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Articles of Amendment K
to ’ .' ) ‘.. . "f /0‘
Articles of Incorparation N . . 05
of BRI
COUSINS SPIRITS STORE CORP CreTed
(Name of Corporstion as currentlv filed with the Florida Dept. of State)
P210000520 16

(Document Nemaer of Corporation {(f known)

Pursuan: ta the provisions of section 607.1006, Florida Stacutes, this Floride Profit Corporation adcpts the following amendmeni(s) ©o
its Articles of Incomporation:

A. [f amending name, enter the new name of the carparation;

The new
name must be distinguishable and contain the word “corparaticn, ™ “company, " or “incorperated” or the abbreviation "Corp, "
“Ing. " or Co.,” or ihe designation "Corp,” "Inc,” or "Co". A prufessiona! corporation name musi contain the word
“chartered, ” “projessional association, "' or the abbreviation "P.A.

B. Enter new principal office gddress. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new meiling address. if applicable:
Mailing address MAY BE A POST OFFICE BOX)

D. Il ameading the registered agen, and/or registered office sJddress in Flurida, enter the name of the

new registered spent andsor the new registered office nddress:
ora
Name of New Registered Agent Byron J M

211 Tlst Street

{Florida stree: oddresy)

R O Miami q
New - ce Address: {iami Beach Florida 13141
(Ciny (Zip Code)

New Repistered Agent’s Signature, if changing Registared Apent:
{ hereby accept the appointment as registered agent. | am familier with and accep: the obligations of the position,

.

Ean \ A
A A e
Signature of New Registered Agent, i changing

Check i applicable
{1 The amencmenys) is/are being filed pursuant 1o s. 607.0120 (11) (&), F.S.
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If anending the Qfficers and/ar Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Aticch additional sheets, if necessary)

Plezse note ihe officericirecior titie &y the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Ixecuitve Offfcer; CFO = Chief Financial Officer. f un officer/irector F3ids more than one title, {isi the first ietier of each office heid.
Presidlent, Treasurer, Directer would be PTD.

Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, i as Remove, and Soliy Smizh, SV as an Add,

Example:
A.Change PT fohr Doe
X Remove Yy Mike Jenes
X add SV Sally Smith
Type of Action _Tite Name Adcress
{Chzek One)
i\ . P Tenia Johaanas Mormrillo Alciver 211 718t Streot
i} Change
Minmi Beach, F13314]
_Ad
X Remove
P Eyron J Mora 211 7ist Street

3] Change
Miami Beach, F1 33141

X .
Add

Remove
k! Change

Add

Remove

i) Change

Add

Remove

37 Change

Add

B Remove

%) __ Chacge

Add

— _ Rtinove
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E. If smending or adding agditiopal Articles, enter change(s) here
(Avach caditional sheets, if necessary).  (Be specific)

{if not applicable, indicare N/4)
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The date of ench amendment(s} acoption: , if other than the
datz this document was signed.

Effective date ifapplicable:

(me more than 90 days afier amendment file date)

Note: If the date inseted in this biock does not meet the applicable statutory filing requirements, thia date will not be Ested as the
decument's effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) wes/were adopted by the incorpozztors, or baard of directors withou! shareholder action and sharehoider
8CLCH whs not required.

L] The amendment’s) was/were rcopted by the shareholders “The number o° votes cast for the emendment(s)
by the shareholders was/were sufficient “or approval.

£ The amendment(s) wes/wers appraved by the sherehoiders threugh voling groups. The foilowing statement
must be separately provided for each voring group entitled to vote sepcrately on the amendmeni{s):

“The number of votes cas: far the smendment(s) was'were suificient for approvel

by »
{voting group!

05072024
Dated

/--\, -,/» \I"‘\‘\»\ .
Signature { ‘\‘ (.\_ SUNY \\ \\.\\.L_)\
[B)"E‘dlrcctdr,‘prcs:'dchi or ather officer - if directors or oTizers heve ot been

seiccted, by an incorporator — if in the kands of 8 receiver, trusse, or other coun
appointed fiduciary by thai [Juciary)

Eyror J Mera

(Typed or prinied name of person signing)

President

(Title cfperson signing)



