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COVER LETTER
TO: Amendoent Section
Division of Corporations

NAME OF CORPORATION: B & S Liguars, Inc.

" DOCUMENT NUMBER: 518129

The enclosed Articles of Amendment and fee are submitted for filing,

Pease return all comrespondence converning this matter to the following:

Kevin I Obuos, Esq.

Name of Conlact Person
Hand Arendall Harmison Sale

Firm/ Company
304 Magnoha Avenuc

Address
Panama City. Ftorida 32401

City/ State and Zip Code

Jjasoni@gbeachsideliquor.com

.- ~3
' fudam)
- -~
E-mail address: (1o be uscd for futurc anmual repor nolitication ) ] U
- TR i
For further information conecning this matter, please call: ™~
- — P |
Stephunie Slack al (850 y 769-3434 Sre UITD e
Name ot Contact Person . . Area Code & Daytime Telephone Number . ! — h
LS
Enclosed is u vheck for the foliowing amount made payable to the Fiorida Depurtment of State: . i
B SSFilingFer . (084375 Fiting Fee & TJ843.75 Filing Fee & (152,50 Filing Fer
« Certificate of Staras . Certified Copy Certificate of Siztus
- {Addittoenal copy is Certified Copy
enclosed) (Additional Copy
’ is enclosed}
Malling Address - . Street Address
Amendment Section Amendinent Seetion
iYivision of Corporations . Division of Corporations N
P.O. Bax 6327 . ) The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strees, Suite $10
Tallahassee, FL 32303
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Articles of Amendment
to

Articies of Incorporution
of

B & S Liquurs, Inc.

(Name of Corporation as currently filed with rhe Florida Dept. of State}

sStse

{Document Number of Corporation (if known)

Purstgnt i the pravisions of section 607, 1046, Florida Stawnes, this Florida Prafir Corporation adopts the inllowing amendmeni(s) (o
its Articles of Incorporation:

A, Uamending nawe, enter the new name of the corporation:

The new
name muslt be distinguishable and coriain the word “carpargiion,” "company, " or “incarporated " orthe abhreviation " Corp..”

el or Co, " oo she designadion “Corpr” Ine.” or “Ca”. A professional corporation name must contuin the word
“chartered,” “professianal association,” or the abbreviation “PA. ¢

B. Enfer new principal office address, if applicable:
{(Principal office address MUST RE A STREET ADDRESS)

. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE B(N)

==
-]
r Labnd
! ' ::r: ) » .
D. If amending the reglsiered agent and/or registered office address in Florida, enter the name of the : s ™ ’
rew registered apent and/or the new registered office address: -7, -
Y - B £
Name of New Registered Apeny Jason P, Oskes A e g
R - A
150 172 W. 15th Sureen - ("'\
(Floridy strvet adidiess) ! r_ (_,-_'I

New Revistered Offive Address: Fanama City - Florda 22401

(Zip Cude)

(Ciny

New Registered Agent’s Signature; il changing Registered Agens:’
{ hereby accep! the appointment as regisiered ageni. Tam ﬁ::/n_r'{igf.wi:h and wvcept the obligatinns uf the position,

Si;{mu}n-éi;f New Repistered Agent. if changing

Check if applicable
3 The amendmeniis) isfare bemg Hled purseant to 5. 607.0120 (113 (¢), F.5.

122000183283 3
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If amending the Officers and/er Dircctors, enter the title and name of each officertdirector being removed and title. uame, and
address of cach Officer and/or Director being added: .

fAitach additional sheets, i necessary?

. Pleasc naic the officer/director iitle by the first letzer of the office nile:
P = Pregident. V= Five President: T= Treasurer; $= Secrciury: = Director; TR= Trustee; € = Chatrman or Clerk: CEO = ¢ nief
Exvautive QYficer; CFO = Chief Financial Officer. Ifun offi urfduec:ur hom'.s rote then wne dtle. list the firs: iwrcr of each office field,
President, Treasurer, Duvector would be PTID.
Changes shauld be noted in the following manner. Currently Juhn Doe is listed as the PST ard Mike Jones 13 listed ay the V., There ts -

. a ciunge, Mike Jones leaves the corpormion, Sally Smith is named the V and 8. These shoubd be noted as Jolm Doe, PT us a Change,
Mike Jones. ¥ us Remvve. and Sufly Smith. SV as an . Add.

Example:
X Change

A Remove
_X Add

Type of Action

(Check One)
1 Change

Add

X Remove

2} Change

_ ﬂ}dd

L Remove
3Y __ Change

. Add

L Remave
4) __ Change

. Add

. \_ Remove

J} ____ Change

A

_};_ Rc‘nmvc ’
6y ____Change

X Add

_ Remove

7) _X_Add

Addreys

1739 Jenkins Bivd,

Bonifay, FI. 32425

1840 Jenkins Road

Bonifay, FL 32425

4T Walien Bomia Drive

Alvs Beach. FL 32461

137 Grand Lagoon Sheres Drive

Panama City Beach, FL 32408

142 Cettonwood Circle

Lvain Haven, FL 32444

750 122 W 15th Street

PT John Due

¥

sV v Smith

Tit]c Nome

D8 Myrtice Simms

DP James Neal Simms

D.VpP David L, Stiinms

b Regina 8. Hedbawny

) Melisa A Simms

I Jason I, Qukes
VP S, T Amanda Oakes

Panama City, FL 32401

750 1/2 W. 1 5th Street
Panaima Citv. FL 3240]

H200018328% 3
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E. Jf sinending or pdding additional Articles. enter chanpe(s) here:
{Anach additional sheets, i necessary).  (Be specificy

F. Il an amendment provides for an exchange, reclassifiention, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if noi applicable, indicate Ni4) ’

ST B il e
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The date of each amendment(s} adoption: ... il other than the
dare this document was signed,

Effective date if applicable:

{ne more than 90 daye qrier amendment file daiz)

Note: Hihe date inserted in this block docs ot meet the applicable saivtory filing reguirements, this daze will nut be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

L] The amendment(s) was/were udepied by the incorporaton. or board of direciors without sharehobder.action and sharcholder
uction was not required.

& The amendment(s) wasiwere ndepted by the sharcholders. The number of votes cast [or the amendment(s)
by the sharcholders was‘were sufficient for approval,

U The amendsent(s) was/were approved by the shareokders through voting groups. The following statement
must be separately provided for each voting group entitled 16 veie separately on the amendmeni(s):

“The number of vutes cast for the amendment(s) wes/were sufficient for approval

by

fvoting group)

<. .
Daied b, ._.4]22 Z',/
Ty / P
4 vl
"“ "1.- . - Z Ol -
Signatore N | _fj

. - L4 o . B -
{By » direcior, president of alher ofRicer — if directors or officers have not been
selected, by an incomporaior —if in the hunds of a receiver, irustec; or ather coun
appointed fiduciary by that fiduciary)

Jason P. Qakes

(Typed or printed name of person signing)

President

{Title of person signing)
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