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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2017

ROBERT WARNICK
1300 ALLENDALE ROAD
WEST PALM BEACH, FL 33405

SUBJECT: BROWN DISTRIBUTING COMPANY OF WEST PALM BEACH
Ref. Number: P22340

We have received your document for BROWN DISTRIBUTING COMPANY OF
WEST PALM BEACH and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

't you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 417A00008944

www.sunbiz.org

I'ivicion af Cornoratione - PO BOY 62397 _Tallablacanes Flarida 39014




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g\QD\MM D\STQ.\&L)TNC] CDW\PAM‘H

{Name of Corporation)
DOCUMENT NUMBER: p 9 2 5 L\ O

The enclosed Resolution of the Board of Directors to Withdraw the Alternate name for use in Florida and
fee are submitted tor filing.

Please return all correspondence concerning this matter to the foliowing:

RD&PQ’F WP‘RM\LK

{Name of Contact Person)

W L enapy Tnc.

(Firm/Company)

1200 Miewdale Kool

(Address)

Wess pa\m WSeach . FL 23405

(Citv/State and Zip Code)

For further information concerning this matter. please call:

&bw“}— U\Javn{dc a( B\ ) 67/-123¢

(Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed 15 a check made payable to the Florida Department of State for the following amount:

D $33.00 Filing Fee $42.75 Filing Fee & $43.75 Filing Fee & D $52.50 Filing Fee.
i Certificate of Status 5 Ceniticd Capy . Certificate of Statlus &

tAdditianal copy is Certitied Copy
enclesed) (Additional copy i«
cnclosed)
Mailinge Address: Strect Address:
Amendment Scetion Amendinent Sceetion
Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallihassee. FLL 22201

CRIET24 (114712)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW
THE ALTERNATE NAME FOR USE IN FLORIDA

(Fursuani 1o section 607.1206 0r 6171306, F.S))

(Please print or tvpe)

Tason D
[ the undersigned ~._) QSO N \ rO WIN . do herchy certify

(Name)

that this Resolution of the Board of Directors ol'Erowr\ b\g*ﬁbu}:\ﬂﬁ (‘OMM,IHC;O rp Wq“'@.d

{Name of Corporation)

& corporation duly organized and existing under the laws of \J a&u\\&.
e or Country)

was adopted on Q\ ng_\_,;lg}_ago VX withdrawing the alternate

name of B rOua{\\) wh il U.\'_iﬂa C{qﬁ%&i_Q(- W&{’_pod [LB_Q&QL

- Nome \
I ‘.-\uutnlu Rt

'-3
¥

aw

v .
[

in Fiorida as its real name is available in Florida.

N

N
Date: _(—_%PLL\_Q_\’_&O_\}__

%ﬁ'—’" @e.ﬁ LA ent =

Signature of Chainman. Vice Chairman of the Board, a Title of person signing
director or any oflicer

FILING FEE 335
Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314
CR2E124 104712




