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Articles of Amendment
fo

Articles of Incorporation
ol

Pir000048310

N of Co nascurrent]y fiied with the Florida Dept. of State)
TEST YOU DRINK CORP

(Dacument Number of Corparation (il known)

Pursuant to the provisioos of section 607.1006, Florida Swtutes, this Fleridy Profit Corporation adopis he following amendme:ntis) to
its Articles of Incorporation:

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

TEST MY DRINK. CORP

The  new
name musi be distingiishuble and contain the word “curporotion, “compuny. " or Tincorparsicd T or the abbreviiion
"Corp..” “Ine..” or Co.. " or the designutivn “Cuorp.” “ine,"” or “Co". 4 professiondl corporation naime must contain the
ward “chartered. ™ “professional association, " ar the abbreviation “P.A. "

B. Enter new principal office address, Happlicable;

(Frincipat vffive address MYST BE A STREET ADDRESS )

C. Enter new malling address, if applicahble;

{Mailing address MAY BE A POST OFFICE BOX) . P
S —
Ty o
= t—
i = Ti
I —
D. Jfamending 1 cristered agent a ercd o in Florida, enter the puow of the a{)-. 4
pew repiviercd agent and/or the new registered (Tice add ress: e > i
- = ?
Na New Beyisicred A Do O Lo
—— s
A o~
(Florida streer adedrera) B g
w Ravister e resg: . Fiordy
rCry) (Zrp Coxdet

New Registered Apcpt's Signature, if changing Registered Agent:
{ hereby accept the appoinimenti as registered agend. 1 am famidiar with and accept the obligations of the position.

Signanire of New Registared Agent, if chranging
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I smendiog the Officers and/er Directors, enter the title and nawme of each efficer/director being removed and title, name, anc
address of each Offlcer and/or Director being added:

{Attach additional sheeis, if vecessary)

Pleair note the olficer/direcior itle by the firsi lener of the ojfice title:

P = Presiden: V= Fice President: T= Treasurer: $= Secreiary: D= Mrecior; TR= Trosee: C = Chairman or Clerk: CEQ = Chiey
Executive Officer; CFQ = Chicf Financial Officer. If an officerddivecior holds mure than vie tidde, tise the firse feter of vach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jobit Doe Iy listed ux the PST and Mike Jones i listed as the V. Theve s
a change, Mike Jones lectves the corporation, Sulty Smith is naned the V and 8. These shonld be noted as tokit Doe, PT us o Change.
Mike Jones, V av Remove, and Sally Smith, SV ar an Add.

Example:
X Chanye BT John Do¢
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{(Check Qne)
1) ____ Change
. Add
— Remove
25 ___ Change
. AW
__ Remove
3} Change
. Add
_ Remove
4} ____ Change
— _Add
. Remove
J) _____Chnnge
e Add
— . Remmove

o) Change

Add

Remove
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E. If amending gr adding 2 nal A nler chan
{Attach wdditional sheets, ifrecessary).  (Be spectflc)

rovi 0 excha fcatign, o, Hation of [ssued shares,
rgvisjons for imple L} [ 4 ndment iesctf:

if not appliicable, indicate N/A)
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JULY 9. 2019
The date of each smeadment(s) adoption: . if uther than th
date this document wus signed.

Effective date if applicable:

(no more than Y0 days aftcr umendment filv dores

Note: If the dare inserted in this block coes not meet the applicable statutory filing requirements, this date witi not be tisted as the
document’s eftective date on the Depariment of Stale's records.

Adoption of Amendment(s) {CHECK ONE)

M The amendments) was/were adapied by the shareholders. The number of vores cast for the sme ndmeni(s)
by the sharcholders wuswere sufficiem for approval.

0 The wnendmient(s) was/were approved by the shareholders through voting groups, The following stacemen
must be sepurately pruvided for each voilng group entitfed 1o voie separately vn the antendmenifs):

“The number of votes cast fur the amendment(s) wasiwere sufficicn: for approval

by

(voring group)

03 The amzndmenis) wasiwere adoupied by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendnent(s) wos/were adopted by the incorporators without shareholder action and shareholder
action was rot required.

JULY 9, 2019
Ditted?

Sigrsture _ -~ -
(By a director, president or other officer — if direciors or oificers have not been

selected, by sn incorpamtor ~ i7in the hands of e receiver., wustee, cr vther coud
appointed fiduciary by that fiduciary)

JHOANN GONZALEZ

{Typed or printed name of person signing)

PRESIDENT

{Tile ol person signing)
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