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COVER LETTER "
TO: Amendment Section
Drivision of Corporations
TROLLOPS AND SCALLYWAGS INC
NAME OF CORPORATION: ’ e
P17000046922

DOCUMENT NUMBER: '
The enclosed Articles of Amendment and fee are submitted lor Nling,
'lease return all correspondence concerning this matter o the foliowing:

THOMAS HERRING JR,

Name of Contact Person
TARS INC.
Firmv Company
609 INDEPENDENCE PKWY ST {20
Address
CHESAPEAKE, VA 23320
Cirv/ Siate and Zip Code
TSHERROD@TABTAX . COM
E-mail address: (1o be used for future annual report notitication)
For further information cencemning this matter, please call:
TUPTON SHERROD 1(757 ) 436-3150
a
Nanw of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depanment of Starte:

B S35 Filing Fee O1%43.75 Filing Fee &  0S43.75 Filing Fee & 852,50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Cerittied Copy
enclosed) {Additionai Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Scctton

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
ta

Articles of Incorperation
of

TROLLOPS AND SCALLYWAGS INC

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

P17000046022

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporativn adupis the following amendment(s) to

s Articles of [ncorperution:

A. If amending name, enter the new name of the corporation:

FLORIDA PREMIUM BEVERAGE INC T
e

W

nume must he distingnishoble and conwin the word “eorporation,” “company.” or “incorporated " or the abbreviation
CCorp " e or Col,or the designation Corp,” “lee, " or "Co” A professional corporation nante mst contain the
word “chartered.” “professional association. ” or the abbreviation “PAT

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

.. Enter new mailing address, il applicable:
{Mailing address MAY BEE A POST OFFICE ROX

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

Name of New Registered Agemr

(Floridu sireer address)

New Registered (flice Address: - Florida
(i Zip Codel
L3
o
=
o i
New Registered Agent’s Signature, if changing Registered Apent; EA ) I
- " n .. . . , - _" .l .. ——
{ hereby accept the appointment as registered agens.  am familiar with and accept the obligations of the positiog, e
o7 .
. RN '
- | e o
L - 1y
-~ Y
C - ——
.
- L./
- =
Signature of New Registered Agent, if changing D U
- o
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{1 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Arach additional sheets, if necessarvi

Please note the officeridirector title by the first Tener of the office firle:

P = President: V= Viee President; T= Treasurer: §= Scoretary: = Director; TR= Trustee: U = Chairman or Clerk; CEQ = Chief
Exvcutive Officer; CFO = Chief Finuncial Otficer. If an officer/divector holds more than one tide, list the first letter of each office
held. President, Treaswrer. Director wouldd be PTD.

Changes should be noted in the following manner. Currenidy John Doe is listed as die PST and Mike Jones is listed as the V. There is
a change. Mike Jones ledves the corporation, Sallv Smith is numied the Voand S. These should be noted as John Doe, PT as o Change.,
Mike Jones. Vas Remove. and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_Xx Add sV Sally Smith
Type of Action Tithe Name Address
{Check One)
1) ___ Change
_Add
Remove
1) __ _ Change
___Add
Remove
3) ___ Change
_ Add
_ Removwe
4) ____ Change
_Add
__ Remove
$) __._ Change
. Add
_ Remowe
6} _ Change
__Add
Remove
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E. If amending or adding additional Articies, enter change(s) here:
(Autach additional sheets, if necessaryy,  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢contained in the amendment itself:
Lf not applicable. indicate N/A)

Papge 3o0l'4



The date of each amendmeni(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

tno more than Y0 duys atter amendment file date)

Note: M the date inserted in this block dues not incet the applicable statutory filing requiraments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for cach voting group entitled 1o vate separatelv on the amendmentisi:

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

(voiing group}

O The amendmenus) wasiwere adopted by the board of ditecturs without shareholder action and shareholder
dction was not reguired.

W The amendmentis) was/were adopied by the incorporators without shareholder action and shareholder
achion was nof reguired.

09/25/201%
Dated

Signature ﬂh@”\m ; & QAN

(By u director, president or vther otficer — if directors or uﬁ'lcurﬁm\'u not been
selected. by an incorporator — it in the hands ot a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

THOMAS HERRING

{Typed or printed name of person signing)

PRESINDENT

(Titte of person signing)

Puge 4 of 4



