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Articles of Amendment 2016 JUN2
to
Articles of tncorporation
af
BEVERAGE EQUIPMENT REPAIR CORD,

(Name of Carporation as currently filed with ida Dept. of State)

P360G0071499

{Documeant Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) ta
its Articles of Incorporation:

A. If amending name, enter the new name of the corparntion:

ihe new
name must be distinguithable and contain the word "corporation.” “company,” or “incorporated” or ihe abbreviation
“Corp.."” “Inc.,” ar Co,." or the designation "Corp.” "Inc,” or "Ca". A professional corporation name must contain the
word “chartered.” “professipnal association, " or the abhreviation "P.A."

rincipal office address, if applicable:

B.
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. M amending the repistered azent ndior rezistered affice address in Florkla, enter the name of the
IisYy rigistered agent and/or the new registered office address:

Nt New Registere JOHN M. WICKER

12670 NEW BRITTANY BLVD 101

(Floridu street address)
New Repiniered Dffice Addrass: FORTMYERS » Florida, 33507
iy} Zip Code}
New Rezistered Agent’s Siepature. {f changing Reristered Agent:

Fherchy accept the appointment us regisierad agem. ith and aceept the obligations of the position.

Signature of péw Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title snd name of each officer/director being, removed and title, name, and
address of cach Officer and/or Director being added:

Please note the officer/director title by the first letter of the office fitle:
P = Presidens: V= Vice President; T Treasurer: §- Secraiary; D= Director: TR= Trustee; ¢! Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief fiinancial Officor. If an officer/director holds more than ome title, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jores izaves the corporation, Sallv Smith is named the V und 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V az Remove, and Sally Smith, SV us an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check Ong)

1) Change
Add

——

X
Remove

2) Change

X Add

Remove

3) Change
Add

Remove

4) ___ Change
Add

Remove

5 Change
Add

— Remove

6) ____ Change
Add

Remove

——————

PT  JohnDog

v Mike Jones

sy Sally Smith

Title Name Address

P MICHAEL P. DEPASQUALE 1020 NE PINE ISLAND RD
UNIT 201

DPST

GREGORY M. PINTO

CAPE CORAL, FL 33509

12501 MARINA CLUB DRIVE

FORT MYERS, FL 33919
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E. If zamending or addin itional Articles, enter cha here:
(Attach additional sheets, if necessary).  (Be specific)
NONE
F. endment provid an exchan i ion, or cancellation of it shares
provisions for implementing the amendment if not contained in the amendment itself;

(if no applicable, indicate N/A)
N/A
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The date of each ataendment(s) adoption:
date this document was signed.

Effective date if applicable:

(o more than 90 days afler amendment fle date)

Note: 1f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be Jisted as the
document's effective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups, The following siatement
must be separately provided for each voting group entitled io vole separatgly on the amendmeni(s):

“The rumber of votzs cast for the amendment(s) was/were sufficient for approval

by
’ {voting group)

3 The amendment(s) was/were adopted by the board of directors without sharsholder action and sharsholder
action was not required,

[ The amendmentis} was/wete ndopted by the incorporators withont sharchalder actiot and sharsholder
action was not required,

JUNE 23, 2016
Dated

Signature e e Aﬂ? /

(By a directot, president or other officer i dircetors or officers have not been
sefectad, by an incorporatot — If In the Kands of a recoiver, trustee, or other court
appointed fiduciary by that fiduclary)

MICHAEL P. DEPASQUALE

(Typed or printad name of person signing)
PRESIDENT

{Title of person signing)
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