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January 26, 2021 i

FLORIDA DEPARTMENT OF STATE

TEE COFFEE BAR CO. COFFEE SPECIALTRFE" Y@rporations
3177 S OCEAN DR

310

HALLANDALE BEACH, FL 33009

SUBJECT: THE COFFEE BAR CO. COFFEE SPECIALISTS, INC.
REF: P206G00020408

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document you submitted has bean pPrepared pursuant to nonprofit
statutes (chapter 617, Florida Statutes). As the entity was originally
filed as a corporation for profit, this document should be filed pursuant
to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with inetructions for your convenience.

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, pleaase
call (850) 245-6050.

Rebekah White FAX Aud. #: H21000033662
Regulatory Specialist II Supervisor Letter Number: 421A00001760

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVERLEIT ER
TO: Amendment Section
Division uf Carporations

NAME OF CORPORATION: THE COFFEE BAR CO. COFFEE SPECIALISTS, INC,

> B
DOCUMENT NUMBER; | 20000020408

The enctosed Artieles of Amendment and fec are subminted for filing,

Pleasc return all correspondence canceming this matter to the following:

ANY., ADAM SHIMON

Name of Conlact Person
THE COFFEE BAR CO. CO¥FEE SPECIALISTS, INC.

Firm/ Company
Y778 OCLAN DR 310

Adddress
HALLANDALEF BCACH, FL 33009

Cityf St and Zip Code

RAAMADIG@GMALL COM

"~ E-mail address: (io be dsed for flore annual report notlication)

Vor [urther informalion concerning this matter., please call:

ADY. ADAM SHIMON at( 954 ) 195.9318
Name of Contact Person Area Code & Duytime T'clephone Numbar

Enclosed is a check for the following umount made payable to the Florida Depurtment ol State:

™ $35 Filing Fee 084375 ¥iling Fec & (s43.75 Filing 'ec &  [J$52.50 Filing Fee
Certificate of Status Cerlified Copy Certiticute of Statuy
(Additional copy is Certilied Copy
enclosed) {Additional Cepy
i5 enclused)
Mailing Address Street Addresy
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tuttahnssce. FI, 32314 2415 N, Monroue Strect, Suite 810

Tallghassee, 141, 32303
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Articles of Amendment
to

Articles of Incurporation
of

THE COFFEE BAR CO. COFYFEE SPECIALISTS. INC.
‘ (Name of Corporatiun as currently filed with the Florida Dept. of State)

P20006020408

(Document Number of Corporution (i known)

Pursuant w the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corporation udopis the following amendmeni(s) 1o

its Articles of Incorpuration:

A. Il amending name, enter the new name of the corporation:

FLORIDA CONSULTING AGENCY. [NC. .
_ ] The  new
name must he distinguishable and comtain the word “corporation, " “company, " op “tacvrporated” or the abbreviation “Corp. "
el oe Coloor the designation "Corp," “Ine.” or "Co”. A professionol corporation name must contuin the word
“chartered.” “professional association,” ar the abhreviation P4

B. Enter iiew principnal office address, if spplicable:
{Principal uffice address MUST BE 4 STREET ADDRESS )

E;..—:))
€. Eater new mailing agddreess, if upplicable; >
(Mailing address MAY BE A POST OFFICE BOX) _ .
. il Y .
N [
f r-j . "“ u
o == Eud
it - 4 =
D. 1f amending the registered agent andfor registered office address in Florida, enter the name of the Yo 13
new registered agent and/or the new registered office address: R -
I e
i (o)

ADY, RAAM SHIMON

Mume of New Registes ue? Agent

(Floride xireet addres)

y Florida_
{7ip Code)

New Registered Office Aviress: _
(City)

New Registered Agent's Signaturg, if chanping Reglitered Apent:
# hereby avcept the appainsment ax regisiered agent. | am fumilior with and wccept the ahligationy of the poyition.

Lrapm. Sheinan /‘?ﬂi

- . Signarure of New Registered Agent. if chunging

Check if applicahle
O The amendineni(s) isfare heing tiled pursusnt 10 5. 607.0120 (1) (e). F.5.
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If amending the Officers and/or Direetors, coter the title and name
address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please noe the officer/divecior titie by the first letter of the office titte:

P = Presidemt; Va Viee President; T= Tregsurer: § - Secretury; D= Director: Th= Trustiee; C = Chairman or Clerk- CEC) -. Chief
Fxecutive Officer: CHE Chicf Financiat Officer, {f an officeridirector holds more than one fitle, list the first feter af each uffice heid
thesident, Treasurer, Direcior would be 1D,

Changes shoutd be nated in the following manner. ¢ urrerily Jokn Doe is lisied as the PST und Mike Jones is listed ax the V. There is

@ change. Mike Jones feaves the corporasion. Sally Smith is named the V und S These should be noted as John Doe, T asa C. hange,
Mike Jones, ¥ ay Remyve. ang Sally Sntith, 8V uy an Add,

of each officer/director beiirg removed and titie, name, and

Example:
X Change rr dohn Doc
X Remuve v Mike Jones
_X Add sV Sally Smjth
Tvpe vl Actjun Title Nume Address
(Check One)
X ) P ADY. RAAM SHIMON
1) Change _ _ -
Add —_
_ Remove —_
X 5 ADY, RAAM SHIMON
1) Change _
Add

Remove
3y ___ Chanpe

Add

—_—

Remove

4) Chunge

_ A

_ Reinove

5} . __ Change

.. Add

Remove

6) __. Change

o Add

Remuve
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E. If smending or adding additional Articles, enter change(st here:
(Auach additional sheets, if nezessary),  (Be specific)

F. il an amendment provides for an exchange, reclassification, or cyncellation of issucd sharex
provisions for implementing the nmendnient it not contained in the amendment jtself:
(if not wpplicable, indicate N/1)




d0007/0007
ASSOCIATES @
01/26/2021 11:55 AM FAX 9548422838 SORSHER &

The date of each amendment{s} ndoption:

‘ ! 2 il other than the
date this dosument wag signed.

Effective dite il appiicable:

{rio move than Y0 days after amendmen Jile date)

Note: 17'the date inscried in this black does not mezt the applicable stalutory liling requircments, this date will not be Tisted s the
ducument’s efMective datc on the Department of State’s records,

Adoptian of Amendment(s) (CHECK ONE)

B The amendmeny(s) was/were adopied by the incorparaturs, or board ol direciors without sharcholder action and sharcholder
aulion wus not required,

5 The amendmeny(s) was/were adopted by the sharehulders. The number o1 vores cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

I The amendmeni(s) was/were approved by the shareholders through voting groups. The Sfollowing staiemen;
must be separately pravided for each voting gronp entitied 1o vite separately on the amendmeni(y):

"I'he number ol votes cast fue the umendmeni(s) wasiwere sufficien! for approval

by —
(voting group)
0172652021
Dated__ )
5 a.
Signature A, Shiinon /r’ag,

Ny a direcior, president ar other afficer - 1 direciors ar ofticers have not been
selecied. by un incorporatar — i1 in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ADY, RAAM SHIMON

{Typed ar printed name of person signing).
PRESIDENT

(Title of person signing)



