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FILED
ME JUN -4 AMI0: 55
Articles of Amendment ) ,
to BECRETARY OF STATE
Arile of Icorporaton TALL AHASSEE. FLORIDA

HAPPY WINE ING

"P04000100046

{Document Number of Corporation {ifknown)

Puwsuant to the provislons of secsio 607,1006, Floridn Statutes, this Florkde Profir Covporotion sdops the foflowing smendment(s) (o
fis Ariicles of Incorporation:

A. ITamendig gatnc, eqter U new name of the rarporatiyn:

The nae
Maite must be distinguishoble and contoin the word “corporatlon. “enmpany.” or “incorporated” or the abbreviotion
"Corp..” “Inc..” gr Co." pr the designtion "Corp™ “ine,™ or “Co”. A professionnl corpormion nome mngt contaln ihe
word “chariered, " “profexsionct axvoclaiion. " or the abbrevintion "P.A.°

8. Enter psw principal office sddrees. IFappliebi:
{Principal office adviress MUST BEA STREET ADDRESS )

C. Euter new mafling sddreys, {{ npphcable:
(Mrillng address MAY BE A POST OFFICE 80X}

Mome, of New Repistered Agend Angela J Bory
5782 SW 8 Street
tFlorida tree aridrecs)
N ered . Wast Miami Frocide 39 144
City) Zip Codr)

rln vl erceept the obligations of the position,

.tr tri J»

erfi A nt. {fchanping

Pnge 1 of 4
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IF swervdiug (ke Offteers aud/or Direciors, cnter the il Ant nume of eneh offieer/directer being removed nnd ilile, unme, and

(((H13000124214 3)))

address of ench Offieer and/ar Divector being added:

(Atinch oddWlonel sheets, if meeacrary)

Please note rhe officer/direvior title by the first letier of the office tithe:

P = Praxidest; V= Vioe Presidems; F= Treosnrer; S~ Secrviary: D= Director; TR~ Trwstea: C - Chatrmon or Clerk; CEG =~ Chizf
Zxeenrive Offfcer: CFO = CHef Finoncial Offfcer. I an afficer/'dineciar holds more than one Hile, list the first Iever of each office

keld. Presidems. Treasurer, Divector wosld be PTH.

Changes siomld be noted in the following masmer, Currently Jobhn Dox [t Nivted ns the PST and Mike Jones is Need a3y the V, Therw is
@ changz, Mike Jones letives the corpmration, Sally Smith ix nomed the IV emd 8 These shonid be noted ax John Doe, PT as a Chonge.

Afike Jones, ¥ ax Remove, and Sally Smith, SV ax an Add,

Example:
X Change

& Remave
X Add

Dipe of Action
(Check One)

1) ___ Change
L
Remove

1) Chanpge

Add

4) ___ Change
Add

Remove

5) — Change
Add

«—0o Remove

6} ___ Change
Add

—erw Remove

¥

SD

EI  JohnDoe
Mike Jones
SV Sally Smih
JHls

Neme

Jean P. Douriez

fddress
5792 SW 8 Street

West Miami, FL 33144
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E.
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ek L] A eniter change(s’
{Atach additione! chowts, if necexeory). (B specific)

ALAW

nerulment provides for a Eange, raciasi(i EREH 118
inus for buplementl contoined in tha amendment ftsetf:

(Uf ot applicable. indicare N/AY

Paprdofd
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The date of each amendment() ndoption: ‘lune 41 201 3

EfTective dnie Jf appilesbls: June 4 2013

(e mora than 90 deys after amendmem file date)

Adaption of Amendment(s) (CHECK ONE)

e amendment(s) wit/were adopted by the sharcholders, The number of volcs cast for the smendmend(s)
bry the shrreholders wasfwere sufficient for approval.

{3 The amendment(s) watiwere appeoved by the sharahakiers theough voting grovps. The following statement
miist be separarely provided for each voing group entitied o vere separately on the arendmentis):

“The mumber of votes cust for the amendmeni(s) was‘were sofficient for appraval

by o
{voring group)

O The amendment(s) was/were adopted by the bonrd of diveciors withoat sharehnlder setion and sharehoktar
netion was not required.

O The amendment(s) was'were adopted by the incorporntors withou shrholder action and sharcholtder
oclion was nol required.

b JUNE4, 2013 4 4 4

Sigrature

Jifdirdetors or officers bnve not bren
hands of & recoiver, trusice, or other courl
appointed Gductary hy rhm ﬂdm:nry)

Angela J. Bory

{Typed or printed name of person signing)
President

(Tilbe of person sipning)
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