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CDYER LETTER

TO: Amendment Section
{rvision of Corporatians

NAME OF CORPORATION: Spain's Best Beers, Ine,

12122023573 From: Kimberly Laughrey

5 2
DOCUMENT NUMBER: Pu3000066206

The enclosed Arricfes of Amendment and fee are stbmitted for filing.

Please retwem alt comrespondence concerning Lhis matter W Lhe tollowing:

Erin G. O'Rourke

Nume ol Coslact Person
Vaoum LLP

Firm/ Company
PO Box 332

Addresy

Grand Rapids, M1 49501-0352

Citys Ste and Zip Code

cporouwrkc@vamuinbaw.com

E-mail address: {io be usad {or Riture pnnual report notification)

For further information concerning this matter, piease call:

Erin G. O'Rourke

616
at (

;. 3366253

Name of Contac: Person

Area Cole & Diavtime Te

lephone Number

Eacloserd is a cheek for the fullewing amount made pavable to the Florida Department of State:

® 35 Fiting Fee, [1543.75 Filing Fee &

Cerlificate of Stalus

Ms23.75 Fiting Fee &
Certified Copy
(Additional copy is
enclosed)

Maiting Addre
Amendiment Section

LYivision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Clifton B

O1s52.5¢ Filing Fce
Cerlificate of Stulus
Certified Copy
{Additional Copy

is enclosed)

Street Address.
Amendment Section
Division of Corporetions

uilding

2661 Executive Center Circle

Tallahassec, FL 32301



To, FPagedof? 20%7-10.28 130341 CST 12122023573 From: Kimberly Laughrey

Articles of Amcodmert

Articles of l':rurpornlion
of
Spain's Best Reers, Ine, .
(Name of Corporation ns enrrently filed with the.ijocida Dept. of State)
POSOOQ0066206

(Iocument Number of Corpuration (if known)

Parsuant 1o the provisions of section 607. 1006, Florida Statwes, this Florida Profit Corperation sdupts the [Lilowing amendment(s) 10
its Articles of Incorporetion:

A. Mamending nanc, enter the new anme of the corporation:

The new
namie nrust be distirguishable and comtain the word “corpuration,” “company, ” or “incorperated™ or the abbreviation

“Corp., " “Inc,” or Co." or the designaaiion "Corp, ™ “fnc,” or “Ca’. A4 professional corporation name must coniain the
ward “chartared, " “professional association,” or the abbreviation P A

"

. 235 Grandvilic Ave., SW
B. fl addr le: .
{Principal office ddress MUST BE A ,?Tﬂﬁ'_ﬂ' T ADDR ESS)

(irand Rapids, M1 49503

=, - o
I - =)
TR o
. Enter new moiling nddresy, if applicable; <. 238 Grundville Ave., SW 3= =1 -
(Malling address HAY BEA PQST QFFICE BOX} srundville Ave., e e :"_F]
Crnnd Rapids, MT 49503 {(.;.‘ 'i l;-:_J r_.
g 2=
= O
D. 11 amending the regisiered agent AnVor regisiereit piilce address tn Florida, enter the name of the =] B
acw registersd agent angdior the new registered office addrets: . :C:' _
o= =
Vi 2 2 f o PE pE L .
. _— (Floride strvet address)
Nis Regisered Office Address: . - . Florida
o i (City} (eip Code) :
New Registered Apent's Slgnature, If changing Replstered Apent:

I heraby accept the uppointment as registered agent. I am famillar with and accept the obligations of the position.

Signmura of New Ragistered Agent, if changing

Page L ol 4
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If amending the OMTicers and/or Direclors, enter the title and name of cach officer/dircetor being removed und titie, nome, and
adidress of ench OiMcer andior Dircctor being sdded:
(Atuch additional shees, i necessary)
Plewne note the officeridirector title by ihe fir st letier of the office title:
P = President: V= Vice Presidemt; T= Treasurer; 8= Secretary; D= Director: TR= Trusiee, O =~ Chairman or Clerk: CE() ~ Chiaf
Executive Qfficer; CIQ = Chief Financial Officer. If an offficertdirector holdy myre than one title, list the Jirst letter of cach affice
held Presidens, Treasurer, Director would be FTD.
Changes should be noted in the folloving munner. Currentiy John Doe ix listed ax the PST und Mike Jones 15 listed as the V. There is
¢ chunge. Mike Junes leaves the corpuration, Sally Smith is named the V und S, These should be noted ary Jolm Doe. PT as a Change,
Mike Jones, V' as Remove, and Saily Smith, SV ar an Add.
Example:

X Change e John Doc

Mikg Joncs
Spllv-Smith

SY
Type af Action Tile Nams Addree
(Chock One)

<

X Remove

X Add

1) Change

Add

Remove

4} Change

Add

Hemove

5 Change

Remove

) Change

Add

Remove

Puge2 ofd
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E. If amending ar nddine ngeditional Articles epter chanpe(s) here:
(Atnch additionul sheets, if necessary).  (Be specificy

tion neeibition of fxucd shares

4 nd 1 T 3 n %
provisions-for lmnlemmﬁng]he amendment if not contnined in thg pmengdment jiself:
(if ror applicable, indicaie N/A) o T oo

Pupe J ol 4
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The date of cach amendment(s) adoption: it other than the
datc this document was signed.

liffective date if applicable:

(na more rhon 90 davs after amendment file dete)

Note: [fthe dute inserted in this block docs not mect the applicakic statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depnniment of Stute’s recozds,

Adoption of Amcadment{s) ({:RECK ONI)

3 The amendoumt(s) was/were adopicd by the shazeholders. The nunther of votes cast for the amendment(s)
by the sharcholders wasAvere sullickent for zpproval.

O The armendmeni(s) wat/were approved by the sharcholders through vodng groups. The fotlowing statemur
musi be sepurately provided for euch voting group entitled 10 vote separately on the amendmenifs):

“The number of votes casi for the wmendmeny(s) was/were sufiicient for approval

(voling groupj

B The umendmeni(s) wesiwere rdopted by the boerd of direstors withowut sharcholder action and sharcholder
action wis not reyuired.

O The amendment(s) wuswaere ndopled by the incorporators without shareholder action and shareholder
action was not required,

Daed__20 - OCTORER - 2011

o

Signature ~ A A e
(By a director, president or other officer - if directors or ofticers have not been
sclected, by an incorporatar — ifin the hands of a roceiver, trustee, ar vther court
appointed fiduciary by that fiduciary)

ERIK ESUARD ¥ AVCHAM?
{Typud or printed nume of prrson signing)

PRESIPENT

(Title of person signing)
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