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Articles of Amendment

o 4,‘:"[ : . f’?

Articles of Incorporation \r/ 2 »

of U uzg

. :
BARBARA LIQUOR CORP AN
L fA
(Name of Corporatfon as currently filed with the Florida Dept. of State) i

P220000035%6

{Document Number of Comu_m-ﬁun {if known)

Pursuant to the provisions of section 6071006, Flarida Siatutes, this Maorida Profit Corporation adogts the following amendment(s) to
its Articles of Incorporstiorn:

A, Ifamending name. enter the new name of the corporativn:

The  new
name must be distinguishable and contain the word “corporution, ™ “campeay, " or “incorparazed” or the abbreviation “Corp..”
“Inc.,” or Co., " or ihe designation "Carp,” Inc,” ¢r "Cu'. A professivnal corpuration name must contain the word
“chartered, " "professional vssociation,” or the gbbrevicion "P.A.”

3735 NW SZND AVE
3. Enter new principal oiTice nddresy, if applicable: ? §IND AVE
{Principal office address MUST B A STREET ADDRESS) STE 117

DORAL, FL 33166

C. Enter new mailing address, if applicable: 1785 NW & AVE
(Mailing address MAY BE A POST OFFICE BOX) F783 MW SaND AVE

STE 117

DORAL, FL 33166

D, Ifamending the registered agent and/or registered pffice address in Flarida, enter the name of the
new registored apent and/or the new registered oftice nddress:

Name of New Reyistered {gent CHANGE OF ADDRESS

3765 NW EAND AVE STE 117

Hw?f-"farida sireei address)
DORAL 33
ew Registercd Office Address: © .[~'Im'ida""166
{Citv) {Zip Code)

New Repistered Agent’s Signataore, if changing Reglstered Agent:

! hereby accept the appointment as registered agent. | am familiar with and cecept the obligations of the positivn.

Signature nj—'j\'ew Regisiered Agent, if chm:gt'ng“ )

Checliif applicable
1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (111 (). .5,
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If amending the Officers and/or Directors, cnter the title and nnme of each officer/director being removed and title. name, and
address of each Officer and/ur Director being added:

(Auack additional sheeis, if necessary)

Please note the officer/director title by the firsi tetter of the office dide:

P = Prestdent; V= Vice Presiden!; T+ Trewswrer; $= Sceretary, D= Divecior; TR= Trusiee; C = Chairman or Clerk; CEG = Chief
FExeagive Officer: CFO = Chief Financial Oficer. if an officar/direcior holds mare than one tide, list the firstietter of each office held.
President, Treasurer. Dirzctor would be PTD.

Changes should he noted in the following manner. Currenily Jokn Doe s lieied a5 the PST and Mike Jones is listed es the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add. '

Example:
X Change PT John Dos
X Remave v Mike Joacs
_X Add sY Sally Sanith
Tvpe of Action Tt MName Aildress
(Check Onc)
XX P JAVIER SOTO 3785 NW B28D AVE
1} Changs
STER 117
Add 1B
DORAL, FL32166
Remove
2) ___ Charge
Add

Remove
3) Chanye

Add

Remrove

4} Change

__Add

_ Remove

3} Change

Add

Remove _

15) Change

Add

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

F. If an nmend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemmenting the amendment if not contained in the amendment itsetf:
{ifnot appiicable, indicate N/4)

From' Yane: Avila
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87192023
‘I'be date of ¢ach amendment{s) adoption: , if other *hun the
date this document was signed.

Fifective dute if applicable:

(no more than 20 days afler amendment file dute)

Note: IF the date inserted in this block does not meet the appliicable statctory filing requircients, s dute wiil aot be listed as the
document’s effective date on the Depariment of State's recands.

Adoption of Amendment(s) (CHECK ONE)

O The wneadment(s) was/were adopted by the incorporators, v bodrd of directors without shereholder action and sharcholder
pction was nat reguired,

= The amcrdment(s) wasfwore adopted by the sharzholders. The number of votes zast for the amendment(s)
by the sharcholders wasiwere sufficient for appenval.

{1 The amendment(s} was/were approved by thie shercholders through vouing groups. The fallowing siaternent
must be separaely provided for each voting group entitled tn vote separately on the antendment(s):

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

3

by

{(veting groug,

018725
Duged .

Sigraturs @

——

{B}‘E dif cexor, president or ater officer - if director o ulfieery bave ot ooen
scle , by an ineorporntar — if [6 the hadds of o receiver, wmsiee, ar sther coue
epointed fiduciary by that fiduciary)

JAVIER SOTO

(Iyped or prinied neme of person stgning)

(Title of person signicg)



