10/1824, 5:43 PM ' 0

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

024/1 :58: 1 j7
2000108 A&
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

(24000349136 3)))

IO 0 A

H210003481363ABC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browscr from this page.
Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number : (BSB)617-6380 . =,
—: =
From: '.;-, c@) -
Account Name  : IVAN & DAUGUSTINIS,PLLC = —— ——m
Account Number : I28180€€6057 = .
Phone : (984)395-2395 LA S
Fax Number : (964)1475-2121 Moy e !'T1
A

**tnter the email address for this business entity to be used for fu

¥OUED
gtk
£¢

SE annual report mailings. Enter only one email address please.**
. ‘\ .
™ Email Address:
-~ x
'..._I Q.
== wr ——
T - G COR AMND/RESTATE/CORRECT OR O/D RESIGN
T8 —— BRY-TECH DISTRIBUTORS, INC.
:%‘ ‘ Certificate of Status [[ 0
Certified Copv I 0
Page Count ” 06
Estimated Charge ” $35.00
Electronic Itling Menu Corporate ['iling Menu Help

hittne fHfefle < inbiz oro/scrinte/afilcovr myms

11



‘ : 2024/10/18 13:58:02 3 /7

H24000349136 3
COVER LETTLER
TO: Amendment Section
Divisiorn of Corporaticns
. - vy mme. BRY-TECL T iTORS, INC.
NAME OF CORPORATION: ECLI DISTRIBUTORS, INC
P0O2000108263
DOCUMENT NUMBER: '
The enclosed Articles af Amendment and fee are submiited for filing,
Please return all correspondence conceming this matte: 1o the following:
Clayton T. Miller
Name of Contact Persan
fvan & Daugustinis, PLLC
Finmn/ Company
5130 Belfort d Bidg 200
Address
Jacksonviile, Fiorida 32256
City/ State and Zip Code
E-mail address: (10 be used for future annual repnrt ant cationy
For further information concerning this matier, plcase call;
Clayior. T. Miller S0 395-3395
at( )
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed i3 a check for the following amount made pavable o the Fiorida Department of Siate:
®| 435 Filing Fee L1$43.75 Filing Fee &  [J843.75 Fiting Fee &  [1852.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
{Additional copy is Cerzified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street_Address
Amendment Seetion Amendment Section
Division of Corporations Livision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL, 3234 2415 N, Monroe Strect, Suite 810

‘tallzhassee, FI, 32303

H24000345136 3
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Articles of Amendment
141

Artickes of Incorporatinn
ol

BRY-TECH DISTRIBUTQRS, INC.

(dame of Corporation as corrently filed with the Florida Dept. of State)

P02000108263

(Document Number of Corporation (if known)

Pursuant te the provisions of seciion 607.1006. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o

its Artictes of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
company, " or "incorporaied” or the abbreviaiion " Corp..
A professional corporaiion name must comain the word

wame must be distinguishable cnd contain the word “corporation,
“Irc., " or Co., " or the designativnt "Corp, " “inc,” or "Co".
“chartered, " “professional asseciation, " or the abbreviation “P 4. "

B. Enter new principal officc address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~
A3_
i
[ ]
P
—
C. Enter new mailing address. if applicable: ;
(Mailing address MAY BE A POST OFFICE BOX) m
L -
- X
-
O-: 0
L
= W
D. If amending the registercd agent and/oy repistered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:
Name of New Registered Agent
{Florids street acddress)
New Registered Qffice Address: . Florida
tCiny) (i Codey

New Registered Agent’s Signature, if changing Hegistered Avent:
i hereby aceept the appointment s registered agent. | am famifiar with and aceept the obligaiions of the position.

Signature of New Registered Agent, if changing

Check if applicable
33 The amendmyent(s) isfare being fled pursuant to s. 607.0120 (11) (e}, F.8

H24000349136 3



2024/i0/18 13:58:02 5 /7

H24000349136 3

thamending the Otficers and/or Dircctars, enter the title and name of each officer/director being remaved and title. name. and
address of each Otficer and/or Birector being added:

{Auach additional sheets, if neccssary;

Please note the officer/direcior tile by the first letter of the office tile:

F = President; V= Vice President; T= Treasurer: 5= Secretary; D) = Direcior; TR= Trustea: (0 = Chairmen ar Clerk; CEQ = Chuef
Executive Officer: CFO = Chief Financial Qfficer. [f an officer/direcior holds more than one title, lis! the Jirst letter of eack office held.
President, Treasurer, Director would be PTD.

Changes shoid be noted in the following manwer, Currently John Do is listed as the PST and Mike Jones is Fisted as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the V and 5. These should be noted as John Doe, P as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Evample:
X Change RT John Dae
X Remaove v Mike Jones
N Add sy Sally Smith
Typeof Action Title Name Address
{Check One)
. 5 Jeffray I Shipman 1142 Haines Street
1 Change i
Jacxsonville, F1. 32206
_____Add
Remove ——
2 Change
____Add
Remave
33 ____ Change
Add
Remove
4) ___ Change
_ Add
— . Remove
b Change
Add
Remove

8) Change

Add

e Remove

H24000349136 3
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E. Hamending or addine additivnal Articles, enter chanve(s) here:
{Attach additional sheets, i necessary).  (Be specific

F. If an amendment pravides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

H24000348136 3
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&0 D fg g
The date of each amendment(s) ndoption: ! ! o , if other Lhan the
date this document was signed
d I
Elfective date if applicable: o I/ { c;’; / 24 it

fno more Ihzm 20 davs afier cmendmeni file date;

Naote: §f the date nseried in this black does not mest the applicable siamiory filing requirements, this dare will not be listed as the
document’s effective daic on the Departiment of State’s records
vdoption of Amendment(s) CHECK ONFE)

O The amendiment(s) wasfwere adopted by the incorporaiors, or board of directors withaut sharcholder aciion snd sharchalde
action was not required.

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

O The amendiment(s) was/were approved by the sharelolders through vating groups. The following statemen;
st he separately provided for each vating group entitled 1o voie separaiely on the amendment(s):

ni o3
>
— o=
- > e T
‘The ntmber of votes cast for the amendment(s) was/were sufficient for approval . o '
. 2 =
by ‘ D o |
fvating group) m=- r'l 'g
ez 22
. p R
St SR g7 ¥
Dawed___ G/l el B, oy
gr*‘- o«
Signature A/ﬂ’ /1'2.135{ 2 /_/{L/PL&//

{By 2 director, prcsﬁdém or other offiéer — if dirccrors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trusice, or otlier court
appoinied fidueiary by that iduciary)

Melissa June Manley

(Typed or printed name of person signing)
Vice President

(Titie of person signing)
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