(Requestors Name)

(Address)

{Address)

CityiStaterZip/Phane #)

O rexue  [Jwar [ ma

(Business Entity Name}

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Oificer:

Office Use Only

AL TRE

400042832934
Noner (L hdwpe—

(Yoo

[ "Lk?r‘:'.-f-"!','f g e

AR e
- ',i-!.f[-;"i 0 ~

Y1V
HENNEIS

EEN
S 4 }ia #
808 K 2- Ji0 40
a37114

i

Vi
VI




' Un[imiteff Wine Distributors

To. W/ Hong 17 Sy Opr@ELAS
From: <74y LD IEE

T o (SERTO CHAVGE TTHE WLAHE
O (170 (WinS, OfSTrdy rSy7202S
TRE Lt A W 70 s U WS L TR
EFAFECTIVE e 017788y

T/t YoU Fal Yourl H#ELS

Best Regards,
Gay:uke

2ES 087 ) CED

3131 FORTUNE WAY D #21 WELLINGTON, FL 33414

11/30/2004




' COVER LETTER

TO: Amendment Section
Division of Corporations

T IOELUTONL
NAME oF corvoraTioN: UL [MITED (WiE DISIegirils Txe.

DOCUMENTNUMBER: /O Y0000 5SS %

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

Please return all correspondence concerning this matter to the following:

JAaSo) LADVICE

(Name of Contact Person)

(UM TED WIVE DISTO (BN 0eS TENFRIRIWAL .

(Firm/ Company)

3329 For UL wﬂs/ b, #59/

(Addr s

WECLAEION, L 334 Y

(Cify/ State/ and Zip Code)

For further information concerning this matter, please call:

NNl LiFIUkS (S _FLL /07

{Name of Contact Person) (Arez Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee %43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat 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. Box 6327 409 E. Gaines Strest

Tallahassee, FL 32314 Tallahassee, FL 32399




Articles of Amendment

an
o
Articles of Incorporation 04 O €0
of c 2 ,4,{]‘
ara T4
Dl 76D COWE LVonames. m@@%/ﬂ@
{Name of corporation as currently filed with the Florida Dept, of State) O s ?/D 4

fOY0000 5SS F&

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

o) Do Lo T

(Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc,," or "Co."}
(A professional corporation must contain the word "chariered", "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

{Astach additional pages if necessary)

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

(continued}



The date of each amendment(s) adoption: / /~ 0 O 5/
Effective date if applicable: /J - 20 200 5/

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

*The number of votes cast for the amendment(s) was/were sufficient for approval by

n

(voting group)

Mhe amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

3 The amendmeni(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this SO (W dayof N OUSMBE 0¥

Signature w
(By.« director, prest or other officer - if directors or officers have not been

elected, by an incorporator - if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

TASORS L AFOAE

(Typed or printed name of person signing)

(PRES/OELT /0

(Title of person signing) 7

FILING FEE: $35



