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COVER LETTER
TO: Amendment Section

"Division of Corporations

. N OWNERS DISTRIBUTORS INC
NAME OF CORPORATION:

. ey . PTonno04a233
DOCUMENT NUMBER:

The enclosed Articles af Amendmens and fee are submitied for filing

Please return all correspondence concerning this matter 1o the following

MICTHAEL ANON_ SO,

Name of Contact Person
THE ANON LAW FIRM. P.A.

Firm/ Company
T3 NW IS5 STREET, SUITIE A

Address
MIAMI LAKES, FLL 33016

City/ State and Zip Code
attonevs@atomeystrusttitle. com

F-mail address: (10 be used Tor future annual report notification)
For further information ¢oncerning this matter, please call

MICHAEL ANON, ESQ.

305 H21-3419
al }
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made pavable to the Florida Department of S1ate:
= S3S Filing Fee

184373 Filing Fee &  TIS43.75 Filing Fee &
Certiticate of Status

C1$52.50 Filing Fee
Certified Copy Certiftcate of Stawus
(Additional copy is Certitied Copy
enclosed) (Additional Copy
is enclosed) .
Mailing Address Street Address
Amendment Section Amendment Section =t
Lhivision of Corporations Division of Corpanitions ey
P.O. Box 0327 The Centre of Tallahassce oL
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810 M
Tallahassee, FLL 32503




Articles of Amendment
to
Articles of Incorporation
of
OWNERS DISTRIBUTORS [NC

{Name of Corporation as currently filed with the Florida Dept. of State)

P16a000040233

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The
"I, or Col " oor the designation “Corp, ™ ine,” or "Co’
“chartered. ™ “professional associwtion,” or the abbreviation P17

B. Enter new principal office address, if applicable: ZL La KC V LS m AL ” 5 uhn H’ o]"]

new
seme must be distinguishable and contain the word “corporation.” “company. " or Vincorporated ™ or the abbreviation "Corp.

A professional corporation name must contain the word

(Principal office address MUST BE A STREET ADDRESS )

Povk J4- Lutie, Poandg 34952

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 11 Lapt Vit ™Mail yntd lob

Port Jb. Lutit, Aindg 34Y4sZ

D. If amending the registered agent angd/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

. MILAGROS ENHY BEIRO OCASIO
Name of New Regisrered Agent I

20 ekt ViSHD_mall, yhi 10y

tFlorida street address)

New Reeistered Office Address: P“ ﬂ" LH' - UL Ll‘t . Florida 3\145 Z‘

1 iy 120 Codde)

New Registered Agent's Signature, if changing Registered Agent:
! Berehy accept the appointment as registered agent.

Fam familicr with und aceept the obligations of the position,

Py P i

eV . B . . ) 4 .
Nignature of New Registered Agent, if changing .

Check if applicable
® The amendment(s) isfare being filed pursuant to s, 607.0120 (F) (e 7.8,

|2 934 S2b2
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If amending the Officers and/or Directars, enter the title and name of each officer/directar being removed and title. name. and
address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Mease note the afficertdivector tide by the first letier of the office title.
1= Prosidem: Vs Viee President: T Treasurer: 8= Secretary; D= Divoctor; TR - Trustee: O < Chairtan or Clerk, CEO - Chief
Execntive Officer; CFO = Chief Financial Officer. If an officersdirector holds imore than eme title, list the fivst leaer of each office held
President, Treasurer, Divecror would be P11,
Changes should be noied in the following manner, Currently Johe Dov is lsted as the PST and Mike Jones is liswed as the V. There is
u change, Mike Jones feaves the corporaiion, Sally Smith is named the 1 and 8. These showdd he noned as Jolm Doe, PUas o Change,
ard Sally Smiith, SV as an Add

Mike fones, 1 us Remove,

Example:
X Change

X Remove

N Add

Tyvpe of Action
{Check Onc)

1y _ Change
_ Add
_ Remove

2) _ Change
L Add

Remove
3 Change

_Add
_ Remowe
4) __ Change
_ Add
__ Remove
5) ___ Change
____Add
Remove
6y _ Change
_ Add

Remove

PT Juhn Doe

vV Mike Jones

SV Sally Smith

Fitle Name Address

P LUIS R.ACEVEDO 43 TRusTEE 823 BRICKELL BAY DRIVE, 444
0F THE ACLvepas MARCAND  \jIAMIFL 3313
FAMIcy RivocaBLE TRuST
PATED Qpriyt 21, 20ry

P MILAGROS ENID BEIROQ GCASIO
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FE. If amending or adding additional Articles, enter change(s) here:
{Avach additional sheets. if necessary).  (Be specificy

F. [T an ameadment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N7.0)




The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e meore than 90 davs aticr amendment file dete)

Note: If the date inserted in this block does not mect the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

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

] The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for cach voting group entitled (o vote separately on the ameadmentis):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

(vening grougy

Dated

Signature W

(Bya (ﬁrccloré/rcsidcm or uthef officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustec. or other court
appointed Nduciary by that fiductary)

LUIS REACEVEDD 45 TRUSTEE gF THE Acfvspo MARCANG Famy,
Ay

(Tvped or printed name of person signing) RevocADeg TRV DATED
APRIC Z( 2oty
PRESIDENT 7 TRUSTEE

(Title of person signing}
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