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COVER LETTER

TO: Ameadment Section
Division of Corporations

BLACK COFFEE NAPLES INC
NAME OF CORPORATION: AC EE NAPLES T

. - P16000038913
DOCUMENT NUMBER:

The enclused Artictes of Amendment and tee are submitted tor filing.

Please retarn all correspondence concerning this matier to the tollowing:

ANTONIO COLETTA

Nume of Contact Person

INfA

Fiems Company

Address
8731 NW 10 AVE DORAL FI. 33178

City/ Stute and Zip Code

Antoniocoletta@hotmail.com

E-mail address: (1o be used for future annual repon notitication)

For further information concerning this matter. please call:

ANTONIO COLETTA y 6 ) 290-6535
]
Nume of Contact Person Area Code & Daytime Telephone Number

Enctosed is a cheek for the following amount made payable w the Floridu Departiment ol State:

W S35 Filing Fee O0$43.75 Filing Fee & 084375 Filing Fee & 852,30 Filing Fee
Certilicate of Status Certified Copy Certilicate of Status
{(Additional copy is Certified Copy
enctosed} tAadditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P Box 6327 Clifton Building
Tallahussee, FL 32314 1661 Exceutive Center Cirele

Tallahassee. F1. 32301



Articles of Amendment R
to
Articles of Incurporation

of N0V 27 AMIi: 36

17
BLACK COFFEE NAPLES INC YS : A

|

(Name of Corporation as currently filed with the Florida Dept, nf Qmm) et e

P16000038913

{Document Number of Corporation (it known)

Pursuant to the provisians of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmentts)
tts Articles ol Incorporation;

A. If amending nime, enter the new name of the corporation:

The new
heme must he distimzuishable and contain the word “corporation.” “campany.” or Vincorporated” or the abbreviation

CCorp " tnel T or Col e the designation " Cerp,” e T or 0070 professional corporation name must comtain the
word “chartered. " “professional association, " or the abbreviation PAT

B. Enter new principal office_ address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

VISHNU PRATAP THALAPPIL

Nume of New Registered Agens

202 NICHOLAS PRKY E

(1t loridea street addressy

CAPE CORAIL Co 33994
New Registered Office Address: ! ! . Florida T

(Cirvy tZip Cade)

New Repistered Apent’s Signature, if changing Registered Apent:
! herehy accept the appointment as registered agent. | am fumiliar witk and accept the abligations of the pasition,

\ U crmu (Jf New Regisrered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(A trach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office title:

I - Presiddent: V= Vice President: T= Treasurer; 8= Secretary: D= Director; TR= Trustee: ¢ = Chairman or Clerh: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one titfe, fist the first letter of cach office
hetld, President. Treasurer, Divector would be PTD,

Chunges showdd be noted in the following manner. C urrently John Due is disied as the PST and Mike Jones is listed ay the V. There iy
o change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, I'T as « Cherge.,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:

X Change P John Doe
N Remove ¥ Mike Jones
N Add hAY Sallv Smith
Type of Action Title Name Address
{ Cheek One)
. P VISHNU PRATAP THALAPPIL 202 NICHOLAS PKWY E
) Chunge
X CAPE CORAL FL. 33990
Add

Remuove

) Chanpe

Add

Kemove

-

Rl Changy

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
{Auach additional sheets, if necessarv).  {Be specifics

¥. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
if not applicahle, indicate N/ )
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicabte:

(ne more thar 90 davs after amendmeni file daret

Note: 11 the date inserted in this block does not meet the applicable statwtory tiling requirements. this dute will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s)y wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sefticient for approval.

O The amendment(sy was/sere approved by the sharcholders through voting groups. The joftowing swaiemen
must be separately provided for cach vating group entitled ro vote separately on the amendmeni(s):

“The number of votes cast tor the amendmentish was/were sutficient for approval

by

(voring gronp)

O The amendmentts) was/were adopted by the board of directors without sharcholder action and sharcholder

action was nut required.

O “r'he amendment(s) wasfwere adopied by the incorporators without sharchalder action and sharchoider
action was not required.

Dated (i JZO/ 17

Signuture Lz
(Bv a director. president or uther ofticer — it directors or ofticers have nol been
selected. by on incorporatur — i7in the hands of o reeeiver. trustee, or other court
appuinted liduciary by that fiduciary

Vigunu ?.?QT;\P THaLAPPIL

{Uvped or printed name of person signing)

?Z‘E_S DENT

1 Title of person signing)
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