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COVER LETTER

o

TO: Amendinenl Section
Division of Corporations

. & FBEVERAGES INC.
NAME OF CORPORATION; & { BEVERAGH INC

P16000070001

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are subnutied tor fling,

Please retun all conmespondence concerning this maiter to the tollowing:

NAVEED HANIF

Name of Contact Peison

ACCOUNTING ANVANTAGE

Firm Company

IR9R VA POINCIANA SUTTIS 13

Addiess

LAKE WORTH, F1. 33467

City/ State and Zap Code

RPEDNERARGIAACPAUSA COM

Fomail addicss: (1o be used for fature annual Teport natification)

For lurther information coneerning thus maiter, please call:

NAVEED HANIF ' [56] ) OR70466
a

Nume of Contact Person Arca Code & Davume Telephone Number

Fnelosed 1s o cheek Tor the following amonnt mide payable 1o the Florida Depariment ol State:

= 535 Filing Fee O$43.75 Filing Fee & (384375 Filing Fee & [I$52.50 Filing Vee
Ceruficate of Status Certified Copy Cerificate of Status
{(Additdonal copy s Certilied Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

[hvision of Corporations I2vision of Corporations

P.0O). Box 6327 The Centre of Tallahassce
Tallshassee, F1L 32314 2413 N Monroe Sireet, Suite 811

Tallahassee, 1. 32303



Articles of Amendment
o
Articles of Incorporation
of

RS T BEVERAGES INC.

(Nanw of Corporation as currently filed with the Florida Bept. of State)

P16OOIOTOOG]

(Docament Number of Corporation (it known)
Pursuant o the provisions ol section 607, 1006, Florida Statutes, this Morida Profit Corporation adopts the fotlowing amendment(s} 1o
ils Artieles of Incorporation:

A I amending name, enter the new name of the carporation:

k The new

nene puist bedisiinguisheable and contain the word " corporation, " “company, " or “mcorporated " or the abbreviation “Corp.,
e ar Co, 7 or the designation “Corp,”™ “ine. ™ or “Co™. A professional corperation name must contain the word

“chariered,” Uprafessional association.” or the abbreveation LT
Vi ! K

Enter new principal office address, if applicable:

I3.
{Principal office uddress MUNT BE A STREET ADDRESY )
=
C. Enter new mailting addreess, if applicable: M /T\ ~
(Mailing address MAY BE A POST OFFICE BUXS Il oy
= o —
— —
o H
s o
1. I amending the registered agent and/or registered office address in Floridi, enter the name of thes . - E !
new resistered asent and/or the new registered office address: nTI C..:.)
. oal

. MNAZ SAATIE I5M .
Sanwe of New Registe red et NAZHA SAADEH ISMAI
F033 LARKLE WORTH ROAD

(- lorida strect address)

334601

PALM SPRINGS L
Corida
(71 Cocde)

New Revivtered Offiee Adddress:
(Citvy

New Registered Agent’s Signature, if changing Registered Avent:
P horeby aecept the appointment ay regisiered agent, 1 am familiar with and accepi the obligations of the position.

Stgnaire of New Registered Agenr if changing

Cheek il applicable
C The mmendment(s) isfare being tled pursuaant o s, 6070120 (11 @), F.5.



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 andfor Director being added:

(At additionda sheets, if necessarn

Please noie the afficeridirector title by the fivst leiter of the affice title:

P = Presideni: U= Uiee President: T= Treasurer: 5= Secretary; D= Director: TR= Trusice: C = Chairmen or Clerk: CEO Cluep
txeeniive Qfficer; CFO = Chief Finaneial Qfficer. If an officerdirecior holds more than one title, list the first fenier of cuch office held,

President, Treasurer, Director would be P11,

Changes showld be noted in the following meamner. Currenify oot Doe is listed as the ST and Mike Jones is listedd ax the 17 There is

a change, Mike Jones leaves the corporation, Sally Smith is named the U and 82 These should he noteed as John Doe, PTas a Change,

Mike Jones, [ as Remave, and Sally Smith. SV as o .

Example:
2 Change BT Johin Doe
N Remove v Mike Jones
X Add SV Sully Simth
Type of Action Title MName Address
{Check One)
. P SAWSAN ATMAD 4053 LAKE WORTH RID
)] Change
PALN SPRINGS, FI. 33461
Addd
Remove
. I NAZIA SAADEH ISMALL 5293 Ashdown Place Cove
2 Change
X Southaven . MS 38672
Add
Remove
3) Change
Add

Remove

H Change

Add

Remove

31 Change

Add

Kemove

) Change

Add

Remove




£ 1Gunending or adding additional Articles, enter change(s) here:
(Alch addditional sheets, if necessarvl. ile specifie)

NiA

F. I an amendment provides fore an eachange, reclassification, or eancellation ot issucd shares,
pruvisions for implementing the amendment if not contained in the amendment itself;
ifnor applicable, indicane NG

\

NIA Q \ \\(




The date of cach amendment(s) adoptien:
date this document was signed.

Lt other than the

Effective date if applicable:

o more then 0 davs affer amendment file date

Note: I the date inserted in this block does not meet the applicable statutory filing requitements. this dote will not be lsted as the
document's etfective date on the Department of State’s reconds,

Adoptivn of Amendment(s) (CHECK ONE}

= The amendment(s) was/were adopted by the incorporators, o1 board ot directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sutficient for approval,

T The amendinent(s) wasAvere approved by the shareholders through voung groups. The follovwing sialement
must be separaiely provided jor cacl voting group entitled to vole separately on the amendment(s):

“T'he number of voles cast for the amendment(s) wasfsere sutfictent for approval

b

fvoling grotp)

Darted 7,»[/;0

Signature __¢ Q~' ‘A\,&J.\"“—-—‘—'

(H\ a df pTL‘\l(iLI’Ji or other officer — it direstors or offieers have not been
selected. b_. an incorporator — i in the hands of s receiver, tiustee. or other coutt
appomicd fidectary by that fiduciaiy)

gau);czf\ Ah mog

(Typed or printed name of pepson signing)

Pf‘ﬁf‘a aw

(Title of person signing)




