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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2019

BRETT HUDSON
55 SE 2ND AVE
DELRAY BEACH, FL 33444

SUBJECT: WINE AMBASSADOR DIRECT, INC
Ref. Number: P18000033161

We have received your document for WINE AMBASSADOR DIRECT, 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):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850} 245-6050.

Catherine M Wood
Regulatory Specialist 1l Letter Number: 319A00025809
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COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: (() W\ R 7&""\ NGS5 “L’ ‘QC\
DOCUMENT NUMBER: P |ZoCoe 3V 6\

The enclosed Artictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

-P_)Ve,‘ﬂ \A e e TANY

Nume of Contact Person

Ae_ D\wg\cbqk 31y b’wﬁév# tﬁ’ktﬁ

Firm/ Comp'mv

6’45( 11 &LAU&,

Address

City/ State and Zip Code

\)c-c\é( A W '\Q'__C.w\\‘h_‘-f:c\_éf._ﬁ'-. CCML

E-mail address: (to be used tor future annual report notfication)

For further information concerning this matter, please call:

\'3- \\ \)F“’h(‘Of\ at( C{SLl ) L’l Ls- 7 QC B

Name of Contact Person Aren Code & Daytime Telephone Number

- o . . . S e
Encloséd is a check for the following amount made payable to the Florida Department ol State:

$35 Filing Fec (3543.75 Filing Fee & [843.75 Filing Fee & 085250 Filing Fee
Certificate of Status Certificd Copy Ceruficate of Sttus
(Additional copy is Cerufied Copy
enclosed) {Additional Copy

13 enclosed)

Mailing Address Strect Address

Amendmeni Section Amendment Section

Drivision of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exceutive Center Cirele

Talahassee, IFL 32301



Articles of Amendment
{c

Articles of [ncorporation
of

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

Wire. Aurhassadir Sk, Tue Q\R{\(xb‘{%\

{Document Number oi’ Corporation (i known)

Pursuant to the provisions of seclion 607.1006, Florida Statutes. this Florida Profir Corparation adopts the following amendment(s) 10
its Articles ol Incorpaoration:

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

L\}-\ N P\M\S)Ckfﬁ &\LJCJCTIM_ N The new

name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation

“Corp.,” “Ine, " or Co., " or the designation “Corp,” “ine, " or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A.”

. =2
B. Enter new principal oflice address, if applicable: -1t §
(Principal office uddress MUST BE A STREET ADDRESS ) - - vy
— = i,
:.—._ I (-3 ":':
o o .
L = o
C. Enter new mailing address, il applicable: | = -
(Muailing address MAY BE A POST OFFICE BOX) - @ o
= ]
- @

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 registered office address:

o _ e W
Nume of New Registered Ayen K'CC_ i\ SN

55 ST 2 Ave Dol Toda F|_ 33444

(Florida street addres. 5

New Revistered Otffice Address:

. Florida

{Citv) (Ztp Code)

New Registered Apent's Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent,

fam familivr with and accept the obligutions of the position.

Signature of New Registered Agent, if changing

Page | ol 4



'
. N .

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

{Atrach additional sheets, if necessary)

Please note the officerfdirecior title by the first letter of the office title:

P = President; V= Fice President, T= Treasurer; §= Yecretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exvewtive Officer: CFO = Chief Financial Officer. If an officerddirecior holds maorve than ane vitle, fist the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe ix listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Acuon Title Nume Address
{Check One)
1) __ Change
___Add
Remove
2) __ Change
_Add
Remove
3y _ Change
_Add
Remove
4y Change
_Add
__ Remove
3} __ Change
_Add

Remove

) Change

Add

Remove

Page 2 ol 4



E. If amending or adding additional Articles, enter change{s) here:
(Autach additional sheeis. if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellativn of issued shares,
provisions for implementing the amendment if not contained ip the amendment itself:
(§f mot applicable, indicate N/A)

Pape 3 of 4
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The date of each amendment(s) adoption: Yi)up Ceyd \T‘( ?\() / GU“" L .10 other than the

date this docwment was signed.

Effective date if applicable:

(o wmore then 90 davs wfier amendment file dare)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Drepariment of State’s records.

A fopliun of Amendment(s) (CHECK ONE}

The amendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendment(s)
v the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separately provided for cach varing group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) wasfwere sufficiem for approval

by "

{voting group)

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

O The amendment(s) was/were adopted by she incorporators without shareholder action and sharcholder
action was not requircd.

Dated Q"l So t?_/'/\cl

SignutM

(Bva dircctyfr. president or other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Beerw Honen

{Typed or printed name of person signing)

E’tfj 5’:,\-&

{T1tle of person signing)
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