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Articles of Auseondment
tn

Articles of Incorporation
af

GHW BOTTLING SERVICES, INC,

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

P20000021328

{ Document Number of Corporation {it known)

Pursuent o the provisions of section 607, 1006, Flarida Statutes. this Florida Profit Corpoeration adopts the following amendment{s) 1o
its Articies of Incorporation:

A. Humending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or "incomorated " or the abbreviation “Corp..”
“ine. " or Co. " or the designation “Corp,” Vlne, " or "Ca'. A professional corporation name must contain the word
Cchuriered,” Cprofessiviiad association, " or the alibeeviation "PAT
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) — ~
At =S
— =
o [ -
s o~ [
Pty - ——

C. Enter new mailing address, if applicable: j)’ (o f“_

(Mailing uddress MAY BE A POST OFFICE BOX) -
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- = HER
sl X —
=EEE-IA
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= ™~

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 oftice address:
Name of New Revistered Agent
(Florida strect address )
New Regiviered Office Addresy: . Florida
Ly (Zip Codey

New Registered Agent's Signature, if changing Registered Apent:
P herehy accepr the appoiniment ax reeistered agemt. | am jamiliar with and accept the obligations of the position,

Signanwre of New Regisivred Agewd i changling

Checek if applicable
M1 The amendment{s) isfare heing fled pursuant to <. 607.0120101 1 (). F.S8,
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I amending the Officers and/or Directors, eater the tide snd mone of cach olficer/director being remuoved wand tide, name, aml
address of each Officer and/or Lirectar being added:

{Attach additonal sheeis, if necossarnyy

Plouse nete the officeridivector title by the first fetter of the office tile:

P = Presidens; V= Vice President; T= Treasweer: 5= Seerctarsy: D= Director: TR= Trusice: € = Chalrman or Clerk: CE( = Chief
Evecutive Officer; CFQ = Chief Finuncial Officer. If an ajficeridirecior holds more than one title, list the first lener of cach office held.
President, Treasurer, Director would he PTD.

Changes should be uated in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carparation. Sally Smith is named the V' and 8, These should be noted as John Doe. PT as a Changs:,
Mike Junes, V ay Remove, and Sullv Smith, §V as an Add.

Example:
X Change PT John Doc
X Remaove V Mike Jones
_N Add SV Sallvy Smith
Type of Action Title Name Address

{Check Oned

. CEO |LABARBERA, ANDREW 4150 SW 2BTH WAY
i} _X_ Change

FORT LAUDERDALE, FL 33312

Add
Remove
- CFO FERNANDEZ, RICHARD 4150 SW 28TH WAY
) Change
X Add SORT LAUDERDALE, FL 33312
— Remove FOGEL, RUBEN
i Change s ‘ 2150 SW 28TH WAY
X Add FORT LAUDERDALE, FL 33312
- V4
Remove
4) __ Change CEO. P MEARES, KEN 4150 SW 28TH WAY
Add EORT LAUDERDALE, FL 33312

X Remove ettt et et oo ee e se s et e

3p_ Change
_ Add
Remove
Ay ___ Change
o Add

Remove
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E. H amending or adding additional Articles, enter changue(s) heve:
{Altach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicahle. indicatwe N/A4)
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The date of each amendment(s} aduption
date this document was signed,

Fax: 8134365206
Effective date if applicabie:

- if wther thon the
(o more than 90 dayvs atier amendment file daic)
Note: [f the date inserted in thus block does not meet the applicable statutory filing requiremennts, this date will not be listed as the
document’s effective date on the Depanment ot State’s records.
Adoption of Amendment(s)

{(CHECK ONE)
action wits not tegqurred,

X The amendment(s) washvere adopted by the incorporators, or board of directors withoul sharcholder action and sharcholder

7 The amendment{s)y washvere adopted by the shurcholders. The number of veies cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

£ The umendmentis) wasswere approved by the sharcholders through voting groups. The followig stetement
must be separaielv provided for each voling growp eniitled o vote separately on the amendmeni(s):

“The mumbrer of vores cast fur the amedment(s) was/were sufficient for appraval
by

o =2
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(volng group) W, o
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10/25/2023 L v e
Dated oz
R
- Ve Sy o
. ARV e S JVE T =
Signatire o ° o i v Y
(By a dircctor, president or other afTicer - if direciors or officers hove not keen
sclected, by an incorporator - it in the hands of a receiver. frustee. or other court
appotnted fiduciary by that fiduciury)

Nat Smith

{Tyvpred o1 printed name of person signing)
Incorporatos

{Title of person signing)




