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Articles of Amendment 1 [SHW -3 R GRS 1
Articles of I::corporatlon mg. FoE e
of e e F -
CHAVY'S LIQUOR. 4,INC,
(Namne of Corporation as eurrently filed with the Florida Dept. of Siate)
17000008900

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Floridz Statutes, this Flarida Prafit Corporation sdop's the following smendment(s) to
its Articles of Incorporation:

A, Il amending nnme, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp.,* “inc," or Co.,"” or the designation “Corp,™ “Inc,” or “Co". 4 professional corporation name must coniain the
word “chariered,” “professional asspelation,” or the abbreviation "F.A. "

“oa

B, Entern cinal offic g% 0 icable:
{Principal affice address MUST BE A STREET ABDRESS )

C. Enter new mafling address, if appiicabie:
(Mailing address MAY BE A POST QFFICE 8QX)

D. If{amending the repistered agent and/or registered office address in Florlda, enter the name of the

new registered spont and/or the new repistered offive address:

M it o
{Flarida street addrevs)
New Rezistered Office Address: __, Floride.
(City) {Zip Code)
New Registered t's Signature, if changing B t:

1 hergby aceopt the appoiniment as registered agend. J ant fam:hm with and accepl the obligations of the pesition.

Signature of New Regisiered Agent, i changing
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If amending the Officers andfor Directors, enter ¢he titls and name of each officer/director being removed and titie, name, and
address of each Officer and/er Director being added:

(4ttach addittonal sheets, if necessary)

Please nota the officeridirector title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chalrmen or Clerk; CEO = e Chinf
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more :han ane (itle, fist the first letter of each office
held, President, Treasurer, Director would be PTD.

Changas should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith Is named the V and S. These should be noted ac John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Safly Stith, SV ax an Add,

Examplo:
X Change

X Remove
L& Add

Tvpe of Action
{Check Omne}

1) . Chanpe
Add

X
Remove

2y ___ Change
—Add
- Remove
3y . Chonge
Add

——

Remove

4) Change
Add

Remove

5) ___Change
Add

Remove

6) Change
Add

Romove

ET Ighn Doe

A Mikg Jones

sV ally Smj

Jitle Namg Address

vrP FRANCO LINARES, WILSON I. 800 PALM AVENUE #B, CD.F

HIALEAH, FL 33010
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E, If amending or adding additjonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1{an amendment provides for an exchange, roclassificatjon, or cancelation of issaed shares,

rovisions {o lementing the amandment if not conteined in the amendment itseif
{if not applicable, indicate N/A)
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MARCH 3. 2017 )
The date of each amendment(s) adeption: o if other than the

date this document was signed,

Effective dote if applicable:

{no more than 90 days afier amendmeni file date)

Note: If the date inserted in this block does not meat the spplicable stattory ﬁiiﬁg requiremnonts, this date will not be listad ax the
document’s effective date an the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholdors. The nutnber of votes caat for the amendment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entidled to vole separalely on the amendineni(s):

"*The number of votes east for the amendment(s) was/were sufficient for approval

by R
{voiing group)

O The amendment(s) was/were adopted by the board af directors without shareholder notion and shereholder
action was not required,

L) The amendment(s) was/were adopted by the incomorators without sharcholder nction and shareholder
action was not required.

MARCH 3, 2017
Dated,

. ¢
Signature

(By a director, president or other officer ~ if directors or officers have not been
selecied, by an incorporator - if in the hands of a teceiver, trustee, or other court
appointed fidupiary by that fiduciary)

EVERARDQ CHAVIANG

(Typed or printed name of person signing)
PSTD

(Title of person signing)
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