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VER L. ,

TO: Amm;:lmcm Section
Division of Corporations

i y of Florida, Inc.
NAME OF CORPORATION: P Supply of Florid, Inc

386188

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe arc submitted for filing.

Please retumn all correspondence conceming this matter to the lollowing:

Sharon Moy

Name of Contact Person
Poul Hastings LLP

Firmy Company
71 S. Wacker Drive, 45th Floor

Address
Chicago, IL 60606

City/ State and Zip Code

E-mal address: (o be used for fulure sanual report notiicalion)

For further information conceming this matter, please call:

Sharon Moy 342 499-6086
ot ( )

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of Siate:

B $35 Filing Fec O$43.75 Filing Fee &  [J$43.75 Filing Fre &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address
Amendment Scction Amendment Secticn
Diviston of Corporations Division of Corporations

P.Q. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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FiLED
Articles of Amendment

to o015 SEP 28 AMI0: LD

Articles of lncorperation

X ooy “tafy oF STATE
Ship Supply of Florids, Inc. T;TI LL i SEE STt
Name of Corporation as currently fited with the Florida D L

386188

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amendin T new name of the corporation;

: The new
name muss be distinguishable and comtain the word “corporation,” “company,™ or “incorporated” or the abbreviation
“Corp.." “Inc..” or Co." or the designaiion "Corp,” “Inc,” or “Co". A professional corporotion name must conigin the
word "chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, If applicable;
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter new malling addresy, if applicable: N
(Maliing address MAY BE A POST OFFICE BOX, 10800 NW 103rd Swreet, Miami, FL. 33178

D. Hamending the stered agent a red office address in Florida, enter the he
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
‘ New Registered Office Address: , Florida
fCityl {Zip Code)
New Registered Apent's Signature, If changin iste Agent;

I hereby uccept the appointmeni as registered agent. | am_famifior with and accept the obligations of the position.

Signamre of New Registered Agent, if changing
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if amending the Officers and/or Directory, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Astach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice Presidant: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Gfficer; CFO = Chigf Financlal Officer. If an officer/director holds more than one title, fist the first letter of each office
hald. Presideni, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST and Mike Jones is listed as the V. There i3
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe
X Remove ¥ MikeJones

X A sV Sally Smith

Tvpe of Action Title MName Addyess

{Check One)

1 L Change DCS Ieff Zanarmi 10800 NW 103rd Street
_ Add Miami, FL 33178
. Remove

2) ___ Change P Christian Giannakopoulos 10800 NW 103rd Street
x_Add Miami, FL 33178

Remove

3) X__ Change DVAST Parsshar Ransde 10800 NW 103rd Strect
_ Add Miami, FL. 33178
____ Remove

1 X_- Change v Zaid Pardesi 10800 NW 103rd Sweet
 Add Miami, FL 33178
__ Remove

5) _X— Change D Rick Rosen 10800 NW 103rd Street
A Miami, F1. 33178
— Remove

6y _____Change -

— Add
Remove

Page 2 of 4
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E. Il amending or adding additipnal A rticles, enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. )M an amendment provides for an exchange, reclassification, ar cancellation of issued shares,

pruvisions for implementing the amendment if not contained in the amendntent itseif:
(i not applicable. indicate N/A}

Page 3 of 4
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August |,2015
The date of each amendment(s) adaption: , if olher than the

date this document was signed.

Effective date I applicable:

fro more than 90 days afier amendment file daie)

Note: |f the date inscricd in this block does not meet the applicable stotutory filing requirements, this date will not be lisied as the
document’s clTective daw on the Department ol Staie's records,

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment{s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharehalders wasswere sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voling groups, The folfowing itatement
must be separotely provided for each voting group entitied to voie separarely on the amendmeni(s):

“The number of voles cast for the amendmeni(s) was/were sufficient for approvaj

by
{voting group)

S The amendment(s) wasiwere sdopted by the board of directors without sharcholder action anif shareholder
action was nod required.

3 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

September 25 , 2015
Daen

Signsture WL»\

{By a dircctor, prt:idcm or other officer = if directors or officers have not been
sglected, by an incorporator — if in the hands of a receiver, trustee, or other courn
appointed fiduciary by (hat fiduciary)

Parashar Ranade

{Typed or printed name of person signing)

Vice President, Assistant Scerctery and Treasurer

(Title of person signing)
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