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Artlcles 4 Amendment
to
Articles of Incorporution
of
XTREME WHOLESALE CORPORATION
me of C ratl ith the Florida De 3

POODDOO4RISO

(Daosument Number of Corporation (Ef known)

Pursuant to the pravisions of section 607.1006, Flarida Statutes, this Florida Prafit Corporation sdopts the foliowing smendment(s) w
ig Articles of Incarporation:

A. If seading uame, enter the paw pame of the corpggation:

The new

name musi be distinguishable and comain the word “corpevarion,” “company, ™ or “lncorperaied” or the abbreviation
“Corp., " “Inc.,” or Co.," or the designarion “Corp,” "Inc,” or “Co™. A professional corporation name must contain the

word “ehartered. " “professional assaciation,  ar the adbreviation "P.A. "

) 3501 NW $18T STREET
B, Enter gew pringips! officy address, if applicanla:
{Principa! office addrass MUST BE A STREET ADDRESS } MIAMI BL 33142

pot |
. % “A
e T e,
C. mailing sddress, If applicn - P v
(Afaiing address MAY BE 4 POST OF FICE BOX) 14864 SW 35 LN 1 —
T iz
MIAML, FL 33185 6 Vo
. 7'- -.—-"’
S
—; "?-
e S
D. Ifamonding the reglstered o r 41 in Flarida, enter the LT,
new regivtared ngeat gnd/or the (1} : ’f; ’
S gpne LATARO MILIAN ’
3300 NW 52ND STREET
{Florida strect address)
New Reglatered Office Addryss: M -Hnridein,iz___.
(City) (Zip Code)
i’ ature if ¢ averad A
1 hereby accep the appointment ay registered opent. Wu‘ﬁw will gud potept the obligations of the pasition.
'//_,.4" ‘/ A
d'/ ‘ﬁr"’
- .
/s@:a%a ew Registered Agens. [f chonging
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10 amending the Officers and/or Divectors, entar the titls snd fame of tach officer/divector befng removed and title, name, and

addross of cach Officer and/or Director belng added:

{Attach additiona! sheats, if necessary)

Please note the qfficer/director itle by the first fetrer of the office titla:

P = President; Vem Vica Prasident; = Treasurer; $= Secretary: De Director: TRw Trustea; C = Chairman or Clark; CEQ = Chiyf/
Executive Officer; CFO = Chief Financlal Oficar. Jf an officer/director holdy more than one we, ifst the first lestor of sach qffice
hald. President, Treasurer, Director would e PTD.

Changes should be notad i the following manuer, Curvently Jofin Doe is listed as the PST and Mike Jones is listed as the V. There iz
a change, Mike Jones leaves the vorporarion, Sally Smith is named the ¥ and 5. These shouid be noted as John Doe, PTas a Change,

Mike Jones, V as Remove, and Sally Smith, SV a3 an Add.

Exumple:
X Change T Johy Dos
X Remove v Mike Jones
X Aadd sy Sally Sraith
Type of Action Jitle Mams Address
(Choek Onz)
1) X Change VP AMAURY HIDALGO 14890 SW 328T
— Aad EAML FL 33185
___Renove
2) ___ Change ? LAZARO OWNER MILIAN 3300 NW 3ZND STREEY
— _Add MIAMT, FL 33142
X__ Remove
3) ___ Change P LAZARO MILIAN 3300 NW 52ND STREET
x__mid MIAMI, FL 33142
—_Remave
4} ___ Change -
e A
- Remove
5} o Change o
. Add
Remove
4) . Change .
. Add
— Romiove
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E. I amending or sdding sddi rictes, enter change{s) here:
{Anach additfonal sheets, if necessary).  (Baapecifis)

F. I{n tpr ey for pn exchanpe. reclassifleation. or eancel n af 150w
rovisicns fo 1 ¢ contained in gmendment itsalf;
(i not applicable, indicale N/£)
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wsn Jx00 9696EEISAE 6p:€1 910Z/v8/V0



Tho dete of cach amendment(s) adoption: .. if other then the
date this document was sighed.

Effective dato if appifcable:

(no mare than 0D dayr aftar amendment file daie)

Nate: If the date {nserted in this block does nat meet the applicsble statutary filing requirements, this date will not be llsted gs the
document’s effective date on the Dspartment of Stare's records.

Aduption of Amendmen o) (CHECK ONF)

W The amendmem(s) wog/were adopied by the shareholders. The rumber of votes cast for the amendment(s)
by the shareholders was/wore sufficient for spproval,

[ The amendment(s) was/were uppraved by the shareholders through voting groups. The fatlowing starement
mus! be réparaiely pravided for eack voting graup entlted 10 vote separately on the amendmaent{s):

The number of votes cast for the amendnyent(s) was/were sufficient for approval

b}' K [
(voting group)

- [J The amendment(s} wus/wers adopted by the board of directors without shareholder action and shareholder
action was not required,

[J The umendment(s) was/were adopted by the incorparators without ehareholder zation and aharehalder
sction was not required,

cui‘poﬂ%or"— if in the hands of e recaiver, thstee, or cthar court
appaintad fidusiary by fat fiduciary)

AMAURY HIDALGOD

e:ﬁWvﬁﬂoﬁm —if directors or officers Bave nof been
re

{Typed or printed name of person signing)
VICE-PRESIDENT

(Title of person signing)
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