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Articles of [ncorporation
of E -

BRANDY LIQUORS INC. P

(MName of Corporation as currenthy filed with the Florida Dept. of State)
P10000006773

(Document Numbe: of Carpozation (if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Floride Profit Corporation 2adopts the following amendment(s) to
1ts Atticles of Incorportion:

A. I amending name. enter the new name of the corporation:

The new
name mus! be distinguishable and coniain the word “corporation,” “compary,” or "incorporated” or the abbreviation "Corp., ”
“Inc.,” or Cea.,” or the designation "Corp,” “Inc,” or “Co". A professional corporaticn name must contain the word
“chartered,” "professional association, " or the abbrevianon "P.A."

#8Z1 SW 8TH STREET

R. Enter new principal office address, if applicable:

(Principal office address EA ETADDRESS ) MIAML, FL 33134
C. Enter new mailing address, if applicable: 482] SW 5TH STREET

(Maiiing address MAY BE A POST QFFICE BOX)

MIAML, FL 33134

D. If amending the registered apent and/or repistered office address in Floyida, enter the name of the

ew registered agent a 1 the pew register ffice addresy;
ame of ¥ iered Agent
{Florida street address)
New Registared Office Address: . Florida

{City) {Zip Code)

[New Registered Apent’s Sipnature, if chanping Recistered Apgent:

I hereby accep: the appoinimeni as registered ageni. [ am familiar with and accept the cbligations of the position.

Signature of New Registered Agert, if chenging

Check if applicable
O The amendmeni(s) is/are being filed purseant to s.-607.0120 (11} (¢), F.8. - : e e
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{duach sdditionc] sheets, if necessary)

Plecse rose the gfficeridirector fitle by :he firs: lener of the office title:

P = Presidens: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFQ = Chief Frnanciai Officer. [ an officer/director holds more then one title, list the first lenter of each office held.

FPreswder:, Treasurer, Director would be PTD.
Changes shouid be noted in the foliowing manner. Currently Johr Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporation, Scily Smuth is named the V and §. These should be noted as Jokn Doe, PT as a Change.

Mike Jores, V as Remeve, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe

A Remove v Mike Jones
_X Add sV ; Smith

= of Action Tiue Name Address
{Check One)

1) 'Cha.nge

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

57 Change

Add

Remove

§) ___ Change

Add

Remove
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E. 1 amending or adding sdditional Articles enter change(s) here:

{Atach additiona! rheets, if necessary).  (Be specific)

NIA

F. lif ap amendment provides for an exchange, rechassification, or cancellation of issued shares,

provisions for implementing the amendment jf not contained in the amendment itself;

(if not applicable, indicate N/A)

N/A
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The dute of each amendment(s) adoption: . if other than the

date this document was signed,

Effective date if 2pplicable:

(no more then 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's eifective daic on the Dopariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s; was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

3 The amendmeny(s) was/wese adopied by the sharehaiders. The number of votes cast for the amendment(s)
by the sharehoiders weas/were sufficient for approval.

L} Ths amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for eack voring greup entitled w vore separately on the emendment(s);

“The number of votes zas for the amendment(s) was/were suffcient for approval

by A

-

{voting group)

bt A = P02

Signature o (&
(By a dircctor, pr‘c\si‘cﬁomcr officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustes, or other count
appointed fiduciary by thar fiduciary)

ZENLA MORALES

{Typed or printed name of person signing)

PTS

(Title of person signing}



