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Articles of Amendment

0 T3MAR 11 AMI: g

Articles of Encorporation

of
JH DISTRIBUTORS,INC, * 'u'ﬁa'i?mﬂ'%-.
{Name of Corporation as currently fileq with the Florida Dept. of State)
P05000020970

(Document Number of Corporation (if known)

a-ﬁrFq.

Pursuant to the provisions of sectinn 607.1006, Florida Statmes, this Floride Profit Corporation sdopts the following amendment(s) to
its Articles of Incorparation:

A. [f amending name, enter the new name of the corporation:
JH LIQUOR DISTRIBUTORS INC The new

FENT]

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc.” or “Co". A professional corperation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new princlpal office address, if applicable; 8950 SW 74 CT STE 1605
{Principafl office adiress MUST BE 4 STREET ADDRESS) M 'AM I FL 33 1 56

C. Enter new mailing addrass, if applicable:
(Mailing address MAY BE 4 POST OFFICE B0

If arpending the registered agent and/or registered office address in Flovida, enter the name of the
new reglstered agent and/or the new registered addresa:

MAURICIO ESCCBAR
8950 SW 74 CT STE 1605

{Florida sreet address)

D.

Name of Naw Registered Agent

New Registered Office Address: M IAM l . Florida331 56

{City) tZip Code)

Signature of New [e,gristered Agent, If changing
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If amendiag the Offleers and/or Directors, eitter the title and name of each officer/director being removed and fitle, name, and

address of each Officer and/or Director being added:

{Attach additional sheats, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = President, V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairmar or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first lerer of each office

held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an 4dd.

Example:
X Change PT Iohr Doe
X Remove v Mile_lones
_X Add v Sally Smith
Tvpe of Action Title Name Address
{Check Ong)
) Chumee PD JORGE HENAO 6503 SW 162 PATH

Add MIAMI, FL 33193

Remove

x|

2 Change PD MAURICIO ESCOBAR 8950 SW 74 CT STE 1605
X acd MIAIMI, FL 33156

Remove

3) Change

Add

Remove

4) Chagge

Add

Remove

3) Change

Add

Remove

63 Change

Add

Remove
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E. If amending or adding additinnal Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides fyr an exchange, reclassification, or cancellation of iysued shares,

provisions for implementing (he amendment it nat contaived in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 03/06/201 3

Etfective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Ammendment(s) CHECK

E The amendment(sy was/were adopted by tha shareholders. The rurnber of votes cast for the amendmene(s)
by the sharcholders was/were sufficient for appraval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o voie separately on the amendment(s):

“The number of vates cast for the amendmeut(s) was/were sufficient for approval

b}, _h
{veting group)}

O3 The amendment{s) was/were adopted by the baard of directors without shareholder action and shareholder
action Was not required.

O The amendment(s} was/were adopted by the incorporaters without shareholder action and sharcholder
action was not required.

Dated %A/ﬁ s /7
LY

Signatare

a director, p\:es)‘em or other ofhicer — if directors or officers have not been
selectad, by ag ingbrporator — if in the bands of a receivear, trustee, or other court
appointed fiduciayy by that fiduciary)

1z 1 é’a obar

(Typed or printed name of person signing)

l%ff'f/;ﬂ%

(Title of person signing)
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