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' COVER LETTER

TO: Amencmont Saction

DIVISIOI" of COI’DOI’&LIOI’\S

NAME OF CORPORATION: PUROAST COFFEE COMPANY FLORIDA, INC

DOCUMENT NUMBER: P16000040205

The enciosea Articles QfAmendment ang fee are submittea for filing.

Please return all corresgaondance concerning this matter Lo the fnlrownr\g:

CARBONELL, ANA MARIA

Nnme of Conmct. PEI‘.SOF'\

PUROAST COFFEE COMPANY FLORIDA, INC
Fll'm/ Com oany

3700 OAK RIDGE LN

AOGI‘QSS

WESTON, FL 33331

Cir.yll St.nte and Zip Codn

anam.puroastfl@gmail.com

E'manl address. (tc e used for futwure annual report notn“ncnuon)

For further Information concarning this mattar, please call,

CARBONELL. ANA MARIA ( 954 ) 6047133
at,

Namﬂ af Cor\tﬂch Parson Area Coue & Daytomu Telepnone Numbnr

E!'\L‘.lﬂblid 15 & check for the following amount madae payobla to the Flonoa Depar[menl of Stnle:

i %35 Fnlnng Fes D$4375 F|I|ng Fee & D$4375 Fiung Fee & D$5250 Fnling Fna

Cerul"lcale af Status Certlfled Copy Curt.nﬂcal.n of Sl.al.us
(Addnllonal copy 1S Certlfled Copy
anclesad) (Auulllonal Cony

b
15 enclosaedf

Mailing Address Street Address
Amundmnnt, Se\:l:ion Amnnument Secmon

DlVISIOn aft CDFDQI"&LIOHS . DlVISlOI’! of COFDOFELIDI’\S

PO Bex 6327 Clll‘ton Bulldlng
Tallahassma. FL 32314 266‘] Execulee Cen!er Cnr‘cle
Tallnnassee. FL 32301




Articles of Amendment
[t}

Articles of Incorporation
of
PUROQAST COFFEE COMPANY FLORIDA, INC

{Name of Corporation as currently filed with the Florida Dept. of State;

(Documenl Numper of Corporation (nf.known}

P16000040205

ns Arucles of |ncorporar.|orl:

Piursuant to the provisions of section 6071006, Flornua Smmt_es, this Florida PI’(J_ﬁt Corporaﬁon agopts the following amunamenL(s) 10

A. If amending name, enter the new name of the corporation:
word “chartered.” "

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

The
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
professional association,” or the abbreviation "P.A."

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

Fouy

i 5

k51
et Z'; n
- . . ooy e
C. Enter new mailing address, if applicable: L o r'_
(Mailing address MAY BE 4 POST OFFICE BOX) i , m
' P A -

:-l i !h-_j

Y Ko .
ey [§9]
D. H amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
Florida street address)
New Registered Qffice Address: ,Fiorios
{City)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each offi cerldlrector being removed and title, 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 office title:

P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chzef
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, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv 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:
A Change PT Jane Dee
X Remave v Mixe Jones
X Ao Y Saiiy Smun
Type or Acuon Tuie Name Anarass
(Check One)
N Cosnge L—_ SACHS, KERRY 528 WATER POINT
A WESTON, FL 33326
X Remove
2) ___ Change
___Aaa
Remave
3) ___Change
_ Aae
Remove
4) ___ Crhange
__ Aaa
Remave
3) __ Crange
___ Aada

Rer“.ove

6) ChangL‘

Add

REH'IOVE
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E. If amending or adding additional Articles, enter change(s) here:
(A ttach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A}
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

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

“The number of voles cast for the amendment(s) was/were sufficient for approval

by 7
{voring group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action way not required.

O The amendment(s) wastwere adopted by the incorporators without shareholder action and shareholder
action was not required.

08/01/2016

oy

Duted

Ana Maria Carbonell

{Tvped or printed name of person signing)

Secretary

(Title of person signing)
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