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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %@O\F hCOM\)F 3 L.\OUUOTS \ Tﬂ( .
DOCUMENT NUMBER: _(99\%0\ \ T

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

cm A, Drmv Ot

Name ot Contact Person

“Beacnomabes Ltauor% Yoo

Firn/ (.ompdn\

letn 5 N\LCG\\\ .

Address
Togloweed tL 303
City/ Siate and Zip Code

E-mail address: (1o be used lor future annual report notitication)

FFor further information concerning this matter. please call:

-’E\‘T\I‘ A U(\OA)' ()FL auL\O—{ , LD\ QJCDOCC)

Name of Contukt Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

0 $35 Filing Fee Os43.75 Filing Fec & [0$43.75 Filing Fee & Kssz.so Filing Fee
Cenrtificake ot Status Certitied Copy Certificate of Staus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporutions
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 lixecutive Center Circle

Tallahussee, FIL 32301



Articles of Amendment
to

Articles of | ti 2, %
icles o ncorpom ion (} N
~ Liquors, = g
beochoomper Liguors, me . =
{Name of Cornorauon as currenth filed with the Klgrida Dept. of State) 7—')‘-

/023/ /’7 tt;%

(Document Number of (,orponul(m bir known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperativn adopts the tollowing amendmeni(s) o
its Articles ot Incorporation:

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

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbroviation
“Corp., ™ “Inc.,” or Co. " or the designation “Corp,” “fnc,” or "Co”. A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation "P.A. T

B. Enter new principal office address, if applicable: \(DOO SCU\l(\ MC(L\U M :

(Principul office addroess MUST BE A STREET ADDRESS ) ~

_ma\_em& o R03

€ Lice g st tagions AR
mo\mw& T DR

If amending the registered asgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Agent \‘E‘-T\I P‘ OM l)r

WD Sedn I R

{Florida street address)

New Registered Office Adidress: tm{)\a\f\}o&’& . Florida ,3 %!‘:3

{Cinvy (Zip Code)
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1f 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:

(Antach additional sheets, if necessarv

Please note the officer/director title by the first letter aof the office title:
P = President; V= Vice Presidenr; 1= Treasurer: 5= Secretary: D= Director: TR= Trustec: (= Chairman or Clerk: CECG = Chief
Fxecntive Qfficer; (10 = Chigf Financial Officer. §f an officer/divector holds mare than ane title, list the first letier of each office
hold. President, Treasurer, Director would he P11,
Changes should be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Salfv Smith, SV as an Aded,

Example:
X Change

X Remove
X Add

Tvpe ol Action
(Check One)

by x Change
Add

Remove

2) Change
__X_ Add

Kemove

3) Change
Add
Remove

4) Change
Add

Remuove

3) Change
Add

Remove

) Change
Add

Remove

P John Doc

v Mike Jones
sV Sally Smith
Title Namg

Address

S Jone M U.r%ms

T Ty A Oreys 0.
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E. If amending or adding additional Articles, enter change(s) here:
(Attach aclitional sheets, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiA~
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The date of each amendment(s) adoption: ) . if other than the
date this document was signed.

Effective date if applicable:

finer more than 90 davs aticr amendment file daie)

Note: |t the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department o Stare’s records,

Adoption of Amendment{s) (CHECK ONE)

O The amendmentis) wasfwere adopied by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders was/were sutficient for approvad.

O The amendmenys) was/were approved by the sharcholders through voting groups.  The following stotemern
must he separcately provided for cach voting group catitied 1o vore separately an the ameadmeni(sy;

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

by
(vorin: srowp)

The amendmenti s was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.,

O The amendment(s) was/were adoped by the ingorporators without sharcholder action and shareholder
action was not required.

e 10101 2017

Signature ;\(//,v i i J M“"f"/v
¢By a director. presidentor other officer — if directors or ofticers have not been
selected. by an incorporator - if in the hands of o receiver, trustee, or uther court
appeinted tiduciary by that fiduciary)

Oone. M Dnoyer

{Typed or printed name of me(J signing)

\OQU\)\' (01 FQC*D )

{Title of person signing)
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