" 03/05/2014 14:48 FAD) P.001/005

Page 1 of'1

Division of Corporetigns ]

Electronic Flhng Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax sudit number
(shown below) on the top and bottom of all pages of the document.

(((H14000053289 3)))

RN AR AR

H140000532093ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Divigion of Corporations
Fax Number : (B850)617-6380
From:
Account Name : FOLEY & LARCNER LLP-MIAMY
Account Number : I20080000013
Phone 1 {305)482-8400
Fax Number ¢+ (305)482-8600

#*Enter the emall address for this business entity to ke used for future

annual repoxt mailings, Enter only one email ress please.** e
Email Address: [ -dg gﬁ‘}]]hﬂ!k% E%I;lgqﬁ?hq %
-0
o
- . ' el 7=
;4 '» J%%  COR AMND/RESTATE/CORRECT OR O/D RESIGN =
wl TN DOSAL TOBACCO CORPORATION =
W - Certificate of Status —~
T N
; . oz ‘L :,;', o) [Page Count |
ol f - %&_;} @matcd Charge §52.5
af
2 E
Electronic Filing Menu  Corporate Filing Mem Help § =
ay [y )
m =
c &
p2+

https://efile.sunbiz.org/scripts/efilcovr.exe 3/4/2014




03/05/2014 14:48 FA) P.002/005

{(H14000053289 3)))

Articles of Amendment
fo

Articles of Incorporation
af

DOSAL TOBACCO CORPORATION

© 260237

(Document Number of Corporation (if mown)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following emendment(s) to
ity Articles of Incorporation:

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

n/a The new

name must be distinguighable and contain the word “corporation,” “company.” or “incorporated” or the abbreviaiion
"Corp..* "Ine," or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation ncune must contaln the

word “chartared,” "professionai association, " or the abbraviation “P.4."

n/a

B. Externew nriucinal affice sddress, if applicable:
{Princlpal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable: n /a
(Mailing address MAY BE A POST OFFICE BOX)

new reg!nered agent and!or Ihe new regﬂered office adl:lress -

sl
Neame of New Registered Agent n/ a =
o
-}
a3
{Florida sireet address) I
o
New Registared Office Address: n/a — Florida ' poo
{Clry) (Zip Cods} i+
=
]

¥ hcreby accepr rha appofmmcm as mgis:ered agem. 1 am ﬁvm!l!ar wlrh ond accept the obligations of the position,

Signature of New Registerad Agent, If changing

Poge 1 0f 4
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If amending the Officers and/or Directors, enter the title and name of each officer/dirsctor being removed and title, name, and
address of each Officer and/or Director being added: ’
{Attach addltlonal sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; I'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFC = Chief Financial Officer. if an officer/director holdy more than one titls, list the first letter of each office
held. President, Treasurer, Director would ba PTD,
Changes should be noied In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mika Jones, V as Ramove, and Sally Smith, SV as an Add.
Example:

X Chanpe PT John Dos

X Remove Y MikeJones
X Add SV Sally Smith

i Titls Namg Address
{Check One)

1 Change PD George Dosal
[] aea
D_ Remgve

2 Chﬂ.nge D . Margarita Cwen 4775 NW 132 Street
V] auw Opa Locka, FL 33054

':l_ Remove

3 ) Change D Miriam Dosal Stone

l:l_ Add
D_ Remove

o ] change ST Yolanda Nader 4775 NW 132 Street
Add Opa Locka, FL 33054

D_ Remove

3) D Change
D_ Add
D_ Remove

6) D Change
I:I_ Add
D_ Reimove

Pagez of 4
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‘ E, If amending or adding additiong]l Ar enter chan here;
! (Attach additional sheets, if necessary).  (Be spaclfic)
' nfa
|
|

F. If an amendment provides for an exchange, reclagsific i hares

provigigng for implementing the amendment if not contained in the amendment jtself:
(If not applicable, indicate N/4A)
n/a
Page 3 of 4
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The date of each amendwment(s} adoption: , if other than the
date this document was signed.

Effective dute if applicable:

(no more than 90 days afler amendment file doie)

Adoption of Amendment(s) CHE NE

D‘I‘ne amendment(s) washwers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval,

D’[’he amendment(s) wasfwers approved by tha shareholders through voting groups. The following siatement
must be separately provided for sach voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for a‘ppm\.fal

by lII
(voting group)

1 he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required.

DThc amendment(s) was/were adopted by the incorporstors without sharsholder actien and shareholder
action was not required,

ted 3472014

- /WM e

y a dirdetef, prosident or othef officer — |t' directors or officers have not been
by an incorporator — if in the hands of a receiver, fqustee, or other court
mted fiduciary by that fiduciary)

Yolanda Nader
(Typed or printed name of person signing)

Secratary/Treasurer, CED and CFO
{Title of person signing)
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