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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2017

DAVID WALKER

DRAM B&G INC

598 BAYSHORE DRIVE
TARPON SPRINGS, FL 34689

SUBJECT: DRAM B&G INC.
Ref. Number: P17000083749

We have received your document for DRAM B&G INC. and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee. or other court appointed
fiductary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

ACCOUNTANT CANNQT SIGN

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Shelia H Young

Regulatory Specialist 11 Letter Number: 117A00023719
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TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: DRAM BE (-
COCUMENT NUMBLR: PVT 0000 37749

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

David Walkeo

Nary: of Contact Paccan

Dramt BEG

Firm/ Company

SH{E Rasshore jf

!\ddrkbb
e :
Topon Spme FL 34689
Kélt)/ State and Zip Cade

hemnessys bar @ aol. com

L-mal address: (to be usgd for fkure annual report notificution)

For further information concerning this matter. please call:

Davrd Walke W Q13 205 ML

Name of Contact Person Area Code & Daytime Telephone Number

Envlosed is a check for the following amount made payable (o the Flornda Depariment of Siate:

O 535 Filing Fee 084375 Filing Fee & 0843.75 Fiting Fee &  [J$52.50 Filing Fec
Certificate of S1atus Certfied Copy Curtificate of Status
’t&‘l &A SUBH\;\-\?A { Additronal copy s Ccl:t'!fmd Copy
tt { (‘ l H&/ enclosed) (Addittonal Copy
3&e ENnt PRYS < is enelased)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahasser, FL 230



Ariicies of Amendment

. to
Articles of Incarporation

of

PR BEG ne

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

Pl 70000 K3 $49

(Docement Number ofCorpnl'aI'iot1 (if known)

Pursuant w the provisions of section 607.1006, Florida Sututes. this Florida Profit Corporation adepts the following amendment(s) w
its Articles of Incorporation

A, I amending name, enter the new name of the corporation;

The new
. . s . ~ - ; "o » i ~ o L
name must fe distinguishable and contain e word “corporation.” Ccompany, " or incorponated " o the aibreviaiton

"Corp. " Cne, " or Co., " oor the designarion “Coarp, ™ “hic.” or "Co ™.
wird “Chartered,” professional association, " or the abbreviation P47

A professional corporation name must contdin the

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

@
C. Enter new mailing address, if applicable; o
{Muiling address MAY BE 4 POST OFFICE BOX) = N
o b
[RE
= )
== [
. . .. . . .. - . e - . w- s
). 1T amending the regisiered agent andior registered obilce address in Floriga, enier the name of ide -
- - -
new repistered agent and/or the new repistered office address: w

Nume of New Regisiered Agent

tFlorida street address)

Absns owrdvtamadd LWl dsdgloerye: . Florida

rCity) tZip Codei

New Registered Agent's Sipnature, if changing Registered Agent:
P hereby accept the appoinmient as registered ugent.

Fam fumilior with and accepr the obligations of the posivion.

Signature of New Registered Agent, if changing

Page 1 of 4



i amending the Gificers and/or Direciors, enfer fne Tifie and name oi eacn officerigirector dDeing removea and fiie, name, and
address of cach Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officeridivector tide by the first letter of the office title:

P = Presideni; V= Vice President: T= Treasurer, §= Seerctary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFOQ = Chicf Financiaf Officer. [ an officer/director holds more than one tide, Tist the jirst lewer of cach office
held. Prosident, Treasurer, Divector would e DT

Chuanges shawld be noted in the fullonvimge manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
oz, W Sares fanivs e curponrton, S5 St & aamad e Pond S Thesr stox!d e sornd oy ok Dae, BT as o Thung
Mike Jones, Vas Remove, and Sullv Smith, SV as an Add.

Example:
X Change PT John Dou
X Remove v AMike Jones
X OAdd sV Sallv Sinith
Type of Acnon Tule Name Address

{Check Oned

1) ___ Change iy, Robin Descaro £0g E;a_),, Shore D
_A Add _rafpom gpw \Vt\(
_ Remowe ‘l’ (o %a\

Add

Remove

3 Chunge

Y
S

Remove

4) _ Change

Add

Remove

3) Change

Add

Remowe

Remowve

Page 2 0f 4



r. 1f amending or adding adGHionai Arficies, enter changefs} nere;
(Attach additional shecis, if necessarv).  (Be specific)

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
F. If mend | vides han lassification llati f d st
provisions for implementing the amendment if not contained in_the amendment itself:
(i not applicable, indicate N/A)

Page Y of 4



The dafe of each amendment(s) adoption: . 1f other than the
date this docuiment was signed. .

. 'r..——~ p
F.ffective date if applicable: \/D /@

tno more than Y0 davs afier amendment file daie)

Note: It the date jnserted in this block does not meet the applicable statutory filing requirensents. this date will not be listed as the
document’s effecuive date on e Department of State’s records.

Adoplion oi Amendmeni{s) WWneln UNE)

O The amendmeni(s) was/were adopled by the sharebulders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voring group entitled 1o vole separately on the amendmentis):

~The number of votes cast for e amendmentts} was/were sufitcient jor approvii

by

fvoting group)

%ﬂnwudnwnlfs) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was noi required.

Ui Toe amendmemis) wasswere adopled Dy (e incerpurators without sparcnolder achion and sharenotder
action was not required.

Dated f/(.:;/|g

Signature w L{ﬂl\

{By ddirecior, president or other ofticer — i direciors or otficers have not been
sclected, by an incorporator — 1fin the hands o'a receiver, trustee, or other courd
appointed fiduciary by thut fiduciary)

DAVID (WJALkER.

{ Tvped or printed name of person signing)

PRESIDEAIT

JErE - N
{1 1tie of person sigmng)

Fape d 01’4



