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January 9, 2020
FLORIDA DEPARWT OF STATE
DELOSANDES COFFEE INC. Dyvision of Corporations

1820 N CORPORATE LAKRS BLVD, STR 109
WESION, PL 33326

8UBJECT: DELOSANDES CCFFEE INC.
REF: P15000065209

We received pour electronically transmittaed documant. Howaver, the
dooument has not been filad. Plaasa maka the following corractions and
refax the completa document, including the electronic filing cover sheet.

The form you subnitted is for a FLORIDA LIMITED LIABLITY CGMPANY, buot yoar
entity is a FLORIDA CORPORATION. Please complata and raeturn tha enclosed
blank form(s).

Please return your documant, along with a2 copy of thias lattar, within 60
days or your filing will be conaildaered abandoned.

If you have any questions conoerning the £lling of your dooument, please
call (850) 245-6050.

p A
Octavia L Simmons FAX Aud. #: B20000007236 @“2‘%"55‘ ﬁ&*wvl

Regulatory Speelalist 1] Superviso:r Letter Number: BZOAG0D00592

PO BOX 6327 - Tallchasses, Flonda 32314
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COYER LETTER
TQ: Amenwdment Seetion
Dnvisiun of Comerationy
NAME O CORPPOHATION: DELOS ES COFFEE INC.

15000065209
DOCUMENT NUMBER: P1200006

‘The enclosed Articies of Amendment and fee are subinitted for filing.

Please remurn all correspondice concerning this matier wo the following:

DICGO FIGUTEROA

Name of Contact Person
E&FLATIN GROUPLLC

¥im/ Compeny
IR20 N CORPORATE LAKES BLVD STE 109
Address

WESTON, F1. 33326

Cily/ Swle und Zip Code

DIEGOGEFLATINACCOUNTING . COM

E-muil eddrcas: (W be used for future annual report nohficaticn)

For further information: concerning thia matter, please call:

at{

DIEGO FIGUEROA 954 ) 384 8565
Name of Contact Person Area Code & Daytims ‘I'elephone Number

Enclosed is a check for the following amount made payuble (w the Flurida Department of State:

B $35 Filing Fee [OJ$43.75 Filing Fee &  [1$43.75 Filing Fee &  (J%52.50 Filing Feo
Certificute of Stans Certified Copy Cemificate of Statux
(Additional copy is Certified Copy
enclosed) {Additinnal Copy
is enclosed)
Mailing Addrese Strest Addresy
Amcndinent Section Amcndment Section
Division of Corporations Division of Comporatioas
B.O. Box 6327 The Centre of Tallahassee
‘I'allahassee, FI. 32314 2415 N. Monrue Street, Saite 510

Tollohassee. FL 32301
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Articies of Arendroent
(]
Artickes of Incorparation
of
DELOSANDES COFFEE INC.

Pg S/8

(MName of Corporation as currentty Mled with the kinrida dept. af State)

P15000065209

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, lorida Statutes, this Floride Profit Corparution wlopls the lollawing amendment(s) to

its Articies of locorporation:

A I amending nume, cader the new vate of the corpogation;

_The nrew

nume pust be distinguirkuble and contain the word “corperation,” “company,” or “incorporated " or the gboreviation “Corp.,”

»

“Inc.,"" vr Cu.,
“charteved,” "profesxional axsneiation, ” vr the abbrevivtion "PA."

" ar the derignation “Cerp,” "Ine,” or "Co”. A professional corporation naime must contaln the word

o2

m =2
..:.;1 o o
8. Enter naw principal office sddress, if applicable: _ A
(Principa] eaffice nddress MUST BE A STREET ADDRESS ) ; ﬁ: jz_
iyt 1
R
[
- Ry —
m-; K
C., Enter new mailing address. if applicable: T o
(Muiling adarexs MAY BE A POST OFFICE B0X) - -
T
| et o
m
D. [famending the registered apont andior repintared office address in Florlda, engcr the mame of the
new ist ha new stered office nddrvm:
fame ey istered Agant
(Flarida riraet address)
New Registeved Office Addresy: , Flunda__
(Citys (Zip Codej

New Repistered Ageni's Signature, if ¢ ered Agent:
I herehy arcapt tha appoiniment ax regiviered agemt. [ am familtar with and accept the abligations of the position.

Signature of New Regiztered Agent, if changing
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If amending the Offleers and/ar Directors, enter the fitle and name of ouch officer/director heing ramoved and title, name, and
address of each Officer nud/or Director being added:

{Arntack addirinnal xhertx, if necexsary)

Placae note the officer/director ifle b the first letter of the office title:

P = President; V= Fice Prosidant; Tm Traasurer; S= Secretarv; D= Direcinr; TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. [f an officer/divector holds mora than one titie, list the firat tetter of eech office held
Presidemnt, Treasurer, Director would be PTD,

Changes skowld be noted in the following manner. Currently John Doc is listod as the FST and Mike Joner is (Isted as the V. There ty

a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted as John Doe, P1 as a Change,
Mike Toner, ¥ ue Remove, aud Saily Smith, SV as an Add.

Exnmple:
X Change

X Remuve

X Adi

(Check O}
1} X Chanye

Add

Remove
2) Change

Add

Remove
3} Change

Add

Kemove
4) Change

Add

__ Remove
5 Chunye
Add

Remove

i) Change

Add

Kemove

T Iohn Doe

v Mike Janes

sV Saily Smirh

Jilg Name

P REVOLLO RUEDA, ALEJANDRO

Addross

3933 BISCAYNE DLVD,

SUITE €, SLCOND FLOOR

MIAMI, FL 33137
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F. U an amepdment provides for an exchange, reclassification, or cancellation of fmued shares.
provisions for implerpenting the amendment if nat cnntaioed in the smendmenl ity

{if not applicable, indicate N/A}
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0119212020
The date af each amendment(s) adoption:
date this docament was signed.

if other than the
Effective date if applicable:

(mo more than 90 days afler amendment file dare)
Note: If the date insested in this block doca not mect the spplicable smtutory filing requirements, this date will not be listed as the
dosumeni’s offoctive duto vn tho Department of Stale’s reconls,

Adoption of Amendmentis) CITECK ONFE

O The omendrients) was/were adopted by the shareholders. The number of votes cast for the amendment(x)
by the sharchulders wagwere sufficient for spproval.

L5 r—~
£
e g
£] The amendment(s) was/were approved by the sharcholders thraugh vating groups. The following statemunt f'j; o= R~
must be wparutely provided Jor vooh veting group entitled to vote separately on the antendmenmt?s}: X '5‘{ ' r“’
R
“The number of vules cast fur he amendment(s) wasiwere sufficient for approval f{,\) ,:, - i-,, i E
Ry = O
by - : m v @
footing group) nE
o ~o
0 Ths amendment(s) isare being filed pursuant o ». 607.0120 {11) (¢}, E.S. m

8 The amendment(s) was/wesze adopted by the incorporalon, ur buard of directars without shareholder action and sharsholder
action was not required.

01092020
Dared fi

Signature ___ ’ % E .

(By u dircctor, president or other officer - if directors or officers have pat becn

relccled, by en incurporator — if in the hauds of a receiver, trustee, or other court
appowntcd fiduciary by that fiduciary)

AGUDELO MONSALVE, MELISSA

{'I‘)qnc:.i.or primted sume of person signing)
NDIR

-(:i"'itlt: of pcryon signing)




