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TO: Amendiment Sectien
Division of Corporations

. AP - Liberty Lty Spirits
NAME OF CORPORATION: - ¥

COVER LETTER

- AT R .. PIROOODATA9]
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Ruacmedran Pierre

Liberiy City Spirits

Name ot Contact Person

5641 NW 17TH AVLE

Firn/ Company

Miami, FL 33142

Address

libertveityspirisagagmaill com

Ciry/ State and Zip Code

E-mail address: (1w be used for feture amug] report notification)

For further informarion concerning this matter, pleasce call;

Racmedran fierre

934
at g

729-1144
)

Name of Contact Person

Arca Code & Daytine Telephon

Enclosed is o cheek tor the fullowing amount made pavable o the Florida Department of State:

W S35 Filing Fee (354375 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassce. FIL 32314

(OJs43.75 Filing Fee & TJ$32.50 Flling Fee

Cuertified Copy

Certificate of Status

(Addinonal copy s Cernified Copy

enctosedy

{Additivnal Copy
15 enclosed)

strect Address

Amendment Section

ivigion ol Comporations
Chfton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301

¢ Number



Articles of Amendment

to
Articles of Incorporation
of .
&
Liberty City Spirits '/)/1/4, .-
(Namg of Corporation as currenty filed with the Florida Dept. of State) '(//' )
A
P1RGOOONT IV Ve
2%
t Duocument Number of Carporation (if known} v,::/‘

-
.. - . . N . - . - - - . . =
Pursuant o the provisions of section 6071006, Florida Stakutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) &

ts Artcles of Incorporation:

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

The new

name must he distinguishable and comtain the word “corporation,” “company,” or Cincorporated ™ or the abbreviation
TCorp, " e o Col 7 or the designacion " Corp.” “ine, " or Uo7 A projessional carporation name must contain the
weord Uelhrrercd,” Cprofessional associagion, T or the abbreviarion TP
. o - . . 5091 NW ITTH AVE
B. Enter new principal oftice address, if applicable;
(Principal office address MUST BE A STRELT ADDRESS A -
pal off ' Miumi, FL 33142

. l“.l‘lhl.‘l: new mailing ad’drcfy.\, i ap‘pllcaf)l_u:‘ ] ' 1031 Ives Dairy Rd, Suite 228
Muailing address MAY BE A POST QOFFICE BON)

Miami FI 22174

D. If amending the registered apent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ayeni

tFinrida strect adidress)

New Registered Office Address: . Florida
fCity) 17ip Codey

New Registered Agent's Sipnature, if changing Registered Apent:
Lheretv accept the appointment as vegistered agent. T am familior with and accept the obligations of the position,

Signatire of New Regixiered Agent, if Chanyving
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If amending the Officers and/or Directors, enter the tite and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, it necessary)

Please note the officer/directar tide by the fiest lever of the opfice tide:

Y= President: V= Vice President: T= Treasurer; S= Secretary: D= Dircctor: TR= Trusiee: C = Chairman or Clerk: CECH = Chicf
ceveentive Officer: CFO = Chicf Financial Officer. I an officeridirector holds more than one title, list the fiest letter of cach office
held, President, Treasurer, Dircetor wendd be PTL.

Changes showld be nored in the jollowing manner. Cureentdy Joln Doc s listed as the PST wnd Mike Joies s lisred as the Vo There is
u chuange, Mike Jones leaves the corporasion, Sallv Smith is numed the Voand 5. These showld be noted as John Doc, PV as o Change,
Mike Jones, Vay Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Do¢
X Remove vV Mike lones
X Add SV Sallv Smith
Twvpe of Action Tile Name Address
(Check One)
I Stanley Bien-Aime 760 E 25th STREET
1 Chunge s ’ B
Hileah, FI, 33013
Add i
N
Remove
. I Racmedran Pierre 1031 Lves Dairy Rd. Suite 223
A Chunge
N Nawmi, FLL 33179
Add

Remove

39 Change

Add

Remave

4 Change

Add

Remove

Ry Chunge .
Add
Rumove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
- (Attach additional sheets, if necessaryy. (Be specific)

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 nor upplicable. indicate N/
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10720720138
The date of each amendment{s) adoption: .1t other ihan the
date this document was signed.

- 10/20/2018
Effective date if applicable:

{rer more than M days after amendment file dare)

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

Adoeption of Amendment(s) (CIHECK ONE)

O The amendmentgs) wasiwere adopted by the sharehelders. The number of votes cast for the amendimenis)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/iwere approved by the sharcholders through voting groups. The following siatement
unest be separately provided for cach voting growp entitted 1o vote separately on the anmendmeni(s):

“The number of votes cast (or the amendineni(s) was/were suflicient for approval

by

fvoting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
actiun was not required.

B The amendment(sy wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was nol required,

16/20/2018
Pated

I
Signature T\ ? —]'_ ~

(Hy£ A director. (-ure:.idcm or otier otficer — if directors or officers have not been
selected. hy an incorporator — if7in the hands ofa receiver, trustee, or vther court
appointed fiduciary by that tiduciary)

Racmedran Pierre

(Typed or printed name of person signing)

Presidens

{Tile ot person sigming)
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