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COYER LETTER

TO: -'\!n.c-r.ldmct}t Scction. . C m \'5 CJUP Q\u nn C+)ﬁ\ OV{ V‘ Ca FP} Aimcj

Division of Corporations

NAME OF CORPORATION: O up RUY.W\(._H’\ OVU— Céﬂf@’\/
DOCUMENT NUMBER: ?2/6 ODOO 8 6 8'—}"}

The enclosed Articles of Amendment and [ee are submined for filing.

Please return all correspondence concerning this matier o the following:

Aachael  KenY

Name of Contact Person

Cup Qunneth Ovey Cafe,inc

Firm/ ¢ sompany

300 Seudh Buck Board Drive

Adddress

St Johng F| 32259

City/ Stare and Zip Code

Lachoe\boone @amai) . Com

E-mail stddress: (to be used for future annual repett notification)

Fuor further information concerning this matier. please call:

Qacnael Yen¥ 9oy 5075228

Name of Contact Person Arcy Code & Daytime Telephone Number

Enclused i3 a cheek for the tollowing amount made payable to the Florida Department of State:

ﬁ S35 Filing Fee (84373 Filing Fee & [J$43.75 Filing Fee &  TI852.50 Filing Fee
Certificate of Status Cerntilied Copy Certiticate of Status
{Additionul copy is {lertified Copy
enclased) {Additional Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporaiions

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Menroe Street. Suiic 810

Tallahassce. FL 32303



Articles of Amendment
[{1]
Articles of lncnrpnration

W\\\ Cup “unneth m\/er Cafe INEN Fp

(\ame af (_orpomtmn as enrrently filed with the Florida Dept. of State)

D 230000 133714 TN gy

{Document Number of Corporation (it known) &, [ . -

s L 5

. A 4
Pursuant o the provisions of section 6U7. 1006, Flonida Siatutes. this Florida Profit Corporation 1(10131\ the- tollm\ ing 1menamcnlh) 1o}
its Articles of Incorporation:

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

P runneth Over cafe, Inc

name nrest be dnnrrgzmhuble and conmtain the word * .mpumtmn Ceompany, Caor mrmprmuud o the abbreviation “Corp..”
“fac, " or Col " or the designarion “Corp.” “Inel” “Co" A professional corporation qame must contain the word

“chartered,” “professional asseciation.” or the ab.‘u'eria.ri(m AT

B. Enter new principal office address, if applicable: N \ P‘
(Principal office address MUST BL -4 STREET ADDRESS )

C. Enter new mailing address, if applicable: \ P‘
(Mailing address MAY BE A POST QFFICE BOX) N \

D. If amendine the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nume of New Regisiered Avent h \ \ ﬁ(‘

I
iFlorida street address)
New Regiviered Office Address: M [ P\ . Florida N I I \
L fCiny) (Zip Codey

New Registered Agent’s Signature, if changing Revistered Avent:
! herehy accept the appointment as registered agent. {am fumilior with and aceepr the obligations of the position.

N\

Stgnature of New Registered Agent, if changing

Check it applicable
U The amendment(s) sfare bemg filed pursuant o s, 6070120 (11 (), F.5.



IT umending the Officers and/or Directors, enter the title and nsme of each officer/director being removed and tithe, nume, and
address of each Officer and/or Director being added:

Aitach additional sheeis. if necessarv

Please note the officerdirector title by the fivse letrer of the office tide:

= Presiden: V= Vice Presidens: T— Treasuver: 5= Secrewaryy, D= Divecior; TR= Trusioe: C = Chairman or Clerk: CEQ = Chief’
Exccucive Officer: CFQ = Chicf Financial Officer. If un officeridirecior holds more than one titde, lisi the first lenter of each office held.
Presicddent, Treasurer, Diveernsr wonld he PTLD.

Changes should be noted in the following manner. Cwurventhy John Doe is listed as the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones feaves the corporation, Salfe Soaih is named the Vand S These showdd Bbe noted ax Joln Doe, T as a Change,
Mike Jones, 1 ax Remave, and Sutly Smith, SV s an Add.

Example:
N Change PT John Doe
X Remove v Mike Junes
X Add SV sally Smith
Type ol Action _Title Nume Address
(Check Cned
1Y Change N | P‘
_Add
__ Remowe
) Change
__Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, ifnecessary).  (Be spegific

F. If an amendment provides {or an exchange, reclassification, or cancellation of issued shares
pravisions for implementing the amendment if not contained in the amendment itself:

Vif ner applicable, indicate N/ ﬁ




The dute uf cach amendment(s) aduplion:

. i1 uiker thun (he
date this documrent wins srpncid.

Effective date if applicabic:

tar evore than 90 davs giter amendmem file duiey

Note: |7 the dare mseried inahis Block does pot meet she apphicable statuory filing requiteinents. this date will nat be hsted as the
dovunwi < effective dae on the Depmumeat of Stawe"s roeands

Adogtion of Awmendnienifs) (CHECK ONE)

\LkThc smendmentosd wasiwere adupted by the incorporators, or board of direciars withowt <hursholder action and sharcholder
Achion was not regueired

£J The amendienits) was'were adupted by the shareholders. The nupber of vog2s cast Tor the sinendoientis)
by the sharcholders was were suilicient fivr approvad,

{7 Uhe zrreadments] was'were apprivved By the sharchalders thiough vanny gooups The follostng stetenici
atsd be weoavatety pravided tor cusk vonnyg prosp entidded ovone sepaevzriel on e amendmeni(o

“The smber of votes cast for the amendmientts ) wasawere sufficient tor approval

hyv

Tyertuiry CroLn:

e 111812023

- e 3
4 o
- / - L
Stgnatere (i >

(Hy a director, pressdem or ather olicer = it ditectars or of ieere hive not heen
sefveted, by an ineorporater - i in the hands of & teeeiver, rrustee, o7 other coutt
appowmicd fduciary by that fduciany

Lachae\ Xeny

(Frped or printed name of person signing)

YreSident

(Tule of person signing)




