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Articles of !:mrpnradon
of

COUNTYWIDE DISTRIBUTQR, CQRP,
{Neme of corpomson es surrent!y flled with the Pbr‘iru Dept. of State)

PEHGOCO82ID2
{Document numbor af corpomstion (if knuum)

Pursuant to the provisions of section 602.1006, Florida Statutes, this Flonda Profl Corporation
adopts the following amendment(s) to its Articles of Incorporavion:

W N hag =

(Must contahn the ward "cotporation,” "eampeny,” of “incorporsted” or the abbreviation "Corp.,” “lac..” ar "Co ™)
“» profucsionn] comoration must contaln the word ‘chartered”, “profeasional eysokiston,” or the ahbreviution "P.A,")

AMENDMENTS ADOPTEN- (OTHER THAN NAME CBANGE) lrr;iiulc Article Numbur(a)
and/or Articte Title(s) being amended, added or deleted:

THE NEW PRINCIPAL/MAILING AND REGISTERED AGENTS ADDRESS
- WILL BE: 11880 SW 144 CT. #2, MAIM), FL 33188
- THE SOLE DIRECTOR/OFFIER WILL BE:

- COSME ECHAURI {P/S/D)
11860 SW 144 CT. # 2

MAIMI, FL 33188

-
|
|
-

of issued sharcs, provisions
I (if not applicable, indinate N/A)

if an amendment provides for exchange, reclassification, or cancellatio

(Anach edditions] pagen if necesury)
for implementing the smendment if not contained in the amendment its

{eonlinuad) 7
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The date of each amendment(s) adoption; 06-15-06

Effective date if applicable:
{no more than 90 days afier amendment flle date)
Adoption of Amendment(s) (CHECK ONE)

[Z] The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient foi‘ approval.

(3 The amendment(s) wasfwere approved by the shareholders through voting groups. The

. Jollowing statement must be separately provided for each votmg group entitled to vote
separaiely on the emendmeni(s): :
1

"The nusnber of votes cast for the amendment(s) wnslwer# sufficient for approval by

(vating group)

[C] The amendment(s) was/were adopted by the board of d:rwtorq without shareho!det action
and sharcholder action was not required. ‘ a

[J The amendment(s) was/were adopted by the incorporators wit%mut shareholder action and
" sharcholder action was not required. '

- -

Slgnaturc P i el
(By adirectar, president or other offioer - if dircctors or officers have not been

selectod, by an incorporator - if in the hands of a receives, trustee, or other court

appointed flduciary by that fiduciary)

. COSME ECHAURI i
(Typed or printed name of persan signin?)

VP i
(Title of person signing) i

LLBP PP PSOE SEME 1s:22 9002 +1

unc



