(Requestors Name)

(Address)

{Address)

({City/State/Zip/Phane #)

[]Pckue  []war (] mar

(Business Entity Name)

{Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AUG 22 2017

| ALBRITTON

:';_‘j'

oy k8t

CAERERMIATAAIN

400302147914

R A T R

L U




COVER LETTER

T Amendment Section
Divisivn of Corporations

NAME OF (,'()RPURA'I'ION:SC'L} th FLorldﬁ Cha '[)‘I’CI“ 0Hht AH!‘:“:CHN LSTi Wi€ 0F WiNE

| Efoop NC
pocusent suamer: N | F DO@OOCL&O_g

The enclosed strtictes of Amendment and iee are submitied tor filing.

Please return all correspondence coneeriing this maiter W the following:

6/1 1 S"bpf]tc’ ﬂf\ " .Tf'\(iﬁ ”3

{Name ot Contact *’ursou)

.SGJTH Fwé:a,@ (HAPTER, Or THE AHERICAN [ NSTH ﬁm:f pF NinE & Fooo (Ao

{FFirm/ Campuny )

3301 NE S Ave #H Fso

IAddress)

Miduq FL 33,3%

{City Stale and Zip Code)

Ohl";S 1‘1134“5 @/whna}'. (oM

E-mail address: 110 be used Tor Tlturémmnual report notitication)

For further information concerning this matler, please call:

Chris Tngglls w_ T8L-SY6- 3630

(Name of Contact Person) tATea Code)  (Dartime Telephone Numbert
Enclosed is o check tor the ToHowing amount made pavable 1o the Florida Departiment of Stale:

01$35 Fiting ®ee  OI$43.75 Filing Fee & OS43.75 Filing Fee & DI$32.50 Filing Fee
Certificate of 3tatus Centitied Copy Certificate of Skitus
tAdditional copy s Certitied Cop

- L - enclosed) tAdditional Copy iy
MM(I( /:)4(,&4 [ (/L{?j Enclosed)

!

Mailing Address Q,U/ Street Address

Amendment Seetion Ve Amendment Section

Division of Corporations /Q,(}C“ Division of Corporulions
PO, Boy 6327 Clifton Building

Tallahassee. FL 323014 2601 Exceutive Center Cirele

Tullahassee, FFIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

MICHAEL MCCANN KURATA
SOUTH FLORIDA CHAPTER
7751 NW 107TH AVE #516
DORAL, FL 33178

SUBJECT: SOUTH FLORIDA CHAPTER OF THE AMERICAN INSTITUTE OF

WINE & FOQOD, INC.
Ref. Number: N17000006805

We have received your document for SOUTH FLORIDA CHAPTER OF THE

AMERICAN INSTITUTE OF WINE & FOOD, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist 1 Letter Number: 617A00016279
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Articles of Amendment
to

Articles of Incorporation
of

SoUTIt FLoRIDA CRAPTER  OF THE AMER KA LNSTITUTE_oF WINE ¢ Foob [N e

(Name of Corporation as currently filed with the Florida Dept, of State)

N {F 0000 0L80S

{Ducurment Number ot Corporation (il known)

Pursuant to the provisions ol section 6171006, Florida Suiutes. this Florida Not For Profit Corporation adopis the ollowing
amendment(s) 1o Bs Articles of Incorporation:

If amending name, enter the new name of the corporation
The new

AL
Tor Vincorpurated T or the abbreviaion T Caorp.or Cne

name mst be distingnishable and contain the word “corporation” o
Ty nol be ased in the name,
B. Enter new principal office address, if applicable: MJ.C . [-_la_‘e L f"i C'Cn’\if\-} KU RA TF{\’
(Principal uffice address MUST BE A STREET ADDRISS ) | ) "
2181 _NW _jotth Ae # S/
DogAe Fo 320138

. Enter new mailing address, il applicabie: ,
(Muiling address MAY BE A POST OFFICE BOX) Hicdaer M CAnN KUgATA
73S, NwW (03 AUE. HSTIL

DogaL Fi 2313

“Company” or "Ceo,

D. I 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

Nume of New Registered Ageni. mNr\m__ .
tfloe ke steet addresy
New Revisiered Office Address:
AJ/ 4 . Florida
(Cing (40 Caded

New Repistered Agent's Sipgnature, if changing Registered Apent
{hereby aceept the appointment as registered agent. {am fumilior with and accept ihwe ohligetions af the position
-
1 M~y
A ~m 2
ey
. . v . . " - . el
Signatiere of New Registered Jdgenr, if changing =i~ &=
ey &
e
L =
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If amending the Officers and/or Directors, enter the titde and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

ttetach additional sheets, if necessary)

Please note the officer/director title By the first letier of the office ritle:

P Presideniz Ve Vice Progident: T+ Treasurer; S- Secretary, - Direcior; TR Trusiee: C Chairman or Clerk: CEG Chief
txecutive Officer; CFO - Chief Financiol Officer If an officeridirecior holuds more than one title, list the first letter of cach office
held. President. Treasurer. Director wonld be PTD.

Changeys should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones iy listed ax the 1 There is
« change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These shondd be noted as Jolor Doe, P17 as a Change,

Mike Jones, 1 ay Kemove, and Sally Smith, 81 as an Add,

Esample:

X Change P John Doe
X Remove Vv Mike lones
X Add SV Sullv smith
Type ot Action Title Name Address

tCheck One)

I]L(:hungc nawe T Hicnaer MOANN FPRATA 3351 NW 10FHh AdZS
Add ’“{CCA'M}\J }\'U,PQ\A]_A H 5_“5.

_ _  Remove ___DS.‘__QA L’, ‘FL- 3 5__'? g

z)icmmgcwnME_E_ CuRisTopuer AnN TNeAlLs 3301 NE St AVE

_ Add # Flo
MiAu, FL 33137

—_ Remove PAULO PESQ CA DlC,
i _\,/_ Change NAME _\/— I'D_ _BARROS Sﬁ_\’_l_f)_l—_l_ _I_(ﬂAgOO CDJ line AdE
A Vg € il QIS,

_ Remove L/f’\CI 8 SU{JNq iSL-ES BE/\C Hl FL’
‘ _ 23|60
11V Change NWVE _S HIRosH | KURATA Mo CANN 1351 NW (0% Ave

. Add . : :& 5l
_ Remowve - ______D_L") _@B_L.__'f _L:___% g ) }8’

3i Change

Add

Remove

) Change

Add

Kemowve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessaryy  (Be specific)

L

Page 3ol 4



The date of each amendmenit(s) adoption: _ ﬂ_ll(aj:i_g T I 4_\ ZC] I ]L . il'oiher than the

daie this document was signed.

Effective date if applicable:

fra more than Y days after amendment file dater

Nuote: 11'the date inserted inthis block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s elfective date on the Depariment of State s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasisere adopted by the members and the number of votes cast for the amendnient(s |
wusfwere suflicient for approval.

M There ure no members or members entitled t vote on the amendmentis). The amendmentis) wasfwere
adopted by the board of directors.

Dated AvesUsr |1 2017

Signatare p/{f, te }/{IﬂO'JLC i {1177 Jﬂ-%/ﬂ)

(Hy the u:huirm.tf ur vice Lhdll‘lﬂﬂ ul the board. president or otherfatTicer-it directors
have not been Selected. by an in€orporator - i¥in the hands of i recciver, trustee. or
other court appointed fiduciary by that tiduciar )

CHAINTePHeC, Anal InGALLS

(Tvped or printed nume of person signing)

Fheacdont

| e of person \ILI'IH'H’
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