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May 17, 2017

RENE NIELSEN
9460 NW 33 MANOR
SUNRISE, FL 3335t

SUBJECT: R & K LIQUORS, INC.
Ref. Number: PO0000000576

We have received your document for R & K LIQUORS, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the title/titles for (Karen Nielsen) on page 2 of the documennt.

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.

Valerie Herring

Reguiatory Specialist |i! Letter Number: 517A00009896
(U]
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COVERIL.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QCF f< ,Ltlfjlu Oﬂfob, //\JQ/ :
DOCUMENT NUMBER: ?0{90 0hon0 5 26

The eaclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence cancerning this matter 1o the following:

sz/‘\)ﬁ ANzl S

~Name of Contact Person

Fim/ Company

G460 Ao 33 ranpdol

Address

Lurlisy , Fr 3338/

City/ State and Zip Code

QU!EASQ\ @ __ &a.w{(’,/?gf-/ =3

E-mail address: (10 be used for future annual report notification)

For further infuormation concerning this matter, please call:

TLaE Mzl s ) W N gy -5 88 |

Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a cheek for the 1'0]Inwing,aﬂm:nudc pavable ta the Florida Department of State:

O $35 Filing Fee @(ﬁl-‘ilingl-‘cc& 0Os43.75 Filing Fee & 852,30 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Bos 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301




Articles of Amendment
to
Articles of Incorporation

of
Qd/ 28 Lf@um@/&f (M

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

;00000000 576

(Document Number of Corporation (if knewn)

Pursuant e the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the foltowing amendment(s} o
its Articles of Incorparation:

A. HHamending name, enter the new name of the corporation:

The  new
nume st be distinguishuble and contain the word Ccorporation” Ccompany, T o Cincorperated” or the ahbreviation
CCorp, "t e T or Col T or the designarion CCorp, T Cine, T ar CCa T L professiondl corporation noeme must contain e
word “chartered. " Uprojessional association, " or the abbreviation “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

’
~
- |
. . oy . . 1
C. Enter new mailing address, if applicable: '
(Muailing address MAY BE A POST OFFICE BOX)
D. 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 Revisiered Agemt
tFloride strece addiresss
Now Registered ( Miice Address: . Florida
iy 14 Codes

New Hegistered Apgent’s Siegnature, if changing Registered Agent:
Fherehy aecept the uppoiniment as regisiered agent. T am familior with and aceept the obligations of the position.

Sismentare of New Registered Agent, if changing

Page | of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director heing remaoved and title, name, and
address of each (Hficer and/or Director being added:

tAtiach additional sheets, if necessary)

Please note the officer director title by the firss letter of the office title:

P Presidens VO Vice President; T Treasurer, S Secrvetary, D= Divector; TR Prasiee: O Chairman or Clerk; CEOY Chief
Facenrive Officer, CFO - Chief Financial Oficer. i an officer director holds more than one title, list the pirst lewer of cuch office
held, President, Treasurer, Divector would be PPTT),

Changes should be neted i the following manner Curresily Jodnt Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves e corporation, Satly Smith is named the U and 8 These should be noted as Jolm Doc, PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
X Remuove v Mike Jones
_N Add SV Sally Smith
Trpe of Action Title Name Address

{Check One
L) Change ¢ E 2__1/\1(; A)/Z..f/é.- S(;——/\) G?/GC) MDD R3 Mﬂ'A/dL
Add Soney S, Fie 3335/

N

Remove

24 _ v Change // :f(r’—\ A4S, A)!AJ:’LEvE’A) g‘[é{) Mid 23 pupoit
A SUNRSE, Fh 3335

Remove . . .

=7 ISNed, /\)iELSéZ)\) 1225 Pnil breea) CL

Add L NTEIE ?rl il ; -

_ Remove 2299

AN

3} By

it

4 Change

Add

Remove

51 Change

Add

Remove

) Change

Add

Remove
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E. W amending or adding additional Articles, enter change(s) here:
(Avtach wdhfitfional sheews, i necessary). (fle specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N )

Page 3 of 4



The date of each amendment(s) adoption: . i other than the
date this document was signed,

Effective date il applicable:

tro more than Y duys after amendment file deic)

Note: I the date inserted in this block does not meet the applicable statetory filing requiremens. this date will not be listed as the
document's effective date on the Depariment of State’s reeords.

Adopti /:)f Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the shareholders was/were sutlicient for approsal.

O The amendment(s) wasiwere approved by the sharcholders through voling groups. 7he following siiemeni
must he separatelyv provided for vach voting wroup eniitled 1o vore separate on the amendment(ss:

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

by
{voting group)

U The amendmeni(s) wasfwere adopied by the buard of directors without shareholder uction and shareholder
action was not reguired,

O The amendment(s) wasinere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Iated - / fﬁgd‘/ 7 e

@/4/ VM&/—»
‘nﬂndluru

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other coust
appointed fiduciary by that fiduciary)

Ny /\//ELSK;’/L)

(Typed or printed name of person signing)

Tl v ¢

(Title of persen signing)
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