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Articlex of Amendment
to

Articles of Incorporation
of

VBCOFFEE, CORP

(Name of Corporatinn as currently filed with the Florida Dept. of Statc)

£16000053479

(Document Number of Corporation {if known)

Pursunnt 1o the providions of section 607.10086, Florids Statutes, this Florida Profit Corpurativn udepts the following ameadment(s) to
its Articlet of Incorporation:

A. It amending naeme, enter the new name of the cnrparntinn;

NIA

The new
name must be distnguivheble and coniain the word “corporation.” “company,' or “incurpordated” or the ebbreviation
“Corp.” “Inc.,” or Co,.” or the designation “Comp,* “Inc,” ar “Co ", A professlonaf curporation name must contain the
ward “chartered, " “professional association, ' or the abbreviatlon "P.A. "

B, Bnter new principal otfice nddress, if apRlicable;
{Principal office address MUST BE A STREET ADDRESS) /A

C. Enter new mailinp address, if applicablc;
(Mailing address MAY BE A POST OF FICE BOX)

NIA

B, Itamending the replstered sprenr and/or registered office address in Florida, enter the name of the

ncw registered aaeat and/ar the new repistered wlfice addrevs:

l mne of Neww Repister, s NA
(Florkdo strevt wddresy)
New Bepistored Oflice Addrecy: . Floridu
(Crnv) tZip Code}

New Repistered Apent’s Signatore, if changing Repistered Apent:

{ hereby accep! the appointment as registered agent, 1 am famitlor with aud accept the obligutions of the pasitinn,

Signarure of New Registored Agent, if changing
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If 2mending the Officers and/or Dircctors, enter the titie and name of cuch officer/director bcing remeved nnd title, name, and
address of cach Officer and/or Director beinp added:

{Auach additionul sheets, if necessary)

Pleasce note the offiecr/direcior thic by the first lenter of the office title:

P = President; V= Vice President; Tw Treasurers §= Seeretary; D— Direcior; Th= Trustee; C v Chairman or Clerk: CEQ = Chicf
Executive Officer: CFQ ~ Chisf Fipancial Qfficer. if an gfficer/director halds more than one fle, lixt the St lenter of eack office
held, Prexident, Treasurer, Dircotor would be P10,

Changes should be noted in the foils wing manner. Currently Jokin Dov is listed ar the PST and Mike Janes Is fisted a3 the V., There is
@ chonge, Mike Jones feaves the corpurgtion, Sally Smith iy awmed the V and S, These should be noted as John Doc, PT ax o Chunye,
Mike Jones, ¥ as Remeve, and Sally Smith, SV ax en Add.

Example:
X Change BT John Doc
S Remove vy Mike Joges
X A SV ail ith
Type of Actign Title Namge Address
{Check Onc)
3 EDMUNDO ALVES JUNTOR 5220 NW 72ND AVE UNIT A2
1) Change J—
X 3 o
Add A MIAMI, FL 33164
Kemave
S RENATO CESAR BOCCI PELLI 5220 NW TIND AVE UNIT A-2
2} Change
, TR T P
X Add MiAaMI, FL 33165
Remove
3) Change
Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

8) Change

Add

Remove
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E. If amgnding or adding additlanal A rticles, enter chanpe(s) hore:
{Attach additional shewss, if necessary).  (Be specificy

NIA

850-617-6381

P 4/5

F. If an srncndment provides for nn cxchanpe, reclassiffentinn, or exncellation of laared shares,

provisions for implementing the a dment I not centained in the nmendment itscl:
{{f not applicable, indicate NiA)

NIA

Pape 3 of 9
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The date of each amendmuent(s) zdoption: il other than the
date this document was signed.

Effcctive date il applieable:

(ra mare than 90 days aftcr amendment Jile dure)

Note: If the dute inserted in this blogk decs nol meet the appliceble staniory Siling requicemnents, thiz date will not be listed a3 the
document’s cffective dute on the Departrnent of Stote's records.

Adoption of Amendment(s) (CHECK ONE)

N The amendment(s) was/were adopted by he shareholdess. The numbecr of voles ¢as: for the amendineni(s)
i by the sharcholders was/were sufTicicnt for approval,

i U The amendment(s) was'were npproved by the shuscholders thraugh voting groups. The following statement
I st by separaicly provided for cach votin 8 yroup enlitled to vuote sepuruiely on the amendmenifs):

“Ths number of votes east for the smendment(s) was/were sulTicient for spproval

by
{voting proup).

Ome amendmeni(s) was/were adopicd by ttc board of di\eeiars without sha rehwolder action and sharcholder
action was pot requircd. N -

Ny
'mut shareholder action and shoreboider

O The amendment(s) waswere adopted by the incorporatot

action was not required,

ALGUST 08TH, 2017
Duateg

Sigmature

{By a director, president ar ather offlc
selected, by an incorpormtor - if in the i
appointed fiduciary by that Aduciary)

,
@7&#/&'4 /‘74. -«a-'/"" }

(Typed or printed naup’of person signing)

& e
g

(Tide of person signing)

L")
1FQ|r§Qtnni or officers hava not been
s of a '::\cc:'vcr. trustee, o ather court
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