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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2023

CHRISTINA LEGRA
320 ADOLPHUS AVE UNIT 1014
CLIFFSIDE PARL, NJ 07010

SUBJECT: TEA LEAF COMPANY TALLAHASSEE
Ref. Number: P22000073310

We have received your document for TEA LEAF COMPANY TALLAHASSEE
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

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

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 723A00001290
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COVER LETTER

TO: Amendment Section
Iivisian of Corpurations

NAME OF CORPORATION: _7_;, a_leaf C or_v‘lpu-n#_Tg/ lehassce
DOCUMENT NUMBER: __ 222, 0000 73310

The enclused Artictes of Amendmeny and fee are submetted for tiling.

Please return all carrespondence concerning this matter to the tellowing:

CLN’J Fin G L&YV&

-4 N
Nime of Contact Person

Fin Company

320 éJo/pLus Ayc._, UAnsi IOL‘f

Address

Cliffside Park, AN 017010

City/ State and Zip Code

 Chrishineg le #Vﬁ. 20/5 @ﬁgm, [. com

E-nuit address: (1o be T8ed for future annual reffort notificaion)

Fur turther information concerning this matter. please call:

CL!"I'.S'J-;'n,q' Lcﬂ Vo at | 84/5_1 300 - ‘{_'7_5_6

Advh Uode & Daytime Telephone Number

Nue of Contact 9 son

Enclosed is a check tor the following amount made payable to the Florida Department ot State:

1 £33 Filing Fee dS—%.‘x?S Filing Fee & TIS43.75 Filing Fee & T1852.50 Filing Fee
Cernticate ot Status Cernfied Copy LUertificate of Status
{Additiona] copy is Certified Copy
enclosed) tAdditional Copy

i~ enclused)

Maiting Address Street Address

Amendment Section Amendment Section

Division uf Corporations Bivision of Corpurations

i’ (). Box 6327 The Centre of Tallahassee
Fallahassee, FL 32314 2415 N, Muonroe Street, Suite 810

Tulluhaszee, FIL 32303



Artickes of Amendment
o

Articles of Incorporation
of

{Nume of Corporation as currently filed with the Florida Dept. of Stute)

(Document Number of Corporation (i known)
Pursuant 1o the provisions of section 6071006, Flonda Statwes, this Florida Profis Corporation adupts the fellowing amendment(s)
its Arnticles of Incorporation:

A, I amending name, enter the new name of the corporation:

“NA - The
name wtst be distinguishable und contain the word “corporation.” “company,
i, e Col 7 or the designoiion U Corp, T

e
or Cincorparated " or the ubbreviation "Corp.

“tre T ur tCol A professional corporation name mist contain e word
“chartered.” “professional association, " or the abbreviation “PA"

B. Enter new principal office address, if applicably; ‘/\‘/’4 -
(Principal office address MUST BE A STREET ADDRESY )

C.

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX) NA -

-3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - =
new registered apent and/or the new registered oifice addiress: e
- !
11 ’
Nume of New Kepistered Agent (= -
| ¥
(@) i
. —
iFloride streer wddress - vt
—_ 1
, _ N o — s
New Registered Office Addresy: __ L Florida
[{WTiY]

ip Codes D
! (Ve

New Repistered Agent’s Sigpature, if changing Registered Agent:
[ hervby aceept the appuointment ay regisiered agenr,

Dam fumifiar with and aecept the obligations of the position.

Signature of New Regisiered Ageat, if changing
Cheek if applicable

O The amendment(s) isfare being filed porsuant 1o s, 607.0120411) (¢}, .8



IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ot each Othicer andfor Director being added:

tAtach edditional shevis, it necesauny

Please note the afficeridivectar titte by the fing letier of the afjice tile:

1= Presgdens: V= Foe President, T= Treasirer; 5= Seerciary, D= Drecior, TR= Traostee, O - Chairman or Clerk;, CEO = Chiel
Exveutive OQfficer; CFO = Chivl Financial Ogficer. I wn ofticeriduectar olds more thas one ide, list the first fenter of euch office held.
Presideni. Treaswrer, Director woudd be PTD.

Chanyges showld be nated in the following manner, Currenthy foln Doe iy listod as the PST wnd Mike Jones s tisted as the V. There is
u change, Mike Jones leaves the corperation, Sallv Smiih is named the Voand 5. These should be noted as John Doe, PT as a Change,
Mike Jonves, ¥ as Remove, and Sallyv Smith, SV ax an stedd.

Faxample;
X Change Pr John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type ol Action Tule Name Address

{Cheek One)
1)y ___ Change Vp CAF/;?J;"NQ lCJKQ__ﬁ 3 Q 0 AJ"/FLU AFG“...
AW Unit 1014

X_ emove CIJ‘#‘"‘G-BM&/—VJ._UZQIO

2) Change —_— . -

Add -

Remove
RN Change

Audd

Remove

4 Change

Add

Remove

Jr _ Change
AW
Remaove
0) _ _ Change —_ _———

Add _

Remuave




E. Hamending or adding additional Articles, enter chunpe(s) here:
(Aunach addinonal sheets, if necessarvy. (He specitic)

F. If an amendment provides for an exchange, reclassificution, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itselts
{tf nar applicable. indicaie N/A)




The date of cach umendmentys) adoptivn: . if other than the
date this document was sigued.

Fffective date if applicable:

(o more than 90 davs after amendiment file date)

Note: H the date inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's recerds.

Adoption of Amendment(s) (CHECK UNE)

'i/;'l'hv amendmentl st wasfwere adopted by the incorperaters, or board of duectors withoui sharcholder action and shareholder
action was not reguiared

5 The amendment{ =) wastwere adopted by the sharcholders, The number of votes cast Tor the amendment(s)
by the shurcholders was/were sufficient for approval.

O Fhe amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided jor euch veiing group entitled io vote separarely on the amenedmeniis):

“The number ot votes cast for the amendment(s) was/were sutficient for approval

by

f\’()n’fflg Brotip}

Dated 01/_0_’_/_20_2-3

Stunature ™ .~
(By @ director, president or other ofticer - if directors or officeTy IR
sclected. by an incorporator - ifin the hands of o receiver, trustee. or other court
sppointed tiduckary by that fiduciary)

_ Chertstina_ Leyva

(Tvped or prnted na¥e of person signing)

Vice President

{Title ot person sigring)




