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Articles of Amendment

Articlay ol'!t:eurponxion
: of
SPIRITS AFLAME INC
ams of C ation as currently filed with rida Dept. nf State
724698

(Document Number of Corporation (if known)

Puravant ta the provigions of section 617,10086, Florida Statutes, this Florida Mot For Profit Corporation adapts the fallowing
nmgndment(s) to its Articles of Incorporation;

A« amending nams, enter the new name of the corporatiop:

The new
hame must be distinguishable and contain the word "corparation’” or "Incorporaled” or the abbreviation "Coprp.” or "fnc".;g
ST

“Contpany” or “Cn * moy mot be used in the neme,

Q 3

B. E w princi ce addray, if @ : : S Y
(Principal office address MUST BE A STREEY ADDRESS ) ;"", !'ii) Iy \
o ‘, "\‘
S e A
RPN &
C. Enter new aailing add licable: - "". o
—

(Muiling address MAY BE A POST OFEICE BOX) o

D. M amending the registered aoent spd/oc regivtered office addrese in Florida, epter the name of tha
new pogisteyed agent apd/or the new yepisteced pffice address:

, KATHY DINKINS
aing of Mew 1 1

R331 SE 16TH TERR

{Florida xtyveat addre)
New Registered Offics Addrast;

OCALA  Florids 34430

fCity) . (Zip Code)

istored Apent's Si §f eha istered Apont:
I herely accept the appoinment as repistered agent. | am familiar with wad accepe the obiigations of the position,

Signature of. #ew Repisterad Agens, if changing
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If amending the Offesrs and/or Directors, enter the title and name of cach officer/director being remaved and titk, oame, aud
atdress of each OfMieer and/or Divsctor baing added:

(Anach edditional sheets, if necessary)

Plaase noie the officer/director title by the first letter of the office nitle:
P = President; V= Vice President; Te Treasurer; 8= Secovetaryy D= Director; TR= Trustea; C = Chairman or Clerk: CEQ = Chief
Executive Qfficar; CFO = Chicf Financial Officer. If an afficer/direcior holdr more than one title, Hst the first letter of wach offiea

keld President Trearupgr, Dirsctor would be PTD,

Changes should be noted in the following manner, Curremtly John Doe is fisted o8 the PST and Mike Jonds is lsted ax tha V. Thard iz
a change, Mike Jones lvavey the corporation, Sally Smith iy pamed the ¥ and 5, These should be noted ay John Doe, PT as a Change,
Mtike Junes, ¥V ar Remova, and Sally Smith, SV as an Add,

Example:
X Chenge
X Remove
X Add

Iype of Agtion

{Check Onc)

1) ___ Changs
. Add

X Remove

2 X Change
Add

Romove

3) ___ Change
X

Add

Remove

4y _____Chauge
Add

- ——

Remove

3) ___ Change
Add

———

— Reameve

el John Doe

y ike Jomes

sv ith

Title Mame Addrgss

PD LEWIS DINKINS 8331 5E 16TB TERR
OCALA, FL 34430

PD KATHERYN DINKINS 8331 SE 16TH TERR,
OCALA, FL 34430

vp BOB WINES 2610 SE 38TH ST
OCALA, FL 34480
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E. [{amending or adding addjtional Articles, cnter change{s) here:
(attach additional sheewr, if necessary).  (Be specific)
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The date of each amendment(s) Adnption: I# other thaa the
datw this document was signed.

Elfective date {ieahble:
(ne more than 90 dayr afler amendmaent file date)

Nate; If the date inzarted im this block docs not mect the applicable stanstory filing requirements, this date will not b listed an the
document's effestive date on the Department of State’s records,

Adoptinn of Amendment(s) (CHECK ONE)

[J The smendment{s) waz/were adoptad by the members and the mmber of votes £ast for the amendment(s)
wes/wers sufficient for approval.

B Therc are no members or members cutitled o vote on the smendment(s). The amendment{s) was/were
_Rdopted by tho hoard of direetors.

e ¥ _10- 29— L5

Signature KM@M :
(By the chairman or vicé chairman of the board, president or other officer-if dicectors

have not been selccted, by an incorporator = {f jn the hands of 8 teceiver, trusteo, o
other court appolnted fiduejary by that fiduciary)

KATHRYN DINKINS

(Typed or printed name of person signing)

PRESIDENT

(Title of parson signing)
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