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Recv'd 6/2,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

BENJAMIN V PERSCHKE
207 DAVIS DR
NICEVILLE, FL 32578

SUBJECT: WHITE RABBIT COFFEE CO.
Ref. Number: P21000023701

We have received your document for WHITE RABBIT COFFEE CO. 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 PROFIT BENEFIT CORPORATION, but your
entity is a PROFIT CORPORATION. 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.

Terri J Schroeder
Supervisor Letter Number: 821A00013684

www.sunbiz.org



COVER LETTER

TO: Amendiment Section
ivision of Corporations

sastk ok corvoration:_ White Robbid (offee Co.
pOCUMENT Numskr: P 210000 23701

The enclosed Arricles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Ben]am{z\ PEI‘SLL\[CC_.

Name of Contact Person

Firm/ Compuny

207 Peaws Ve

Address

Nicewlle FL 32578

City/ State and Zip Code

Sunaw bean coffee o, aﬂa-.!- Com

E-manl address: (o be usdd Tor future annual report WU ation)

For turther informaiion concerning this matter, pleasce call:

)Se.r\"\c.m‘f\ Pecschlee w_20% v 409-067S

[ — . N , =
Name of Contact 'erson Arca Code & Dayvitme Telephone Number

Enclosed is a cheek for the following amount made pavable to the Flonida Department of State:

O $35 Filing Fee (J$43.75 Filing Fee & TJ$43.75 Filing Fee & [L1$52.50 Filing Fee
Certificate of Status Certified Copy Ceruticate of Status
{Addinenal copy 1s Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division ot Corporations Division of Comporations

P.O. Box 6327 The Centre of Talahassee
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation
of =

White Rebhl Coffee Co. I

(Name of Corporation as currently filed with the Florida 1}1‘11“4&8(_%

TOLTFTTAT

P2100060 72370]

. B . r\ ¥
{Document Numhber of Corporation (if known AL « 4
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Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s)
s Articles of Incorpuration:

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

Svﬂﬂu b €N CO{'FC'C C—O- The new
nane must he di.\'ffn‘s:uf.\'fmhh' and contain the word “corporation.” "company, " or Cincorporated " or the abbreviation " Corp. 7
Ctael T or Col ) or the designation "Carp, ™ lee,” ur “Ca” A professional corporation name must contain the werd

“ehartered. " Uprofessional asseciation, " or the abbreviesion "PL T

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ABDRENY )

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

D. If amending the registered agent and/ur 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 DC Al \! QU W U . Pe LINY 4 L\\‘ ¢

207 Daws Pr.

tFloridu streee address)

New Registered Office Address: N ; (e ”e . ]"luridu__.} 2 5 72

tCin (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy aecet the appointment ax registered ageni. [ am familier with and accept the obligations of the position.

S L

Sipnature of New Registercd Agent, i changing

Checek il applicable
3 The amendment(s) isfure being fled pursuant to s, 607.0120(i 1 (o). .5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttuch additional shects, i necessaryy

Please note the officerddirector titfe by the firse lener of the office tife:

I = Prosidene: V= Vice Prosident; 7= Treasurer: S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exveutive Officer: CRO = Chief Finunciad Officer. I an officer/director holds more than onc title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes showld be noted in the folfowing sanner. Curvenddv John Doc is listed as the PST and Mike Jones is fisted as the Vo There s
o Chanpe. Mike Jones feaves the corporation, Saflv Smith is named the 1V and 8. These showld be noted ax John Doe, PT as a Change,
Mike Jones, 1V us Renove, and Sallv Smith, SV as an Add.

Example:
N Change " John Doe
X Remove v Mike Junes
N Add 5V sally Smith
Type uf Action Title Nanw Address

{Check One)

b Change L T:‘f“OH*\n A. Wi lkerson _ 7267 ENC/"G.}C/ Dech e
_Add g Seota ROSC\ bec..cl«: FL 32¢
X Remowe

1 N Change PvT De-«;q-ﬂ:.« V. Persc ke 7207 Dewrs Or
A Vicevlle FL 32 G78

Remove . —
3]:(.'hungc T (UICOL? R PC(S(.I‘\)(C 207 Dauis Dr
O Add Nc\CCJ’I‘,{E’ FL 32573
_)S___ Renunve

4) Change

Add

Remaove

3) ____ Change
A

Remove

f) _ Change
_Add

Remove




E. if amending or adding additional Articles, enter change(s) here;
(Auach addirional sheets, if necessary).  (Be speeifics

¥. 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:
(i not upplicable, indicare N/A)




+

The date of each amendment(s) adoption: . it ather than the
date this document was signed,

Effective date if applicable:

fier maore than 90 duvs after vmendment fite date)

Note: I the date inserted in this block docs not meet the applicable statutory tiling 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) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
hy the sharcholders wasfwere suflicient for approvai.

7 The amendment(s) was/were approved by the sharcholders through vouny groups. The following stutement
must he sepavatele provided for each vating group entitled 1o vote separately on the amendnrentis).

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

tvoring growup)

Dued_ 25 June 2021}

Signature W’é‘

(By a director, president or other officer - if directors or otficers have not been
selected, by an incorporator — ifin the hands of @ receiver, trusiee. or ather court
appointed Hiduciary by that fiduciary)

Ben)cm.‘/\ Vo Perschlee

(Typed or printed name ot person signing)

President Vice Pres(clc-f\{", Treasurer

(Title ufpcrs:)n signing)




