Doe, PTas a Change,

Example:

X Change T Ighn Dgn

% Peemove v Mike Jones

X Add 5Y ally Smith

Type of Actiog Title Namg Address

{Chack Omz) . )

l} ___ Change P ANKA 182AH 1M CACLUUA 04y W Haexe <7

o Add Hibk! F( A3 174
}i__ Remove

2) Changc

Add

Remove

A Change

Add

Remove

——

4} Changs

Add

Remove

—

1 Changse

Add
__ Remove e _
£) ____ Change —— et e e et e e e e e
L Add
—— Remowe N
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n L ur adding uddi_tlonal Articigs, ey

- A
CAtRch sdditionar sheels, if necessory) .

Be specific)

—'_“-u—---—‘_.____m_—_.h
————— e
——,
'_"'_‘—"-—-—..___“__-—._.-___
————
.
——
Rt
T e et e
———— e s
—————
—
——
—— —— e —— - e m e
T et e e

—

F. !f.n nen L] _ih 3 a
wrdnic 4 4] he]
<JilF | nl p]‘lj\l{l@:’ | I <At & ch inge. recly ]lIC;:U( N, vrca llcelﬂi“!)p of tﬁ]lcd 3'18’{:}

reavisions for impieinentd In
ng the appendment if
3f {nipi at ¢o h 9
e s miplepgntio o conlajaed In the aimgodinent irsell:

—
T e e e ——— —_— — —
-— —_———————
e e e —
. —— e —— e
———
- ——
e e e ——
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The dwtc of vach mnendmentis) adopion; |

i ' S0 oty daan the
dal‘d s docuamwent WoE :.lgneo.

Effective daite if applicable:

{ne mare than G davs affer amendmen: file date)

Note: I the date inseried in this block does nol meet the 2pplicable statstory Giling requitements, this date will nol be Listed a3 the
docurnent’s effective date on the Departinent of State’s tecords.

Adoption of Amendment(s) (CHECK ONE)

%Thc amendment(s} wasfwere adopted by the sharcholders. The number of voues cast for the amendment(s)
by the sharehalders washwvere sufficient for appeoval.

0J The amendinent(s} was/were approved by the shareholders through veting groups. The jollowing siarenzeni
st he separately prowded for eoch voting group enatled to vole separniely gn the ameadmenifs):

“The nurnber of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvoting group)

[ The amendment(s) wastwere adupted by the board of directors without shareholder action and shareholder
aclion wes nof reguired,

[l The amendment(s) wasrwere adopted by thc incorporatois without shareholder action and shareholder
acticn was not required.,

Doted &aéé /"5.

Signature

iBya L‘Iimmihlrmccr -~ if directars or officers have not been

selected, by an incorporater - if in the hands of & receiver, trustee, ©r other count
appointed fidutiary by that fduciary)

BE AL APk

(Typed or printed name of person ;igning)

PCESIBEU7

{Title of pzesom signing)

e ————
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