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Articles of Aiendment
1 ars
Articles of Incorporatinon s
of rd

OLD LIQUORS INC. o, -

(Name of Corporation as curcently filed with the Florida Dept. of State)

P17000056282

{Dacument NMumber of Corporation (i known)

Pursuant 1o the provisions of section 6071006, Florida Siatuies, this Florida Profit Corporation adopts the following amendment(s) Lo
its Articies of Incorporation:

Ao If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corpovation. " “company.” or “incomoraied " or the abbreviation “Corp.. "
e, or Col " or the designation “Comp.” UIne,” or “Co”. A professional corporaiion name must coniain the word
“chartered, " Cprofessional asseciation.” or the ebbreviaton “PAT
B. Enter new principal office address, if applicable: 7901 4th St N STE 300
{Principal office address MUST BE A STREET ADDRESS )

St. Petersburg, FL 33702
C. Enter new mailing address,if applicable;
(Mailing address MAY BE 4 POST QFFICE BON) 7901 4th St N STE 300
St. Petersburg, FL 33702
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered offiee address:
Name of New Registered Aget
(Florida street addreas)
New Registered Office Address: . Florida
) (Zip Coedey

New Reglistered Agent’s Stpnature, if changing Registered Agent:
fhereby aceepr the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signatre of New Regictered Agent, if changity
L g £ ! K

Check if applicable
M1 The amend ment(s) isfare heing filed pursuant o s 607.0120 (111 (e). F.8.
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If amending the Officers and/ve Directurs, enter the fitde sund naine of cacls officeralirector being removed and tite, naime, and
address of cach Officer and/or Director heing udded:

A ttach additional sheets, if necessary)

Please note the officertdvector titde by the first letter of the office tite:

£ = President: ¥'= Vice President: T= Treaswrer: 8= Seevetary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewtive Officer; CFO = Chief Financial Officer. If un officer/director holds more thun one title. list the first letter of each office held,
President, Treasurer, Director would he PTT).

Changes should e woted in the following mauner. Curvently: John Dac is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S. These should he noted ax John Doe, PT as a Chunge,
Mike Jones. Voas Remove, and Sally Smith, SV ax an Addd.

Example:
X Chenge PT John Doc
X Remove 3 Mike Jones
_X Add 5V Sally Smith
Tvpe of Action Title Name Address
(Check One)
1 Change PD EVERT (E.G.) VAN DER BUNT 238 HISBISCUS AVE #323
\ LAUDERDALE BY THE SEA.
-
_Y'% Remove FL 33308
3 Change PD me. Bedneh Hubed Gerhardus van der Syt Parallelweg 156, 4816 KE
¥y Add City Breda, the Netheriands
Remove
1) Change
Add

Remove

4) Change

Add

... Remove

5) Change

Add

Rempve

) Change

Add
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E. Hamending or adding additional Articles, enter chanpe(s) here,
(Astach addirional sheets, if nevessary).  (Be specified

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4)
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The date of cach amendnent(s) adoption: N ] 12_.%/7(\'2‘-!— il wther than the
[] i N

date this document was signed.

Effective date if applicable:

mo more than 90 days afier amendmend file date)

Note: If the dase inserwed in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records,

Adoption of Amendment{s) (CHECK ONE)

(¥ The amendment(s) was/were adapied by the incorporalors, or board of directors without sharcholder action and sharcholder
Action was not required.

U The amendment(s) was‘were adopicd by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The fallowing statemen:
must be separately provided for eack voting group entirled o vole separatelc on the amendment(s):

“The numbez o votes cast for the amendimentgs) was/were sutficient fu approval

by

(vating group}

3 4
Dated 08/231202

Signanire Frt M M&fbf;ﬁ@m i d&b@aﬂt

{By a dircctor, president or other otficer - if directors o officers have sot been
selected. by an incomporator - if in the hands of a receiver. trusiee, or other court
appuinted fiduciary by that fiduciary)

mr. Bedrich Hubert Gerhardus van der Bunt
(Tvped or printed name of person signing)

FD

(Title of person signing)



