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Articles of Amendment
to
Articles of Incorporation
of
ORANGE COUNTY LIQUORS INC.

P17000024276

(Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
il Articles of Incorporation:

A. |f amending name, enter the new pame of the corporation:
NiA

The new
name musi be distinguishable and contain the word “corporniion,” “company, " or “incorparated” or the abbreviation "Corp.,”
“Inc.,” or Co..” or the designation “Corp,” "Inc.” or "Ce". A professional corporation name must confain the word

‘chartered,” “professional association,” or the obbraviation "P.A. "
N/A
B. Enter new principal office nddress., I applicable;

(Principal office address MUST BE A STREET ADDRESS )

=2
puH
-
Al
(gl
C. Enter new maiiing address. if applicable; N/A —_
{Maifing address MAY BE A POST OFFICE BOX) —
F
o
[ A
D. n mtered apgent and/or ered office nddrul in_Florida,_enter the —~
Name of New Registered Agent
(Florida street address)
New Registared Office Address: , Florida
(Cley)

{Zip Code)

If changing R red A
I hereby accept the appainimeni as registered agent.

! am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
Check If applicable

O The emendmem(s) is/are being filed pursuant to s. 807.0120 (11) (e), F.§

Yy Doood o008 D
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I smending the Officers snd/or Directors, enter the titlke and name of ea¢h officer/director belng removed and title, name, snd

address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the uffice fitle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an afficer/director holds more than one title, lisi the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noved In the following tanner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jores, ¥ ax Remove, and Sally Smith, SV as an Add,

Example:
X Change ET {ohn Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One) :
S SARRAN, ASHLY 220 N ORANGE BLOSSOM TRL
1) — Change
X ORLANDO, FL 32803
. Add
Remove
n Change
_ Add
Remove
3) __ Change -
—Add
Remove
4) __ Change S
Add
Remove
5) ___ Change .
Add
— Remove
6} _ Change .
Add
Remove

M 200004330\ 3
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lap or adding additional Articles enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific}
N/A

300, 0

1 H - M T LN U 2 LE4 LA
provisiony for implementing the amendment if not contained in the smendment itself:

{If not applicable, indicats N/A)
N/A

Hoo00cnM20ls 3
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‘T'he date of each smendment(s) adoption: __
dare this document wis sigmed. F20073070

Effective date |[ applivabls: _

_. . . . . il ather thae the

trer peewwe e 3 davs whier gmembonent file detet

Note: H the date inseried an this block ducs ool mcet i appliceble stotutory Gl reguirements. this date will not be lisied as the
docwment’s effective dote on the Deportowent of State’s records,

Adaoption of Amendmunt(s) CHECK ONE)

W The amendmentisd was'were adapled by the incomuratoars, ar boned of dircelors withoul garcholider acton and sharehnlder
aclion way nut required,

~1The nmendmentrs) was/were adopied by ie sharclolders. The number af voles caxt fnr the anmendmeni(s)
iy 1w sharcholders wasiwere suilicient for appraval.

. The aimendineni(s} wasswere apgpraved by the shareholders through vining groups. The falfowing sinfeinent
must be separiele provided fir cach voting o etithed te sote separarely on the aineodnieniis):

“The mumber ol votes cast for the mendient(s) was's ere sullicient Tor appruval
NIGEL. SARRAN

by . o e -
favitiag! greiip)

7%

Sigmare __f 54 / AN . e
(¥ b director, peesident or other ofticer it direetors or officers have not been
selecienl, by an iworporater - Fin the haxks o recciver, nstee, o nther court
apponted Muduciary by that fidueiary)

NIGEL SARRAN

)-Zx_ Ciis e L
(Typud or printed e of person signing)

PRESIDUENT
?w.x,i

{'Tile of person sipning) o

\—\ ()CJ(‘GC L‘B‘)C‘\%\B
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