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COVER LETTER

TO: Amendment Section
Division of Corporations
Py
e COQUI SISTER'S CATE & CO. e
NAME OF CORPORATION: R

e N ... PISO0009ROTT
DOCUMENT NUMBER:

The enclosed drticles of Amendneent and fee are submuitted tor {iling.

Please return all correspondence voncerning this maticr to the inHowing:

JASMARIE ROSA

Name of Cemact Person

COQUI SISTER'S CAFE & CO.

Fimy Company

125 HOLIDAY STREET

Address

DELTONA_FI 32758

City/ State and Zip Cade

JASMARIEROSAGHOTMAIL.COM

E-mal address: (1o be used tor futnre annual report notification)

For further information concerning this matier, please call:

JASMARIE ROSA 787 397-0190

at )

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payabie to the Flortda Deparument of State:

B532.50 Filing Fee
Certificate of Starus
Certitied Copy
{Additional Copy

1% enclosed)

[Is$43.75 Filing Fee &
Certifted Copy
{Additional copy is
enclosedy

D3543.73 Filing Fee &
Certificate of Status

O 335 Filing Fee

Strect Address

Amendment Section

Division af Corperations
Chifton Building

2661 Exccutive Center Circle

L e LA I P R
[P

Mailing Address
Amendment Section

Division of Corporations
P.O. Box A327
Tattahassce, FLL 32314



Articles of Amendment

[[1]
Articles of Incorporation
of
Q’Oqt&\ Sister's, Cope § C 0.
(Name of Corporation as currently filgd with the Florida Dept, of StateY ~ u"(;:-

18000099977 2N

{Documem Number of Corporation (if known)

Purswant 1o the provisions of section 6U7. 1006, Florida Stawutes, this Florida Profit Corporation adopts the follewing amendmemni(s) 1o
its Articles of Incorporation:

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

The  new
neme must he distinguishable and contain the word “corporation.” “company.” or Tincorporated T oor the abbreviation
“Corp., " Tine, or Col U or the designation “Corp,” Cine. " or Co 7 A professional corporation name must contain the
word “chartered. " “professional association, " or the abbreviation P17

B. Enter new principal office address, if applicable: N lQ
(Principal office address MUST BE A STREET ADDRESYS )

C. Enter new mailing address, i {n
(Muailing address MAY BE A POST OFF, IC[- BOX N

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

Name of Nevw Registered dyent N l a’

tHlonea street address)

Aew Registered Office clddress: . Florida
i 2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! 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 cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

C(dttach additional sheets, if necessary)

Flease note the officerfdirector tidle by the first letter of the office title:

' = President; V= Vice President: 1= Treasurer: 5= Sverctary, D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeentive Officer; CHFO = Chicf Financial Officer. If an officerddirector holds more thun one tide, list the first letter of each office
freld. President, Treasurer, Director wandd be PT.

Changes should be noted in the following manner. Curremily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corpovation, Saflv Smich is named the Vand S, These shauld be noted us John Doe, PT us a Chunge,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Juhn Doe
A Remove v Mike Jones

_NoAdd NAY Saily Smith

Type of Action Tile Name Address

(Check One)

D Change VE NELSON HERNANDEZ MARTINE 25 TIOLIDAY STREET
_.\_:__,_, Add DELTONA, FIL 32738
__ Remove

) Change
__Add
_ Remonve

3y Change
___Add
_ Remove

4 Change
Al
.. Remove

3y ___ Change
 _Add

Remove

) Change

___Add
Remove
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E. Hf amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific) o

With the addition of the new Otlicer, shares are now going w be distributed as follow:

40 shares to Jasmaric Rosa

A0 shares to Brenda Rosa

2 shares to Nelson Hemandez

Thus. new total shires is 100,

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisians for implementing the amendment il not contained in the amendment itself
Cf nar applicable, indicate N/AY
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The date of cach amendment(s) adoption: HO_\’Q}\ 2(_2 " 2 0! q . if other than the
date this document was signed.

Effective date if applicable: __ March 2, 201 i

(ne more than 90 dovs after amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE}

B The mmendmen(s) wasiscre adopied by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment{s) wasfwere approved by the sharcholders through voling groups. The folfowing statement
st he separately provided for each voiing group entitled 1o vote separately on the amendmenttsy:

“The number of votes cast for the amendmeni(s) was/mwere sufTicient for approval

by

fvoling group)

O The amendmeni(s) wasfwvere adopted by the board of directors without shareholder action and sharchoider
action was not required.

O The amendment(s) was/vere adopted by the incorporators without shareholder action and sharcholder
action was nol required,

Dated }meh 2le ;Q-D[q

Signauge O\t Qﬂ)a. tl)/

B_y_n)dircclor. prestdent or other officer fQﬂdimclors or officers have nol been
selected. by an incorporator - if in the hands of o receiver. trustee, or other count
appointed fiduciary by that fiduciary)

- ‘Q ' /
Naemarie Kosa l—le rnandez
{Tvped or printed name of person signing)

Pre dent

(Title of person signing}
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