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In‘corp'o\'rating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, %L 32301
B850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO . Florida Department of State FROM ; Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE; 10/4/2023 PRIORITY | Reqular Approval OUR REF # (Order.ID#) . 1183153

ORDER ENTITY_ .
SPLASH BEVERAGE GROUP, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: = =~ """
SPLASH BEVERAGE GROUP, INC. _{ FL)

File the attached amendment and provide a certified copy.

NSV VS ORI R -

NovwES: ____ . _ -
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: . = === =
ACCOUNT NUMBER: 120050000052

Please bill the abgve referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC arders, please include the thru date on the results.

Wednesday, October 4, 20023 Page I of 1



COVER LETTER

TO: Amendment Section Division of Corporations

. o Splash Beverage Group. Ine.
SUBJECT:

Name of Corporation

i 52
DOCUMENT NU;\[I'II-'_R:I | 7000004321

The enclosed Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter o the following:

Robert Nistico

Name of Contact Person

Splash Beverage Group. Inc.

Firm/Company

1314 [Zast Las Olas Bivd. Suite 221

Address

Fort Lauderdale. Florida 33301

City/State and Zip Code

Raobert@@splashbeveragegroup.com

E-mail address: (1o be used for future annual repoert notification)

For further information concerning this matter. please call:

Magdalene Tong At 954 ) 745-3815

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(S35 Filing Fee L] $43.75 Filing Fee & Wé&ll?i Filing Fee & 3 $52.30 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



PROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuantto 5. 6071504, F.S))

SECTION |
(1-3 MUST BE COMPLETED)

FI7000004521

{ Document number of corporation (if known)

| Splash Beverage Group. Inc.

{Name of corporation as it appears on the records of the Deparument of State)

5 Nevada 3 10/6/2017

tIncorporated under laws of) (Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4. ITthe amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation? P1/3/2021

5 Splash Beverage Group 1. Inc.

(Name of corporation after the amendment, adding suffix "corporation.” “company.” or "imcarporated.” or appropriate abbreviation. it
2 A h : g pany
not cemtained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. [f the amendment changes the period of duration, indicate new period of duration. Sl

{New duration)

CENIR
QHY
PYANNL I

| Hd fi- L3I0 EL0¢

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. e

Bl

{New jurisdiction}

§. If amending the registered agent 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 Registerced Agcm

(Hlorida street address)

New Registered Office Address: . Florida
{City) (28 Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as regisiered agent. Tam fumilior with end accept the obligations of the position.

Stgnatiere of New Registered Sgent, if changing



9. It the amendment changes person. title or capacity in accordance with 607.1504 (4). indicate that change:

Title! Capacity Name Address Tvpe of Action

AMBR Magdalene Tong

1314 E Las Olas Blvd, Ste 221,
Fort Lauderdale, F1. 33301 EAdd

Remove

LJAdd

D{CIHO'\'L‘

Badd

Qlcmm‘c

OAdd

D{E‘IHO\'L‘

Oadd

Remove

. Attached 15 a cenificate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery

of the aﬁpliculion to the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorperated. %

(Signawure of a director, president or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
Ron Wall CFO
{Tvped or printed name of person signing) {Title of person signing}

FILING FEE $35.00



CERTIFICATE OF NAME CHANGE

L FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do
hereby certify that, on 11/03/2021, a Amendment After Issuance of Stock changing the

name Splash Beverage Group 11, Inc. was filed by SPLASH BEVERAGE GROUP., INC.. Said
change ot name has been made in accordance with the laws of the State of Nevada and that said
Certificate of Amendment is now on file and of record in this office.

IN WITNESS WHEREOF. 1 have hereunto set my
hand and affixed the Great Seal of State. at my
oftice on 10/04/2023.

TR

Certificate Number: 8202310044011625 FRANCISCO V. AGUILAR
Secretary of State

1
AN -
LIS S Lo, i VP
. ¥ — .
. .

YLk

You may verity this certificate

online at htp:/www.ovsos.eov




