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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Rum BCLILJ’I Pf(’dﬁﬁ?%} 'ﬁug(@'fhi’.“‘ Inc.
pocumENT NuMBER: _ D U0HA 148 815

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

Please return all correspandence concerning this matter to the following:

\S?‘Cphc‘tma THaliano

Name of Contact Person

im Brach  fedadrrs Basketoa, Tre

Firm/ Company
(0395¢ Do a “\Street
Address

City/ State and Zip Code

Stephitadiane @ gmad. com

E-nmail adliress: (10 be used Tor fultire .'|pjml report natification)

Far further information concerning this matter. please call:

\§+CP)1(U1!C mhﬂﬁ() at \jbl ):)L’Qj’./’}

Kame of Comact Person Arca Code & Daytime Telephone Number

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

# £35 Filing Fee Os43.75 Filing Fee &  [O$43.75 Filing Fee & U$52.50 Filing Fee
Certiticate of Status Certilied Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) {Additional Copy

1s cnclosed)

Mailing Address Street Address

Amendment Section Amcendnignt Section

Diviston ol Corporations Division ol Corporalivng
P.O. Box 6327 Clitlon Building

Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301
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Articles of Amendment ::‘— : :._ ' L,‘
to
Articles nflnrcurpnralion 17 NU\} 27._ ﬁ'ﬁg 58
0 J

/:fmmrb— 3

(Name of Corporation as currently filed with the Flbrida

cnt: of State)

S0p 4051986175

(Document Number of Corporation {if known)

Pursuant (o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles ot Tncorporation:

A, If amending namy, enter the new name of the corporation;

The new

name must he distinguishable and contuin the word “corporation,” “compuny,” or “incorporated” or the abbreviation

“Corp.,” “Ilnc., " or Co., " or the designation "Corp,” “lac, " ar "Co™. A professional corporation name must conlain the

word “chariered, " “professional association, " or the abbreviation “P.A”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

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

new repistered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida street address)

New Revistered Office Address:

(Ciny}

New Repistered Agent’s Signature, if changing Registered Agent:

{(Zip Code)

Fhereby aceept the uppointnient as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amendinyg the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director heing added:

{Atiach udditional sheets, if necessary)

Pilease note the officer/director itde hy the first letter of the office title:

P = President; V= Viee President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk; CE() = Chief
Executive Qfficer: CFO = Chief Financial QOfficer. If an afficer/director holds more than ene title, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curventdly John Doe is listed as the PST and Mike dones is histed as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is numed the V and S, These showld be noted as John Doe, PT us a Change,
Mike Jones, Voas Remave, and Sally Smith, SV as un Add.

Fxample:
X Change PT Juhn Noe
X Remove v Mike Jones
_N Add SV Sully Smith
Tvpe of Actign Tule Name Address

{Check Onc)

1y Change ﬂ {’ MYWJ Ezulm,.gf 05’59 mﬂ‘a \5}
Al "J LMH'r/ - /;[’
__5_ Retnove 3‘3 Lf5:?

2y _ Change ‘JE , h Idlz W, J !323 hﬂ[ D] Jl'/ Ujéf Daf}l?l \—S'f
L Add ./ L;{:n-}(,r ) L
_"K Remove 3—3‘{‘5?

3) Change

Add

Remove

4) Change

Add

Remowve

5) _ Change

Add

Remove

) Change

Add

Remove
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E. it amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessury).:  (Be specific)

F. 1If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendmeng if npt contained in the amendment itsclf:
(if not applicable. indicate N/4)

Page 3 of 4



The date of each amendment(s) adoption: I ’ ng} ’ 7 . if other than the
date this document was signed. I

Effective date il applicable: ' | ‘ ’ J cg;'/ / 7

¥ ~
tno more than M davs after umendment file dute}

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be lisied as the
document’s cffective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharchalders wasiwere sufficient for approval.

[KTI]L: amendmenlis) was/were approved by the shareholders through voling groups. The following statemnent
must be separaiely provided for cach voting group entitled 10 vote separately un the amendment(s).

“The number of votes cast for the amendment(s) wasiwere suiticient tor upproval

w  PRIM Poach Acdetus Last ke, Fnc

{vating group)

O The amendment(s) wasfwere adupted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

Daled i , !ZZ! [7
Signature \.%ﬁ hLUUJU \M‘

. T T Y PP -

{By a dircctor, president or other efficer — if direetors or otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other courl
appointed fiduciary by that fiduciary)

tephane  Taliane

{Typed or []Tillll:d name of person signing)

Presvdent

{Tide of person signing)
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