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From: Hector Rodriguez Fax; 18667677835 To: Sunbiz Carp & Inc Fax: (B50) 617-6380 Pngu:.z ol 5 1012-:2019 10:02 PM
Articles of Amendment
[ 8]
Articles of Tncovporation
of .
HAPPY WINE, INC. (((H19000316093 3))) ",

PO4000100043

{Document Number of Corporation (if known)

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

A. If amepdine pame, enter the new name of the corporation:

The new

name must be distinguishable and cortain the word “corporation.” “company, " or “incerporated” or the ubbreviarion
“Corp.,” "“Inc..” or Co.." ar the designation “Corp,™ "Inc.” or “Co”. A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) e—

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered acent and/or the new regisiered office nddress:

Name of Mew Registered Apent

(Florida street address;

New Repisiered Office Address: . Florida
(Ciry) Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! herebyv accept the appointment as registered agent. [ am familiar with and uccep! the obligations of the position.

Signature of New Registered Agent, if changing
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From: Hector Radriguer Fax: 18667677835 To: Sunblz Corp & Inc Fax; (B50) 617-6380 Page: 3 o1 5 1042412019 10:02 PM

(((H19000316093 3)))

If amending the Officers nnd/or Directors, enter the title and anme of each officer/director being removed and title, name, and
address of each Officer andior Director being added:

(Artach additional sheets, -if necessary)

Please note the officersdirector title by the firsi letter of the office title:

P = Presideni; V= Vice President; T= Treasurer: §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officer. ¥f an officer/director holds more thun one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitii is numed the ¥ and 3. These should be noted as Juhn Do, FT as ¢ Chunge,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Rawmove v Mike Jones

_X Add sV Sally Smith

Type of Action Title Naine Address

(Check One)

1) ___ Chaoge D VAN CARLOS RESTREPO . 5792 SW 8TH STREET
_ Add WEST MIAMI, FL 33144
 _ Remwove

2) __ Change
o Add

Remove

3y _ _Change
___Add
__ Remove

4y Chunge
____Add
___ Remove

5) _ Change —_— .

_ Add
Remove

6y __ Change
___Add
__ Remove ———
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From: Hactor Rodriguez Fax: 18667677825 Ta: Sunbiz Corp & Inc Fax: (850} 617-63R0 Page: 4ot 5 1012412019 10:02 FM

E. {f omending or adding additional Artivles, enfer change(s)y here: ((( H1S000316293 3)))
tAttach additional shects, if necessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicare N/A)
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From: Hector Redriguez Fax: 13667677815 To: Sunbiz Corp & In¢ Fax: (850) €17-6280 Page: Sof 5
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(((H19000316093 3)))

The date of each amendment(s) adoption:

date this document was signed. !

v
M

Effeciive date if ypplicable:

(na more then 90 days after amendment file dute)

10/24/2019 10:02 PM

N it other than the

Note: Ir the date inserted in this klock does not incet the applicable statutory filing requirements, this datz will not be lisied as the

document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

8 ‘The amendiment(s) was/were adopied by the sharchelders. The number of voies cast for the amcnum:nlfa)
by the sharehotders was/were sufficient for approval.

03 The amendment(s) wasfwere approved by the shareholders through voting groups. The following stutement
must he separatelv provided for each voting group entitled to vote separatelv on the amendmen!(s):

“The number of votes cast for the amendiment(s) was'were sufficient for approval

x -

by

(voling group)

3 the améndment(s) was/were adopied by the board of ditectors without sharcholder action and sharcholder
action was not required., ‘

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

1072472019
Dated
i M 7
Signature n 01{ 2‘——4
(Bya mmctox olf:ecr/— if directors or officers have not been
sclected, by An mc})rp ralor —if in the hands of a receiver, trustee, or other cowrt

appointed fi ‘f'duc:al* by that fiduciary)

ANGELA J BORY

{Typed or printed nrame of person signing)
PRESIDENT

({Tite of person signing)
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