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' ) . Ardcies of Amendment -
i tw 735
Avlicles of Incorporution [T
’ it N
‘ By 2w
LETICIA DISTRIBUTION, INC, = E
(Name of Corpucution as curvendy liled with the Florida Dept. of State) ' &:Ej ? l"l "
P04000018801 FxT e
T E O
D=t N

T - T (Decument Number of Curporation (it known)
Pursusnt o the provisions of section 607 1006, Florids Stutes, this Florida Profit Corparation adopts the fDUUWtﬁr‘nﬂ%"l\hl i

i

ity Avtivles of [ncarporation.
Tire  new
ingarpurated” or the asbreviation

"c.'(:mpuu_r, “oar

A, M amending name, catee the ew name of the corporation
t professionad carporatian nume wast contain the

Huriver iyt he distinguishable wad coneain the waed Ctorpordlion,
“lae, " or Co., " ar the designarion “Corp,” “lue," v “Co ™
"{'_}l_ »

ward “chartered.  “professionsd ussactation,  or the abbreviarion
10835-A N.W. 2%th Street

G, Enter new urincipal office address. iF applicables
MIAMI FL. 33172

{Principel offtce nddress MUST BE A STREET ADDRESY )

"(.'t'-lfp =

. Epternew molling sddress, if applicable;
(Maiting address MAY BE A POST OFFICE BOX 10835-A N.W. 26th Street
MIAMI FL. 33172

ter the namne of ihe

Name of New Regisrercd Auent

(K huariclet wiea! adefresy)

. Florida
ohip Cenler

New Revivtered (e ddidross:
' e

New Repistered Avent’s Signature, if changing Registered Apene '
F herehy aeven i appointpienr as registered agent.  fam familiar widy and accept the oblipations uf the positinn.

Signatre of New Registered Agent, if changing

W&o o5/
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IF amsending the Oficers and/ar Direclors, enter the dtle and name of e¢ach otficer/director being yemoved and title, nane, and

address of each Qfficer and/ur Divector being added:

(Auach wdidivional sheets, i necessarv)

Fleasc nowe the offiver?divecror tide by tha firsi forrer of the affice tisle:

P o= Progidens; I'm Viee Presidear; 1= Treasurer: §= Seoretary! D= Divector; TR= Trusiee; C = Chairman or Clerk;, CECQ =~ Chiey’
Exveutive Officer; CFQ = Chiat Financiod Officar, If an afficer/directur holds more than vne tide, list the first feuer of cach uitice

held, Pregident, Freasurer, Divector would be PTD,

Chainges shedd Ine noted in the followiug munner. Currently John Doe is listed as the PST and Mike Jones Is listed us the V. There iy
« clange, Mike Joies feaves the corporarion. Sally Smitl is named the ¥ and 5. These should be noted oy Johr Doe, PT us u Change.

Mikat Fones, Vay Renuve, wnd Sally Smith, SY as an Add.

Lixample:
A _Clsunge

X Remuve

X add

Type of Action
{Check One)

1) . Change
Loadd
_ ltemove

2) . . Change
. Add
__ _ Remove

31 Change
e Ir\dd
. Remove

4) ... Change
Add

Remove

3o Change
Add
Remove

a4y Change
Add

Remove

Sa/ve  3ovd

¥ Mike Jones
sv Sablly Smith
Tidde Niane Address
Page 2 of 4
1TH d20D FIdW3 9696EE9SHE

BEIET ZIBT/vi/r0




K. I wnending or adding additional Articles, pnter chaage(s) bere:
( wrach additional sheets, if necessary).  (Be speeific)

t. L an amendment provides (or an exchange, reclassification, or cancellation of issued shares,

pruvigions for implementing the amendment if not contained iu the amepdment jtself:
{if nat applicabte, indicote N{A)
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The date of cuch ameadment(s) adoption:

April/01/2012 Hie-0Ocoiogs!)

}'_'ﬂ_l:t:ti\'t' date ¥ applicable: Aprluo 1 /20 1 2

(e neore than 90 Jdavs after amendmen file date)

Adoption of Amendment(s} (CHECK ONFE)

B e ymendment(s) wasswere adopted by 1he sharcholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sutficient tor approval.

[ The amendniemts) wasswere approved by tie shareholders trough voting groups. The fullowing stutement
must be separaiely provided for each voring group eniiled to vote separately on the anendmeni(s):

“The number ol votes cast tor the ameadmeny(s) wasiwere suticiznt for approval

"

fvating group)

[0 The umendment(s) wasfwere adopted by the buard of directors without sharcholder uclion and sharcholder
action wis not required.

[ The wmendmen(s) wasiwere adepted by the incurporators without shureholder action and shareholder
action was nol required.

9u/94 39%d

D:llchp rilu ‘]61 2Q_,L2 /}1

Signature

(Bya dil'ccznr?ﬁ?csia‘eﬁfur ather otficer - iF divcetors or ofticers have 10t beon
selected, by an incorporator - if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Reinaldo SARAIVA

(Typed or printed name of person signing)

President

(Title of person signing)
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