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COVER LETTER

TO: Amendoment Seetion
Lhvigion of Corporations

. . - RKARER LIQUORS
NAME OF CORPORATION:

PII00006IATH

DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and fee are submitted for filing.

Please return alb correspondence concerning this matier 1o the following:

DOMINIC MOHN

Name ot Contact Person

1NET ASSOCIATLES

Firmv Company

2400 5F A6TH AVE

Addresa
OCALA, FLORIDA 3447

City/ State and Zip Code

E-mail address: (to be used tor fuiure annual report notification)

For turther information concerning this matter, please vall:

DOMINEC JOHN 352 \ (912004

R}
at

Numwe o1 Contact Person Arca Uode & Davtime Telephone Number

Fnclosed is a cheek for the foltowing amount made pavable o the Florida Depanment of State:

$33 Filing Fee Os43.75 Frimg Fee w3437 Niling Fee & 3322.30 Filing Fee
Ceruficate of Status Cornfied Copy Cenihicate of St
{Additional copy is Certitied Copy
vnelosed) tAdditional Copy

iy enclosed)

Muiling Address Street Address

Amendment Secion Amendment Section

Division of Corporations Division of Corporations
P.O) Hox 6327 Clifton Buildiny

Tallahassee, F1. 32314 2651 Executive Center Circle

Tallahussee, F1L 32301



Avvickes of Amendinent
10
Articles of [neorparation
31
KARR LIDUORS INC

{(Name of Corporatinn as currentl

\—'_ﬁicd with the Florida Dept. ol Stare)
PI2OKHIG36LE

(Nocument Number of Corporation (if known)
Purswng to the provisions af section GU7.1006. Florida Stames. this Flovide Profit Corparation adapts the foilowing smendment{s) to
its Anticles of Incorporation:

A. Hamending name, enter the new name of (e corporation:

name misi ae distaguisiabie and contum
CCorp, T el T or (ol

L __The pew
the word Ccorporation.” T eompany,” ar Uincorporated” e the abbreviation
ar the designation “Corp,” “Ine, T or “Co™. A professional corpordtion neme musi contain the
word Cchurierad, T professional associaiion, " or the b eviation P AT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) o ;
. 0

R~ B B

N

S T

C. Enter new mailing address, if applicable: i = 7

(Muailing address MAY RE A POST QFFICE BOX: _ R o
Lo
auanma i o

D. I amending the registered agent andfor cegistered office

address in Florida, enter the nume of the
new revistered agent and/or the new registered office addre

hhT

N of Now Roegistered Aoent

clToridi strect addroessy
New Regaaterod Cilice Address: . Flonda

i 75y Conedej

New Hepistered Avent’'s Sipuature, if chianging Regisiered Agent:

{ hereby georpt the appomonent as regiseered agent,

Fant Somiliar with and cecopt e obligations of the position.

Sinetre of New Registered Agent. if changing
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If amending the Officers and/or Directors, ¢nter the title and name of cach officer/director being removed and title. name, and
address of vach Officer and/or Director being added:

{Arach additional vhects. i necessary)

Please note the wificoridirector il by the firar letter of the opfice title:

P = President; V= Vice President: F= Treasurer; 5= Secretarye D= Director; FR= Dustee: C = Chairman or Clerk! CE(Y = Chicf
Executive (Micor: CFO = Chief Financial Qfficer. If an officerfdirector holds more thun one title, Hst the first letter of cach office
hotd. Presidens, Treasiurer, Director wewld be PTDD.

Chenges should be aoted in the fillowing oraurer. Currentl Joln Doe is listed as the PST and Mike Jdones is listed ax the V. There s
a change. Mike Jones loeaves the corparation, Salbe Smith is named the ¥V and 3. These showld be nowed as John Dac, PTax a Change,
Mike Jones, Voas Remove, wnd Sadly Smidh, SV as an Add,

Example:

N Change PT Tahi Duoe
X Remose \d Mike Jones
_N Add sV Sally Smith
Type ot Action Tinle Namw Address
1Cheek Oney
5 ROSITAN ALIT VIRAN] 10 JEAN PLACE
B Change
X EDISON
Add
NEW JERSEY 08820
Remowve
H Change
Add _
Remowve
3 Change
Add
Remove
4y Change .
Add
Remove
S Change
Add
Remove
) Change —
Add
Remove
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F. If amending or adding additional Articles, enter change(s) here:
{ Attach addditional sheets if necessary). (Be specific

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:

(it nat applicable, indicate NG
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The date of euch amendment(s} adoption: ' 09 . . &af;) _. if other than the
date this document was signed.

Effective date if applicable: o9 O)'; codel )

(no maore than 940 davs after amendment file date)

Note: [f the date inserted in this block does not inect the applicable statutory {iling requirements. this date will not be listed as the
dacument's effective date on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE}

[0 The amendments) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasiwere sulficient for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group cntitled 1o vote separacely on the umendmentfs):

“The number of votes cast tor the amendment{s) was/were sufticient for approval

by

B

fvotimg group)

O The amendment(s) wasfwere adopted by the hoard of directors without sharcholder action and shareholder
action was nol required.

B2 he amendinent(s) was‘were adopted by the incorporators without shaecholder avtion and shareholder
action was not required.

e 0924 (17
M/’ (/v@/(f}\_/

{Ry g director, president or other officer-— 1 dircctors ar officers have not been
selected. by an incorporator — it in the hands of a receiver, tustee, or other court
appointed tiduciary by that fiduciary)

L Kaeimm HENMY A

(tvped or printed name of person signing)
V g 1)) et

(Title of person signing)

Signature
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