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COVER LETTER

ABOCT 1T PH w26

TO: Amendmem Sceton
Division of Corporations

. - v wn LAKE WALES WINE & LIQUOR INC
NAME OF CORPORATH)ON:

P1THK050260

NOCUMENT NUMBER:

The enclosed Arvicles of Amendment and toe are submitted for fiking.

Please retm all cornespondence concerning this matter 1o the following:

JINOY VARGHESE

Namwe of Contact Person

LAKE WALES WINE & LIQUOR INC

Finme Company

1207 LAREL GLEN DR

Address
BARTOW. F1, 33830

City/ State and Zip Code

jinayvarghese lg gmal.com

F-rnl address: (10 be used for future annual repon notification)

For Turther infonmation concerming this matter, please call;

JINOY VARGHESE l I‘Ml ) 286 7912
i

Name of Contact Person Arca Code & Daytime Telephone Nomber

Enclosed is o cheek for the following amount made payable to the Flonda Depanment of Stine:

W S35 Filing Fee 54375 Filing Fee & 054375 Filing Fee & 552,30 Filing Fee
Centificaie of Status Cerntitied Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) {Addivional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendinent Secnhion

Division ol Corpoamitions Division of Corporations
PO Box 6327 Clifton Building
Tablahassce, FL 32314 2001 Exceutive Center Cirele

Tallahassee, FE 32301



Artictes of Amendment stk

MR Y B 1
{1] “;‘ Foophe 02 =
. . 1o ;»5:-4 P S =P T
Anticles of Incorporation RSy R L A7
of

BUOCT 17 PHG 28

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

LAKE WALES WINE & LIQUOR INC

P 17000050260

(Document Number of Corporaiien {if known)

Pursuant 1o the provisions ol seetion 607, 1006, Flonda Swiutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporanon:

A. 1f amending name, enter the new name of the corparation:
NOT APPLICABLE

The new

name must be distineishable and comain the word “corporation.” “company.” or Cincorparated” or the abbreviation
“Corp,” e, ar ol 7 or the desigration "Corp, ™ “lne, ™ or "Co 7L A professionad corporation mame must conttain the

word “clriered.” Cprofessional assoctation, " or the abbreviation TP.A407

NYA
B. Eater new principal office address, if applicable: N
tPrivcipal office address MUST BE A STREET ADDRESS )
C. FEater new_mailing address, if applicable: N/
NIA

tMailing address MAY BE A POST OFFICE BOX)

D). H amending the revistered agent and/or registered office address in Florida, cater the name of the
new_registered agent and/or the new registered office address:

NIA

Name of New Registered Avemp

(Florif atrevt addriosg

New Revistered Office Address; . Flonda
tCin (£ip Cended

New Repistered Aoent’s Sisnsture, if changing Repistered Apent:
! lwereby aceept the uppoiniment as regisiered agent. L am familiar with and accepr the obligations of the pesition.

Signatnere of New Registered Agemt, i changing

Page t of 4



If amending the Officers and/or Directors. enter the tlitle and name of ¢ach officer/director being removed and title, name, and
" address of each Officer and/or Director being added:

(A tach additionad sheees, i necessanyg

Please note the offtcer divecior tide v the first letter of the office title:

= President; 1'= Viee President: T= Treaswrer: 8= Scervetary: D= Director: TR= Tiustee: C = Chairman o Clerh: CEQ = Chicf
Execative Officer: CFO = Chief Finanecidd Officer. I wn officer/diecctor holds move tharr one sitle, list the st letter of cach office
held, President. Treasurer, Divector would be PPTD.

Changes shonld be noted in the follnving moanner. Cureadly Joltn Doe is listed as the PST cnd Mike Jontes B listed as the V.o There is
a change, Mike Jones heaves the corporation, Sallv Smith is wamed e Vand 8. These stiondd be noted as Jobin Do, PT as a Clhange,
Mike Jones, Vas Kemove, and Safly Smith, SV as an Add.

Example:
X Change PT John Duc
X Remone \ Mike Jones
N Add sV Silly Smith
Type of Action Title Name Address
{Check One)
\Y SREELEKHA RAJAMMA 103 W BURY POINTE DR
1) Change
APT 302
Add
X BARTOW. FL 33830
Remove
X V AJESH BALANANDAN 3806 SW ISTH PL
2 Change
X CAPL CORAL. FL 33914
Add
Remove
. S NALAKATI K SUSHEEL 07T NW MTH CT
3) Change
A CORALSPRINGS. FL 33005
Add
Remuove
4} Change
Add
Rymove
AY] Change
Acld
Remove

) Change

.’\I.Id

Remave
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" E- If amending or addiog additional Articles, enter change(s) here:
(Atach additional sheets. if necessarvh.  (Be specific)

NOT APPLICARBLE

F. If 2an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
Ui e applicable. indicare N7y

NiA
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The date of each amendment(s) adoption: . if other than the
" date this documem was signed.

Effective date il applicable:

e more than 90 dayvs afier amendment file date)

Note: 1If the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depatment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

3 The amendment(s} wasfwere approved by the sharcholders through voting groups,  The filfowing staiement
must be separately provided for coch votimg group entitied 1o vote separutete on the umendmentis):

“The number of votes cast for the amendnient(s) was/were sufficient for approval

by

fveing yroup)

@ The ameadmeni(s) was/were adopted by the board of dircetors without sharchoider action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

1071172018 /ﬁ /
Nated
Signawre W

{(By ¢ dj 'cm%rc.jfdcnl or other officer — if directors or officers have not been
sclgepéd. by an incorporator — + i the hands of a receiver. trustec. or other cournt
appointed fiduciary by that fiduciary)

JINOY VARGHESE

{ Typed or primted namce of person sigmng )

PRESIDENT

(Fitle of person signing)
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