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COVER LETTER

TO: Amendment Sectiva
Division of Corpoerations

SUPER DISCOUNT BEVERAGES, INC
NAME OF CORPORATION: o

PO3OO00680 |

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fece are submitted tor filing.

Plestse return all correspondence concerning this matter to the Tollowing:

NIRMAL PATEL

Name of Contact Person

NP ACCOUNTING SOLUTIONS

Firm/ Company

23132 Benali Cr,

Address

LUT/A FLL 33550

Citv? State and Zip Code

NPACUOUNTINGEENMPTAN CONM

F-mail address: (o be used for tuture annuaal report notilication )

For further infurmation concerning this matter. please catl:

NIRMAL PATEL 0 813 ] 667-8512
@
Nume of Contaet [erson Arca Code & Davtime Telephone Number

Enclosed is a cheek for the folluwing amount made pavable o the Florida Department of State:

B 555 Filing Fee U375 Filing Fee & DJ$43.75 Filing Fee & TIS$32,50 Filing Fee
Certificate of Stagus Certified Copy Certificate of Status
tAddinonal copy iy Certified Copy
enclesed) (Additional Copy

is enclosed)

Mailing Addross Sireed Address

Amendment Section Amendment Section

Division of Corporations [vision of Corporations
1.0, Box 6327 Clition Building

Tallahassee. FLL 32314 20610 Exceutive Center Cirele

Talkahassee, 1, 32308



Articles of Ameadment A
. ' to F i }:- r:}
Articles of Incorporation =

o WJN2S 14 6 08

SUPER DISCOUNT BEVERAGLES INC e - .. ‘

(Name of Corporation as currently filed with the'Flackda Dept.of Stule). \

]

POI0UNO06RD |-

{Document Number of Corporation (G Known)

Pursuant 1o the provisions of section 6071006, Florida Statates. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporaiion:

AL Wamending name, enter the new name of the corporation:

The  new

mame st be distingudsiable and comain the svord Ceorparation.” Ceompany. T or Cineorporaied T or the ahbreviarion
CCorpl T el T e Col T o the designarion "Corpn. T U ine, T or TCo T o proessional corporation name mast contain e

word “clartered. " Uprofessional assocration. U or e alviveviacon UL

B. Enter new principal office address_ il applicable:
(Principal office address MUST BE A STREET ADDRINY )

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D, Wamending the registered aventand/or revisterced office address in Florida, enter the name of the

new reesiered svent and/or the new registered office address:

Name o New Revistered Aoem

tFlorda sercer address

Noew Registered Office Adddress: . Florida
iy (D Cuded

New Revistered Avent’s Stonature, if chanvine Revistered Apgent:
Pherehy accept the appointment as regisiered agens, Dam gamilior with and aecept the oblicaions of the position.

SNignature of Now Registered Agen i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, i necessaryy

Please note the afficer/director tile by the first fetter of the office title:

o= Presideni: V= Viee Prosidene: T - Treasurer: S = Seeretarv: D= Divrector, TR= Trusreos © = Chairman or Clerk, CEO = Chief
Fxccutive Officer: CFO = Chivf Financial Ofiicer. I an officersdivector holds more than ane tide, Tise the first letter of cach opfice
held, Prosident, Treasurer, Divoctor wonld be P,

Clinges showld be swncd i e folfowing manner, Cureentdv dodind Deoe s fisted as the PST and Mike Jones Is lisied as the 10 There s
a change, Mike Jones feaves the corporarion, Sallv Smith s named the UV and SO These should be noted as Jobin Do, PT as o Change,
Mike dones. Uas Bemove, and Saffvc Smith, ST as an Add,

Fxample:
N Change rr John Doe
X Remove v Mike Jones
N Add Sy Saliv Simith
Type ol Action Title Nume Address

(Check Onen

. ne CHANDRIKA PATEL 301 ITTH STREET WEST
1) Change

BRADENTON, FI. 34207

Add
Ruemove
) B Dp MANOJC, PATEL IO ITTH STREET WEST
2) Chinge
BRADENTON. Fi. 334207
Add
Remuowve

~

) Change

Add

Remuove

R Change

Add

Remove

3 Change

Add

Remove

“) Change

Add

Remowe
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E. It amending or adding additinonal Articles, enter change(s) here:
(Atach additional sheets, i nocessarvi. (B specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
(i not applicable, indivare N7

N/A

Page J ol d



BOAIR 208
The date of cach amendment(s) adoption: . it other than ihe
dute this document wis signed.

DO/AR2018
FAfective date ifapplicable:

e more than QU davs aprer amendmeni file datey

Note: Hothe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of Staie’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) waséwere adopied by the sharcholders. The number of votes cast for the amendment(si
by the sharchobders wus were sufticient for approval.

O The amendmentisy wasfwere approved by the shurcholders through voting aroups. The gillowing statement
must be separately provided jor cach voting group entitfed 1o vote separatety on the amendmeniesy:

“The number ol votes cast for the wmendient(s1 wasiwere satticient for approval

hy

(vating Qromgn

O3 The wmendmentys) wasAwere adopted by the board of divectors without sharcholder action and sharcholder
action wis nol reguired.

B e amendment sy wasswere adopted by the incorporators withow sharcholder action and shareholder
action wis not required.

OOF1R/22018
Dated

Signature W

/W - - .

1By admeeror. president or other oflicer - if direciors or oftficers have nat been
selected. by an incorporator - it in the hands ol 2 receiver. trustee, or other court
appeinted fiduciary by that liduciary

MANOFCPATEL

{Fyped or printed name of person signing)

DIRECTOR PRESIDENT

{Title of person signing}

Page 4 of 4



