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. COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BLACK COFFEE NAPLES INC

DOCUMENT NUMBER: | 9000038913

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

Please retumn all correspondence concerning this matter to the following:

LE GAL CLAUDE MODESTE ALICE

Name of Contact Person

BLACK COFFEE NAPLES INC
Fimy Company
15102 TOPSAIL CT
Address
NAPLES, FL 34119
City/ State and Zip Code

%:ﬁgn%;(x\!!‘& S% Emﬁ\-CoM
-mal {to or anmal report notification)

For further information conceming this matter, please call:

LE GAL CLAUDE MODESTE ALICE at ( aaq ) 360" LOF
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

& $35 Filing Fee [1$43.75 Fiting Fee &  [1343.75 Filing Fee &  [3$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
St Address
Division of Corporations Di.vision of Cf)rpomuons
P.Q. Box 6327 Clifton Bmlc!mgﬁ s
Tallzbarose FL 22714 2651 Penmetivs Darooe (e
) ' Teabanea 7T 2224
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Articles of Amendment

Articles of lt:corpontlon
of
BLACK COFEE NAPLES INC
ame of Corporation as currently filed wi da Sta
P16000038913

(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanrtes, this Florida Profit Corporation edopts the following smendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the pew name of the corporation:

The new
name must be distinguishable and coniain the word corpomtion, “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co.," or the designation “Corp,” “Inc.” or "Co™. A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P.A."
B. t

15102 TOPSAIL CT ~—
new princi ad ifa =
e b -
=
il 1 sopae
S ~ :
C. Enter new mailing add licahle: 15102 TOPSAIL CT i: - = é‘ﬂ
(Mailing address MAY BE A POSTOFFICE BOX) == .
NAPLES, FL 34119 Mo B
- ~
r";: o
D. s

t and!or du [

LE GAL CLAUDE MODESTE ALICE
N of New R en
15102 TOPSAIL CT
(Florida street address)
119
New Registered Office Addrexs: NAPLES , Florida, #
Clry) (Zip Cods)
N red Agent's Signature, if changin nt:
1 kereby accept the appointment ax registered

ageni. 1am familiar witk o2 4

mopant the

grcant the obligations of the position.

(5
/ Signamofﬁew Registered Agent, if changing

Pagelof 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tiile, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

(Check Onc)

1) ___ Change
A
X Remve

2) __ Change
X asa
____ Remove

3) — Change
___Add
— Remove

4) __ Change
__Ad
—— Remove

5} Change
_ _Add
—_Remove

6) __ Change
A4

lllcmovc

PT John Doe

v ike

2V Sally Smith

Title Name Address

P VISHNU PRATAP THALAPPIL 202 NICHOLAS PKWY E
CAPE CORAL, FL 33990

P LE GAL CLAUDE MODESTE ALK 15102 TOPSAIL CT

NAPLES, FL 34119

Page 2 of 4
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E. 1{amending or adding additions) Articles, enter changeis) here
(Attach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, rectassification, or cancellstion of Iszued shares,
for ting the amend 1 if not contained in amendment itxelf:

(if not applicable. indicate N/A)

o Pagedof 4
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JANUARY 01, 2019
The date of each amendment(s) adoption:
date this document was signed.

__, if other than the
JANUARY 01, 2019
Ellective date | applicable:

{no more than 90 days afler amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State's records,
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) wasfwerc sdopted by the sharcholders, The mumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entilled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wav/were sufficient for spproval

by

»

(voting group)

] The amendment(s) was/were adopted by the bosrd of directors without sharcholder action and sharchalder
action was pot required.

[0 The amendment(s) was/were adopled by the incorporators without sharcholder action
action was pot required.

and sharcholder

1272172018
Dated

Signature W

(Byadimnf,prsidmtoroxhanfﬁw-ifdh-acmorofﬁoerslwvem!bcm
sclccted.byanhmpmamr—ifinmchmdsohreodm.umwmm
nppoinmd&duciarybythﬂﬁduciuy)

VISHNU PRATAP THALAPPIL

([ypcdofpﬁn!ndmntofpa:on:ignins)

PHRESIDENT ~
P
(Title of person signing) it =
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