To: Page20f7 ) ’ 42352020 10:07.00 AM POT 13239628300 From; Amanda Sando

4123/2020 Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000119173 3)))

0000 OO

"H200001191733ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

~
, ~

To: - (2=
Civision of Corporations ; =

Fax Number : (85@)617-6380 =

)

o

e

From:
Account Name . LEGALZOCM.COM INC.

Account Number : 126012606062 : r\;
Phone : (323)962-8600 :_
Fax Number 1 (323)962-3889 P

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
BEVMARC, INC.

I]Certiﬁcate of Status i
{Certified Copy :
IPage Count §| 05
IEstimated Charge i

50

|.I'_'

nn oA R
23T

200 A

O SIMMONS
APR 24 N

Elcctronic Filing Menu Carporate Filing Menu Help

https:/fefile. sunbiz.org/scripts/efilcovr.exe



To. Page3of7 ] ) o o o 4232020 10:07:00 AM POT 13239628300 From: Amanda Sando

PR e e e P R SR PPN S Lol tesa in

TO: Amendment Seclion

Division of Corporations

VA . .
NAME OF CORPORATION: BEVMARC. iNC

F17000020720

DOCUMENT NUMBER:

The enclosed Articles af Amcndment and fec are submitied for filing.

Please return all correspondence concernimy this matter to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.

Fism/ Comgpany
101 N. Brand Blvd.. | tth Fioor

Address
Glendale, CA 91203

Citvf State and Zip Code

pearlbk} 7@y mail.com

E-mail address: {10 be used for future annual repont notification)

For further infermaiion concerning 1bis matter, please call:

Chevenne Moseley att 830 ) T73-0R88 exr. 9724

MName of Comact Person ] Area Cade & Davitinie Telephone Number

Enclosed is a check for ihe lollowing amount made pavable 10 ihe Florida Depariment of Siate:

OJ 855 Filing Fee CJ$43.75 Filing Fee & MM$43.75 Filing Fee &  [J$52.50 Filing Fee
Cerlificate of Status Certified Copy Ceruficate of Stanus
{Addirional copy i3 Certilied Copy
enclosed) {Additional Copy
is enclosed)
Maiting Address Strect Address
Amendment Section Amendinent Section
Divisian of Corporations Dhvision of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303
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Articles of Antendment 2!320 APR ~
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" BEVMARC.INC.' -

{Name of Corporation as corrently filed) with the Florida Dept. of State)

" P17008020720

{Document Numiber of Cormporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statuies, this Floride Profit Corporation adapts the following amendment(s) to
its Articles of lncorporation: .

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

The  new

nanre nst be disiingeishable and contain the word “corporation.” “company.” or Vincorporated " or the abbieviation " Corp”
“Ine, T oor Co. 7 oor the designation “Corp. " “inc, " or "Co” A professional corporetion nume et contuin the word
“chartered,” “professional associction.” or the abbreviation “P.4.7

B. Enter new principal office address, if applicable:

{Principat uffice address MUST BE A STREET ADPRESS Y

C. Enter new mailing address, if applicable: 45 Phwy W w14
(Muiling address MAY BE A POST OFFICE BOX) $451 Gare Phwy W, Unit 143

Jack<onville. F1, 32216

D. If amending the registered agent and/or regictered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name of New Keciviered dpeny

{Florxla strect eddress)

New Recistered Office Address: - . Flonda
(Cin Zip Cexie)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointiment as registered agent. T am familior witl and accept the obligations af the pasition.

Nignatnre of New Registered Agent, if chunging

Check if applicable
O The amendmesn(s) isfare being Hled pursuant to 5. 607.0120 (1 1) (e, F.S.
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I aenending the Officers andfor Divectors, enter the title and name of ench officer/director bccmmrcmu\ e and title. pame. and

address ul’euh Officer and/or Director being added: . 'K 23 Py

tAnach entelitionat sheets. Jf necessuary - fl /, 0 -~
Please note e officerdivector Utle bu the fiest letier of the office title: R

1= President: 1= Fiee Presidens: 1= Treasurer: = Secretary: D= Director: TR= Traswe: Chan man or Clork: (FO Clrief

Fyeciive Officer: CFO = Chief Financial Officer. ifun olin.m ivector holds more than one tile, fisi the fivst tetier of cach u[f’cc “helid,
Prexident, Trcosurer. Director would be PTD.

Chamnges shodd be poted [ e folloseing snaimer. Currentfv Juln Do is lisied ax the PST and Mike Jones iy lisied ox me I '.'heru is
a change. Mike Junes feaves the corporation, Salle Smiith is nopied tee Voand S These shonld be noted oy fohn Doe. PT s o (hnug;_,
Mike Jones, Vus Remove, and Sally Smith. §1° us an Aeded,

Example:
X Change Pt John Doe
X Remove v Mike Jones
_X Add T8V Saliv Smith
Typeof Action . Title - . MName . R . Address
{Check One}

1) Change

Add

Remove -

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

i) Chuange

Add

Remave

6} Change

Add

- Remove
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F. Hamending or adidine n(i(liliun.’ﬂl.-\ r';irlei. enter chanee(s) here: 2020 APF) 2
23 PH 2 05

(N itach udelitionad sheers, if pecvisary). (e specific)

e
-

F. If an amendment provides for an exchanee, reclassification, or caneellation oCissued shares,
provisions for implementing the amendnient if not contained in the amendment itself:
(if noi applicable, indeate Nei)
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04/02/2020
The date of each amendment (s} sdoptivn: Mnn o : - fother than the
date 1his document was signed. AT £3 PH [2 0
Eifective cate if applicable: "
{0 naore thean Wi davs a’!flw' e fm:‘nlﬁ/l‘ eire) i |' )

Nuote: [1the date inserted in ihis block does nol meet the applicable stalutory filing requirements, this date will not be listed as the
document’s ¢ ftective date on the Department of Stare’s records,

Adoplion of Amendment(s) (CHECK ONFE)

& The amendment(s} was/were adopted by the incorporators, or board ot dircctors withaw shareholder actien and sharcholder
aclion was nol reguired.

O The amendment(s) was/were adopled by the shareholders. The namber of votes cast for ihe amendmeni(s)
by the sharehalders was/were sufficient for approval.

C The amendment{s) was/were approved by the sharcholders through voting groups. The foflowing stnemen
mist e separacly provided for ecach voting gronp entitled (o vore separatelv on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by
fvoting group}

o H[10]a030
e [0 U AA0A0

{Bv 2 dirccior. prcsih’enl or other officer = i directors or officers have not been
selected. by an incosporator — o i the hands of a receiver. Trustee. or vther cun™ ~
appoinied fiducinry by that fiduciary)

Beverly Marcano

(Typed or printed name of person signing}

Presicent

(Title ot person signing)



