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COVER LETITER
TO: Amsadment Section
Division of Corporations
nam ok conrrorarion; =IQUORS ISLAND CORP.
DOCUMENT NUMBER: P1 4000088227

The enclosed Arfieles af Amendinant and fée ure submitted for filing,

Please return all correspondence congeming this marer 1o the fiyllowing:

Rita Silva
Mame of Contact Persyn

SAMUEL A. RUBERT, P.A.

Kl Company

3225 FRANKLIN AVE, SUITE C101

Address
COCONUT GROVE, FLORIDA 33133

City/ State aruf Zip Code

PIROINTRIAGO@GMAIL.COM

=il address: (to be used faf Fulure anmual roport notificaton)

For further information conceming this marter, please cull:

RITA SILVA 305 7914199

#
Name of Contagt Pergon Ared Code & Duylime Telophone Number

LEnclused is w cheok for the following amount made payable o the Floriga Deparunent uf State:

ﬁ $33 Filing Fee DOs43.75 Fiting Fee & D$43.75 Filing Fer & £3$52.50 Filing Foe

Certificate «f Siatus Cenified Capy Certificars of Stolus
(Additional copy is Centitied Copy
enclosed) (Additivnul Copy
is englosed)

Muiling Address SIrget Addrgss

Amendment Section Apoiendment Section

Division of Corporationy ' Division of Corgorations

B0, box 6327 Clittor Buildiny

Tailshussee, FL 32314 2661 Executive Center Cirele

Talluhassee, FL 12301
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Articies of Amendment o s A \
to I
Articles of Im:nrpurallun

P14000088227

(Docunent Number of Corporation (If known)

Purstauit to the provisivns of secton 607.1006, Florkla Stalutes, this #oride Profit Corporativn adapts the Following amcndinont(s) tc
its Articles of Incorporution:

A, Ifamemiing pame, coter the bow pame of the corporation:

Tha new
rume must be distingulshable and contain the word ".::oq-mnﬁou, * “company,” or “incorporaied” or the abbreviatlun
“Corp,, " “Inc, " or Co. " or the designatian "Corp, " “Inc,* ar "Co". A profissional corporation nume must contain the
word “chartered,” “professional association,” or the abbreviarlon “F4.”

Fater new prineipal office gddress, I€ npplicable:

{Principal office address MUST BE A STREET ADDRESS)

- et o a4 WY

C, Eator new omiling address. (Capplicable:
(Malling address MAY BE A POST OFFICE BOX)

—— e —r aa e

D. H umpnding the repistered agent and/or registersd office address in Florkls, enjer the name of the

new registered agent and/ur the new repistered office gddress:

Nowme of New Repissered Agent n

(Klowide streat addrais)

New Regristared Ciffioe dddress: _aFlurida_______ .
(City} tip Code)

1 hereby accept the appointmeni as regiviered agent. § am familiur witk and uccept the obligations of the positiun,

Signarure of New Begivterad Ao, i changing
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1 amending the Officers and/or Directork, enter the title od name of euch officer/director being removed and title, name, und

address of euch Officer andfor Director belng added;

{Artach addliitona skeats, I necersary)

Please nots the offlcer/direcior fltle by tha first letter of thu office title:

P o President; V= Fice Prexident; 1= Treasurer; 8~ Secratury; O Dipecrar; TR Trustee) © - Chaleman op Clark; CEO = Chlyf
Executive Uffiewr; CFO = Chisf Financiel Qfffcer. If an offiweridirestor holds more than one ditle, list the firss liter of vach office
keld, Presidens, Trawsurer, Direator wauld be 715,

Changes showld be neted in the followlng munnsr. Curcantly John Le Is lixted ay the PST and Mike Jones is listed us the V. Thera is
a charge, Miks Jones leaves the corporation, Sally Smith |5 named the V and S. Thess should be noted as John Lov, PT s o Chanye,

Mike Jones, V as Ramove, and Sally Smitk, SV us an Add,

Example:

X Change BT John Dae

X ltemove ¥ Mike Jones

X Adad SY Sally Siith

Typuol Jitle Danw: Adglpess

(Chieek Ome)

5 Changs VP FERNANDO A. INTRIAGO 2137 N.W. 72 TERRACE
aa SUNRISE, FL 33313
x Remove -

2) ___ Change S
Add

——

. Remove

3) __Change - e e h —

Add

.. Bemove

) Chutrge

Add

Romave

5 Chanpe

Add

Remove

é)

Change

Add

Remove
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E. if amending or sdding udditionul Articles, enter chanpgefs) heve;
tAttach gddiional sheats, if necessary).  the specific)

o ——

provisians for implewenting the amnendinent i€ oot copinined n the amendment itself:

(¥ not appicable, idican N/AY

N/A

Y wam —
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The duic of ench amendinent(s) adoption:

. 12/08/2014

{n0 mare thun K} deys after amendment file dute)

Elfective dale j i

Adoptivn of Amcundmeni(s) (CHECK ONE)

B The emendnieni(s) was/were adopted by (he shareholders. The number of voles cast for the amendmeat(s)
by the sharehaiders was/were sufficient for approval,

0O The amendment(s) wisfwere approved by the shareholders thraugh voting groups. The following siatement
wiust be separutely pravided for eachk voling group enditled 1o voie separaicly on the Gmendruent(s):

“The number of votes cast for the armendinent{s) was/were sulTicient for upproval

by
{veuing group)

[ I'be amendrment(s) was/were adopted by the board of directors withoul sharcholder action und sharcnoldir
action was 1ot required.

{0 rhe amendments) wasiwera adopted by the incorporators without shareholder action and shareholder
wotion was not required,

peq 12/812014 o

Sigmature (*74% )

(By a dirsctor, prcsjdﬁﬁr other officer - If direciors or ofticers have ot been
selected, by an incurporator — iFin the hands of 4 seceiver, irustee, or olher court
sppuinled Aduciary by that (iduciary)

SAMUEL A. RUBERT

(Typed ar printed nuene uf' person gigning)

ATTORNEY
(Title of person signing)
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