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September 22, 2016
FLORIDA DEPARTMENT OF STATE

Dasion of Corporati
J COA CAFE CORD Prsion of Corporations

13290 NW 43RD AVENUE
A
OPA-LCCEFA, FL 33054U8

SUBJECT: JARRBACOA CAFE CORP
RBRF: P15000061457

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted doss not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

If you have any questions concerning tha filing of your document, please
call (B850} 245-6050.

Rebekah White Fax Aud. #: H16000241741
Regulatory Specialist II Letter Number: 916A00020947

P.O BOX 6327 ~ Tallahassee, Blenda 32314
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COVER LETTER

TO: Amendineat Section
Division of Corporations

NAME OF CORPORATION: —S.QYO.\’)H 08! Cﬂ&d CO(?
DOCUMENT NUMBER: ’P VYYD L 5T

The enclosed Articles of Amendment and fee are sybmitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Haclin Pet avren Coreld UGQ\US

Namsg of Contact Person

Josaoaco Code CocP

Finm/ Company
%240 N dxed Ave. A
Address
Cla \bQ £\ 32054
City/ State and Zip Code

M COrf’tQ (5 @ Fokmal)- Com /

F-mail address: (w be used for futuee annual repott notilication)

For further information concerning this matter, please call:

, 3 421 os Bl
Morilnel corren arefa L{}{(]@ 6)4

Name of Contact Person " Area Code & Daytime Telephone Mumber

Enclosed is a check for the fellowing amount made payable to the Florida Department of State:

) 835 Filing Pee Os43.75 Filing Fee &  [J343.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 18 Certified Copy
enclosed}) { additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliston Butiding

Tallahassee, FlL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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Articles of Amendment
to
Articles of Incorporation

—Zmbc:\(‘m C&l@ QOFP 0
PA\DO000b! 4‘«Dr?

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the fellowing amendment(s) to
. its Articles of Incorporation:

A famending npine, enter the new name of the corporaiion:

. . The new
nune must be disu’ngm'\'lmbfe and comain the word “corpom!iun. " company,” ar “incorporated” or the ubbreviation
“Corp, " “Ine,” or Ca.” or ihe dewgnaiwn ‘Corp, ™ “fuc,”

Ca”. A professional corporation name musi contain the
word “churtered,” “professional associatton, " or the ufrbrevrmmn “PA”

B. Loter new principal oftice #ddress, if applicable; : ' E"-.,; —
(Principal office address MUST BE A STREET ADDRESS ) ; 1‘?\ e -
: oy T
= B A
"i';'"‘_: : - PREX T
bk ~D Latmd
Zn @
C. Enter new muiling address, if applicable: e
(Muiting uddress MAY BE A POST OFFICE BQX) I T
:h-a.- £ bt sepmery
5':'5. T"‘ ** ‘--ac.'"'f}
T
Frie

D. If pmending the registered agent and/or registered office uddress in Florida, enter the name of the
pew registered sgenid and/or the new registered office address:

Name of New Registered Agent HO(‘ ‘\,h"\ ’)(A\ C’O‘“T‘t"h cfrwﬁta mﬂqs
12240 YW 43ed pje A

{Ilarida streer addiress)

New Registered Office Address: Om L&h Q , Florida, 3&)%

(ity) (L Lode)

I hereby accept the appoiniment as registered agent.

T um foriliar with und acceps the obligations of the position.

L‘wgmume of Vew Regfste: e Agent, If changing

Page I of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address af each Officer and/or Director being added:

(Attach additional sheess, [fnecessaryj

Please note the officersidivector title by the first letier of the offive title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: 1= Director; TR= Trustee; C = Chairman or Clerk; CLO = Chigf
Executive Qfficer; CFO — Chigf Finuncial Offleer. If an officer/divecior holds more than one title, st the first letter of each office
held. President, Treasurer, Divector would be P11, '

Changes should be noted in the following mannee, Curvently Juhn Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is nomed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:

X Change i Johi Doe

X Remove v ike Jonu
_X Add sv Sally Simith
Type of Action itlo Name Aduress
{Check One)

f Wy o
1) _____ Change DI; 'B\"‘\C{ Haf'{l'fb 3 w}u ‘ampf \qqagmm b H'{*'\

Add

) 2{ Remove

el Change

Add

x|

Remove

3)

Change
x Add

_ Remove

4} Change
& Add

Remove

——

3 Chunge

Add

Remove

6) Change
Add

Remove

£8/58 39vd

AL BRVD Biadin
£ 28015

P Poa wWiliom A O, rtazg Nw b
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L apbs

122690 W Aol A
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22 054
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheels, if necessaryj.  (Be specific)

(if nat applicable, indicaie NA)

Pape 3 ol 4
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Fhe date of ench umendment(s} adoption:

Elfective date if ap_nlicuhl;:: /1:0"‘1" 7 g “O

(10 more ff{ in Y0 c!uy.s wfter amendment flie do)

Aduption of Amendmeni(s) {CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) wasrwere approved by ihe shareholders through voting groups. The following statenent
must be separately provided for each voting growpy entitled 10 vote separately on the amendmeni(s):

“The number of votes cast lor the amendmeni{s) wasfwere sutficient for approval

by

(voting group)

3 The amendment{s) was/were adopied by the board of directors without shareholder action and shareholder
aclion was not required.

[ The amendmentts) wasiwere adopred by the incorporators without shareholder action and sharehoider
action was not required. .

se}et.wd b) an mwrpornmr~ il !
uppmnled fiduciary by that fiduciary) .

Wi\ I\Gfﬂ P r?!ﬁa Maces

\

(Typed or printed name of person signing)

{Uitle of person signing)

Page 4 of 4

£@/.8 399d ¥SN 4400 9696EE£956€E PBIET 9182/6Z/68




