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Articles of Amendment
(03]
Avrticles of Incorporaiion
of

PLANEN PARTS INC

{Name of Corporativn us curvrently filed with the Florida Dept. of State)
PI2000033886

rDocument Namber of Corpuration (if known)

i Artivies of Tncorporadion;

Pursuant o the provizions of secuion 6471006, Florida Staawes. this Floside Prefit Corporation adopts the tollowing amendments) to
T .

CRATT SPIRITS BRANDS INC

“loel o Ca

The  new
‘professianal acenciarion, " or the abbrevianion "F.A 7
B. Enter new

A professional corporation name wrsd contain the word

nume must be divtimguishabfe and comtain the word “corporation, ™ “companv,” or Cincorporated " or the abiveviotion " Corp,
ar the designetion “Clorp,™ e, or MO’
“enartered

rincipal office address, if applicable:
{Principal ujjh‘t’ wififress MUST BE ASTREET ADDRESS )

=]
=
Cmr ';! i
o
o S
\ o u—c——
i
o L
- §it
= O
C. En : i ; o
fMailing address MAY BE A PONT QFFICE BOX) o
|
D. IWamending the registered agent and/or registered office address in Flovida. enter the name of the
ngw registered apent angior (he ngw repistered office saddress:
Nowme of New Reatsiered Jdeent

tFlorida vireer auledt - 5y)
News Regivtered Office deddvecs:

. Plarida
(v

£ o)
New Repistered Aeent’s Signature, if chanpging Registered Asent:
Fherehy aecept the uppointment as regisiered ageni.

Fam familiar with and aceent the obligaiions o the pacition

Check if applicable

Signature of Noew Registered Agent. if changing

Z The amendment(s) is/are being tiled pursuant fo 5. 607.0420 (11 {e), F.8.
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Ifamending the (Hficers and/or Diveetors, enter the title and name of each officer/director heing removed and title, nume, and
address of each Officer and/or Director being added:

( inach additional sicens, i necessan )
Please nofe the officeridirector tille by tae fiesr ietive of the offiee tile
I’\

= Prosident; V= Vice DMrestdent: T= Treasurer: §= Secrviary; D= Divewtor: TR= Trusiee: O = Chairman or Clesh; CEO = Chier
Fxvetive Offtcer: CFO = Chicf Financiad Ogficer. I an officerfdirecior falils moree thaa one tide, st the givst letter of each offive held,
fresident, Treasurer, Dircetar would be ['TD.

Changes e be noted b the folfving munner. Currenihe Jodur Doc iy listed av the PST aond Mide Jones is ted av the V) There s
w change. Mike Jones lewves the corporation, Sally Smigh is numed the 7 and 8. Theve showld be noed ax John Doc, DT ax o Chane,
Miky denes, ¥ous Remove, and Salfy Smud, SV 2 an Ldd
Example:

X Chanye

i

John Doe

X Remme

|

Mike Jones
_X Add

[

Sally Smith

Tape uf Action Ti Nume
{Check One)

Ll

Address

I} Changy

Add

Remove

-

) Change

Add

ol W' 9-INVRIELRL

Remove
KR Change

L

Add

Remave

1) Chunge

Add

Remove

3 Change

Add

Remove

6) Chunge

Add

Remove
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L. Ifamending ve adding additj

H23000006993 3
al Articles enier chanoe(sy here:
CAach addiional sheets, if necessarvi, (Be specifivt

v S

- - pr PSS
o ' e
-I') :c' o g
O 1
l"'\."ll :‘- @
AL - -

mILy

[ : 4 -

{ifnar appiicable, indicare Ne:D

provisiops for intplementing the amendment if not contained in the amendment itself:
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The date of cach smendment(s) adoplion:
date this document was signed.

if other than the

Effective date if applicable:

tno more than 90 davs after smendment file dute)

Note; If the date inserted in this block docs not meet the applicable statutory filing sequirements, this dete will not be listed as the
docunient’s cffective date on the Deparnnent of State’s records.

Adaoption of Amcrdment(s) (CHECK ONE)

& The amcndment{s} was/were adopted by the incorporulors, or boand of directors without sharcholder action and shareholder
acrion was nat required.

B3 The amendmeni{s) was/were adoptad by the sharcholders. The number of votes cast for the poieadment(s)
by ihe sharcholders was/were sufticient for approvai.

{} The amendareny’s) was/were approved by the sharchokders through voting groups. The following statcemens
must be separatefy provided for cack voting group entitfed 1o vote separately on the amendmeniys).

=
ot =
=
“The number of votes cast for the amendirrent( ) was/were sufficient for approval f__ :.'ﬁ‘ ; i! ﬁ
'.:,’ - = s
by - ke 1 R
(voring group) >, O i
co E
JANUARY STH }023 A oJ
Dated = e @
4 R
Signature y Y
{1y a ditcctor, president ot other officer — i dircctors or efficers have not been

selected, by an incorporator — iF in the hands of a receiver, trustes. or other coun
appointed fiduciary by that fiduciary)

RUBEN NUNEZ DELFIN

{Typts! ur printed name of person signing)
PRESIDERT

{Title of person signing)




