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COVER LETTER
TO: Amendmunt Section
Division of Corparations
. - Old Lt 5 Inc.
NAME OF CORPORATION: e e
AT N N ., PL7000036282
DOCUMENT NUMBER:
The eaclosed Articles of Amendment and fee ure submitied for liling.
Please return all correspondence concerning this maiier 1 the following:
Nume of Contaet Person
KSDT & COMPANY
Firm/ Company
Y300 S DADELAND BLVD SUITE 600
Address
MIAML FL 331356
City/ State and Zip Code
F-miatl address: (to be used for future annual report nouTication)
IFor furthere intormation coneerning this matter. please call:
att )
Name of Contact Person Area Code & Duvtime Telephone Number
lnctosed is a check for the following amount made payable W the Florida Depantment of State:
= S35 Filing Fee 84375 Fiting Fee & OS43.75 Filing Fee & TI$52.50 Filing Fee
Certilicate of Stutus Centitied Copy Certilicate of Status
{Additienal copy is Certitied Copy
enclosed tAddiional Copy
is enclosed)
Mauiling Address street Address
Amendment Section Amendment Seation
Division of Corporations Division of Corporations
0. Boa 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tatlshassee. FI. 32303



FH.ED

Articles of Amendment 2022 FEB ) L AM 0: 15

to
Articles of Incorporation S[CR.' TRy SRS TATE
bl [ . AN f—
of TALL&IASSEE £y
.0 LIQUORS INC

(Nume of Corporation as currently filed with the Florida Dept. of State)

P170000562%2

(Document Number of Corporation (if known)

Pursuant ta the provisions of seetion 607.1006. Florida Swtutes. this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, I amending name, enter the pew name of the corporation:

The  mew
sraae mist be distinguishable and contain the word “corporation.” “compam:.” or “incorporaied o the ubbreviation “Corp., ™
“lac, T or Col 7 or the designarion Carp,” e or Ce” 4 professional corporation name nst contain the word
“chartered. " Uprofessional association, " or the ahbreviation ©PL
B. Enter new principal office aditress, if applicable:

(Principal affice adifress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE ROX)
B. If amending the registered agent snd/or registered effice address in Florida, enter the name of the
new registered agent and/or the new registered office address:
N of Now Registered Avent
tlortdu strect uddress
New Regisiered Office Address: . Florida
¢y i Cudes

New Registered Apent’s Signature, if changing Registered Apent:
! herehy aecept ihe appoinmient as vegisiered agem. | am fomiliar with and aceept the obligations of the position.

Stgnarure of New Regisiered Agemt. jf changing

Chech if npplicable
T The amendmentes) isfare being tiled pursuant w s, 6070120 ¢1 [ (o) F.5.



If amending the Officers andfor Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAitach wdditional sheets, if necessurvy

Please nte the officer divector title by the first letter of the office tite:

£ = President: V= Viee President; 7= Treasurer; N= Secrewny: 13- Direcior: TR Trustee: ¢ = Chairman or Clerk: CEG - (hief
Fxecutive Officer: CFO = Chief Finamcial Officer. [fan afficer director holds more than one ritle. list the first leirer of each office held
President. Treasurer, Director wonld he P11,

Cheanges showld de noied in the following manner. Curvenily Joha Doe is fisteed ay the PST and Uika Jones is fistecd as the F. There is
a change, Mike Jomes leaves the corporation. Safly Smith is named e V and 8. These should be noted ax John Dae, PT ay @ Change,
Mike Jones. |V ax Rentove, and Safly Smich, 81 as an fdd

Example:
X Change BT Juhn Doe
N Remove v Mike Jones
N Add sV Sallv Smith
Typeoi Action Tile Nume Address
{Check One)
. PD Hakan Karaca 9300 S Dadcland BIvd
1) Change
hy e
Add Suite 600
Miami, FL 33156
Remuave
2} Change

Add

Remone
K| Changy

Add

Renune

4y ____ Change
_Add
_ Remowve

3y Chunge
__Add

Remove

0) Change

Add

Remuove




E. i amending or ndding additionnl Articles, enter chanpe(s) here:

{Attach adelitional sheets, if necessarv).  (Be specific)

F. lf an amendment provides lor an_gachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment {f not contained in the amendment itsell:
tif nor applicable. indicale N1}




The date of ench amendmenti(s) adoption:

- il other than the
date this ducument was signed.

Effective date if applicable:

s mare e 90 devs gfter amendment fife duate)

Note: |1'the date inserwed in this bloch dovs nat mect the upplicable statutory tiling requirenmients. this date will nat be listed as the
document’s etfective Jate on the Departiment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

00 The amendment(s) wasfwere adopted by the incorporiiars. or hoard of directors without sharcholder action and sharcholder

action was nol required,

B The amendment{s) wasiwere adopled by the sharcholders. The number of votes cast for the amendmeny(s}
by the sharcholders wasiw ere sutticiens fur approval.

£ The amendmenti sh washwere approved by the sharcholders through saling groups. The folfowing siarcment
must be separately provided fir cach varing group entitled o vore seperately on the anendimentis):

“The number or votes vast for the amendmenti st washvere sufficient for approval

by

(VeHing gromp)

112152081 \
Dhuted LY :

W N

Signature - \,
(By a direclor, presidd or ather officer — il directors or ufficers have not been
selected. by an incorporior = i in the hands of a receiver, trustee, or wther court
appoinied fiduciury by s tiduciary)

Ma, MY, Verbeek

(T3 ped or printed name of peeson signing)

Prosident

i'Titke ot person signing)



