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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

HARRY CATTON
2750 N 29TH AVE STE 126
HOLLYWOOD, FL 33020

SUBJECT: BOTTLE SERVICE ONLY, INC.
Ref. Number: P18000052107

We have received your document for BOTTLE SERVICE ONLY, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist 1l Letter Number: 31SA00011720

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: ﬁﬁ//é _LJ“I'//LZ Q)Z/ /M/

DOCUMENT NUMBER: /9 I P0C0CCAERICT

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

Pleasc return all correspondence conceming this matter to the following;

%/’/’2/ &Z// /0/7

Name of Contact Person

Firm/ Company

Y5O N 29 Hep  Sier /o 126

Address

%%/waaa/ Ary ﬂ/ F302 L

City/ State and Zip Code

Am’/’lf/@ﬁ / é?/mk/ 22

E-mail addfrss: {to be used for future annual report notification)

Far further information concerning this matter, please call:

/arm/ /22///0/7 w959 \ 70 - 4027

Name oPCéntact Person Arca Code & Davtime Telephone Number

Enclused s a check for the following amount made payable to the Florida Department of State:

00 $35 Filing Fee 184375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 3230t
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(Name of Corporation as currenfly filed with the Florida Dept. o

Ll 0p0 52 107 B

{ Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corperation adupts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

/Z‘ // The new

name must be distinguishable and contain the word “corparation,” “company,” or incorporaied” or the abbreviation
“Corp..” “Inc.” or Co.."” or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the

word “chartered,” “professional association, ' or the abbreviation "P.A."

B. Enter new principal office address, if applicable: JZ?,}Z’) /I’/ ! /ﬁ ‘%’d
{Principal office address MUST BE A STREET ADDRESS ) /
Soud e 128 /é‘/&@wc)c e

//w z/g jj[/,z()

C. Enter new mailing address, if applicable: Mjé.) /L/ 2 ? /é A L’

{(Mailing address MAY BE A POST OFFICE BOX)
Jrerfe 126 S p/gfm corr)
/ / v a/? A5

I). 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:

Nume of New Revistered Agent W ‘é”

i

tFlarida streer t'zddrf.'ss)

. .
New Registered Office Address: ,4/ et . Florida
{City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uccept the appointmeni as registered agent. [ am fumiliar with and accept the obligations of the position.

Y7

Signature of New Registered Agent, if changing

Page 1 of 4



IT amending the Officers and/er Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessany)

Pleuse naie the officer/director title by the first leter of the office title:

P = Presideni: V= Vice President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Dae. PT as u Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example: .
N Change PT John Dog
X Remove v -Mikc Jones
_X Add Y Sally Smith
Tvpe of Activn Titlg Name Address

{Check One) .

1) _S_ Change _2___ J{ﬂ-f//'t/ [}l//f’/? r[) ﬂ / /ﬁ %Z,
_Add </ .Ja//(; A / ‘/ﬁi/&‘ﬂefﬁ/
___ Remove // j’j[ ".Z ()

2) ﬁ(jhangc —58 ﬁ_iw«? ng)f? l? C()g ﬁ’}'p /z’{-‘l_‘?/é %g’,

4 s R 7 .
Add Jesfe 720 ﬁa/&& woof
~

Remove ; Z - j' ; {-)Kf{;}

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remave

Page 2 of 4



E. If amending or adding additionat Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

N7

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)

iz

Page 3 of 4



/A ] .
The date of cach amendment(s) adoption: /l' Vi . if other than the
date this document was signed.

Effective date if applicable: /L' / J
(no more than 90 davs afier amendment file dutey

Note: 1T the date inserted in this block does not meet the applicable stuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O 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,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitdled 1o vote separately on the amendment(s):

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

by ﬂ'/f‘?

(veting group)

{3 The amendmeni(s) wasfwere adopied by the board of directors without shareholder action and sharcholder
aclion was not reguired,

Z/Thc amendment{s} was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 09’/92///5

Signaiure /LM

{Bya dife ornpresident or other officer - lt"cimuurs or officers have not been
sclected, by wcorporator - if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

/ '2///’4/ éz /E//’?

{Twvped or pnn[cd name of person signing)

PyJ. 3, O T

{Title of person signing)

Page 4 of 4
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activate the pPTH you receive 1o, even if you have reguesced the services cf a
rofe onal or repr tive. For more iniormation abouc EFTPRS, refer to

cac? . Eleciro oices co Pay All Your Federal Taxss., 171 you nead Lo
maxe A deposin immediately, vou will nead to make arrapgamsnts with your Financial
nstitution to complevre a wire transfer.

The IRS is committed to helping all vaxpavers comply with their tax filing
ch‘*matiows if rou need help completing voury returns or meeting vour tax obligations,
Authorized e-7ile Providers, such as Reporting Agents (pavroll service providers! ars
available to assist you. Vigic the RS Web site at www.lirs.gov for a list of companies
Lt offer IRS e-file for business products and services. The list pravides addresses,
teiephonz numbers, and links to their Web sites.

To obtain tax formsg
vislt our Wabh site at waw.
1-300-829-3476 (TTY/TOD 1
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Keep this rart for your records. CP 575 A {Rev. 7-2007)

Your Telephone Number Best Time to Call  DATE OF THIS NOTICE: (7-19-2018
{ ) - EMPLOYER IDENTIFICATION MUMBER: B83-127814%
FORM:  85-4 HMOBOD

vu UE SERVICE BOTTiE S
$55-0023
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