DOC ID ----> 201308800194

03/29/2013 201308800194  AMENDMENT/LIMITED PARTNERSHIP (LPA} 50.00 100.00

Receipt
This 15 not a bill. Please do net remit payment.

SUPERIOR BEVERAGE GROUP, LTD.
31031 DIAMOND PARKWAY
GLENWILLOW, OH 44139

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1429791
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
THE SUPERIOR BEVERAGE GROUP, LTD.
and, that said business records show the filing and recording of:

Document(s) Document No(s):
AMENDMENT/LIMITED PARTNERSHIP 201308800194

Effective Date: 03/28/2013

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 29th day of March, A.D.
2013,

United States of America ;

State of QOhio ]
Office of the Secretary of State Ohio Secretary of State

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERDTD

coPY
.00




DOC ID ----> 201308800194

Form 542 Prescribed by: Mail thiis form to one of the following:
Ohio Secretary of State Regular Fling {non o)
Jon HUSTED PO box 20
Ohio Secretary of State Cotumbus, OH 43216
Central Ohio: (614) 466-3910 Expedits Filing f“"""f"fs‘“ﬁ“a!;g’“““‘"ﬂ
Toll Free: (877) SOS-FILE (767-3453) " adkditional §100.00)
www. OhioSecretaryafState. gov Calumbus, OH 43216
Bussern@OhioSecrefaryofState.gov

Certificate of Amendment / Restatement / Correction of

Certification of Limited Partnership
Filing Fee: $50
CHECK ONLY ONE {1) Box

(1 Limited Partnership Bomestic 2) Limited Partnership Foraign
[[]1 Carrection {136-FCR)

@/Amandmant (127-LPA}

[] Restated (162-LPR) Jurisdiction of Formation

NameofPaltnersmpl ocafye oal Oeneraae. Caou §> L,
v Current name on racord mtﬁ\he Secretary of Slate

Registration Mumber N g 191

Compglete all of the information in this section if Restated is checked In box {1). If Amendment is check in Eﬁx {1},
complete only the Information to be changed.

118 REN
¥ h

™2
[

The date of the first filing of the certificate of [imited partnership J

T

e
i

And if different, the date of the first filing by the partnership with the secretary of state pursuant to Ohio Revised C@e
Section 1782.83 =

Date

Name of the limited partnarship TL/E Suberoe fevxAGE Fas u’.ﬁy L7

Address of the principal place of business of the partnership

| 3703/ Ditrtonil) Mﬂﬁc/fl 4

Mailing Address

|Gl 1 [ atw yJ/3 9

City State ZIP Cede
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DOC ID ----> 201308800194

Complete all of the information in this section if Restated is checked in bex (1). If Amendment
is checked in box {1), complete only the information to be changed.

Name and Address of each General Pariner

Name ' Addrass

Other provisions {optional)

Complete the information in this section if box {2} is checked.

The above-identified Foreign Limited Partnership certifies that the foliowing statement contained in iis foreign
limited partnership application for regisiration was false or inaccurate, and that such statement is to be
corrected as indicated below.

The false or inaccurate statement to he corracted

The correct or accurate statement

L]

[

Form 542 Page 2 of 3 Last Revised: 11/28/12




DOC ID ----> 201308800194

By signing and submitting this form to the Ohio Secretary of State, the undarsignad hereby certifies that he or she
has the requisite authority to execute this document.

Required A A /
Must be signed by at least one ] A . -
general partner or by each new MJ’“"W/&L Yo B;A 6'/// 3 ]
general partner designated gnature /

on this form if box one was

checked on page one (0l Db (v IHC Goraat Asinet ]
By (if applicable) 7

If authorized representative
is an individual, then they — .
must sign in the "signature” _ l o g&(ﬂ?// £. /?76;):_-‘/,!{,&’ '8 SEQ{'Eﬁ}t{-_’ Y |
box and print their name Print Name ’

in the "Print Name" box.

if authorized representative
is a business enfity, nof an

individual, then please print |
the business name in the Signature

"signatura” box, an
authorized represantative - l
of the business entity

must sign in the "By" box By (if applicable)

and print their name in the
"Print Nama" box. l

Print Name

Signature

By (if applicable)

Print Name
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