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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

ERIN BARTH
81 E BENJAMIN STREET
HERNANDO, FL 34442

SUBJECT: OCALA COFFEE COMPANY
Ref. Number: P19000028237

We have received your document for OCALA COFFEE COMPANY and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return your document, along with a.copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Reguilatory Specialist Il Letter Number: 818A00011773
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COVER LETTER

TO: Amendment Section
Division of Corporations

¥
DOCUMENT NUMBERE\S_O(I}G_&% QD+ .

The enclosed Arricles of Amendmenr and fee are submitted for filing.

NAME OF CORPORATION: O(‘CL\OL CQQEP C(JmmD

Please return all correspondence concerning this mutter to the following:

oo arkn

Name of Contact Person

Firm/ Company

%B@%MLQ_&}M I

Address

Heenanda, FL Anung

Ciiy/ State and Zip Code

For further information concerning this matter, please calk:

Frin Pk WAL 2B 9A% T

Name of Contact Person Arca Code & avtinwe Telephone Number

Enclosed is u check for the following amount made payable 1o the Florida Department ol State:

O 835 Filing Fee UJS43.75 Filing Fee & O843.73 Filing Fee & TIS32.50 Filing Fee
Certifieate of Status Certified Copy Ceruticate of Status
(Additional copy s Cerufied Cupy
enclosed) {Additional Copy

1x enelosed)

Muailing Address Street Address

Amendment Section Amendment Scetion
Division of Corporations ivision of Corporations
IO, Boux €327 Clifion Building
Tallabassce, F1L 32314 206) Exceutive Center Cirele

Tallahassee. F1 223401




Articles of Amendment
tu

Articles of Incorpuration
of

OCQL CLCLEQC@_CQW N1 _

{(Name of Corp :ralum\.:i currently filed with the Florida Dept, ol State)

PIAc0ARAZ -

(Document Number ol Corporation (il known)

Pursuant to the provisions of section 607. 10066, Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmeni(s

its Articles of Incorpuration:

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

_OcalaTradina Company R

nante must be distinguishable and cokiain the worll "cmym@un. T otcompuny, " or Cincorparaied T oo
“Corp., " “ine, " or Co, " or the designation “Corp. " VIne, ™ ar "Co™ A professional corporation same must contain the

ward Cchartered, Uprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: _ __E’BCY\ (lm lﬂ S_\_

{Principal pffice adidress MUST BE A STREET ADDRESS )
HC T

C. Enter new mailing address, if applicable;
(Maiting address MAY BE A POST OFFICE BOX)

el
o
=
D. I amending the registered agent and/or registered olfice address in Floridy, enter the nume of the ‘2 “T
new registered agent and/or the new registered office address: S —
: = |
- . N 1
Name of New Registered Ageni - — i
ToE O
. -
<o ®
(Florida strvet addrossi =T .
- co

New Reyistered Office Addresy: _ L . Flonda o
ity tZip Ceoded

New Registered Apent’s Signature, if changing Registered Apent:
I hereby accept the appainiment us vegistered agent. [ am fumiliur with and accept the obligations of the position.

Sienarure of New Registercd Agens, i changing
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Bl amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a1
address of each Officer and/or Director being added:

fAnach additional sheets, i necessar)

Please nate the officersidirector title by the first letter of the ojfice ride:

Y= Presidens 1= Vice Presideny; 1= Treasurer: 5= Sveretary, D= Director; TR= Truswee: © = Chairman or Clerk; CEQ = Chi)
Fxecutive Officer; CFQ = Chief Finunciad Officer. if an officerfdivector holds more thian one e, lise the fisse fetier uf each offig
held. Presidew, Treaswrer, Divector wauld be PTE.
Changes showld be nared in the following mamter. Currently Johin Doe ts Lsted as the YT and Mihe Jones i Tisted as the V0 There fis
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S These shodid be naoted as Joln Doe, PT as o Changl
Mike Jones. ¥V oas Remave, and Sally Smith, SV us an Add.

Example:
X Change LT Juhn Loe
X Remove vV nike fones
N Add sV sally Smith
Fype of Action Title Name Address

{Check One)

) Chunge

Add

Rumuove

23 Chupge

Add

Remove

.

3) Change

Add

Remowve

3} Change

Add

Remowve

3 Change

Add

Remuove

i) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
{Atach ededitional sheets, i necessarv).  (Be specitic)

F. 1f an amendment provides for an exchange. reclassification, or canceblation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor upplicable, indicate N2

Puge 3 of 4




“T'he date vt cach amendment(s) adoption:
date thiz document was signed.

il ather than

Effective date if applicable:

(no more than Y0 days cmm unwmhm ne jite dutes

Note: I the date inserted in this block does not meet the applicable statwtory Giling requirements. this date wall not be listed as
document’s efivctive date on the Depariment of State’s records,

Adoption ol Amendment(s}) (CHECK ONE)

E The amendmeni(s) was/were adopted by the sharcholders, The number ot votes cast lor the wmendment(s)
by the sharehelders was/were sutficieni for approval,

U The amendment(s) wastwere approved by the shareholders through voting groups. 7he joliowing siarement
nnxt he separately provided jor each voring group eniitled o vote separately on the amendment(sy:

“The number of votes casi for the amendment(s) was/were sutficient for approval

by .
(vating group)

B The amendmentis) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

(0 The aimendments) wasiwere adupied by the incorporators without sharcholder acton and sharcholder
action was not reguired.

1);11c(1_u:&(\ - \q

Signature

(By & director, president or other officer ~ i directors or officers have not been
selected, by an incorporator — 1 in the hands o' a recelver. rusiee. or other court
.1pp01nlt.d (duciary by that fiduciary)

in_l_Dayth

( Typed or printed name of person signing)

echy

UTitle of person signing)
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