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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: , SDL_-/!-H\ ﬂmmms—tr,mr IV\Q '

DOCUMENT NUMBER: _@61::(1%5&}_@5

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ligset  Plancd

Name of Contact Person

Soutn Flonda (svocoiny Distribufor Inc.

Firm/ Company

499 NW - 4 e H12

Address

Modley , Fl_2313%

ity/ State and Zip Code

Namon® Gol. Lo

E-mailagdddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

_L;\SS_C_{'EM NOO 2 09 )_50%’09\ 2+

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the fullowing amount made pavable w the Fiorida Depaniment of State:

0 835 Filing Fee MTS Filing Fee &  DJS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copv is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

South Fonda. Guocory Distributor Tne.

{(Name of Corporation as currcnllv‘iled with the Florida Dept. of State)

PO5S000IYS UDS
(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Swawates, this Flarida Profir Corporation adopts the following amendment(s) 10

115 Articles of Incorporation;

A, I amending name, ¢nter the new name of the mrporanon
_South Flonde Crpeones Distr budor Trco e
" “incorporated” or the abbreviation

name mmr be distinguishable and contain the m)ra’ wrporanon " Ccompany, " or
“tne, "Co" A professional corporation name must contain the

“or Co. " or the designation “Corp, ™

“Corp, " ne.
“professional ussociation,” ar the abbreriau'rm THA

word “chartered

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) qqqq N w _ ng—m M_& B
Medley ,FI._3213%

C Eaternen mullnaddiegs fandisables 4G99 NW ~-C9+ Ak 1 13
Medley FlL 2213%

If amending the registered agent and/or registered office address in Florida, enter the name of the

l)_ P o T T
new registered agent and/or the new registered office address

Nume of New Reygistered Agent

Ua7

in LINAr 6y
e

(Florida street address)

CFlondy - 2 5
l?:p,( ml‘g_

New Revistered Office Address:
(Ciy)
C:- " e

New Registered Agent’s Signature, if changing Registered Apgent
Fam familiar with and accept the abligations of the position

! hereby accept the appointmenit as registered agent

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

address of each Officer and/or Director being added:

tAntach additional sheets, if necessary)

Please note the officer/director title by the first lerter of the office title:

P = President: V= Viee President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxceutive Qfficer: CFQ = Chief Financial Officer. [f an officertdirector holds more than one title, list the first legter of cach office
held. President, Treasurer, Director would he PTD,

Changes showld be nated in the fillowing manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted as John Doe. I'T as a Change,

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

Fxample:

X Change BT John Doe
X Remowe v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Chunge
Add
Remove
2) Change
Add
Remove
o
3y Change e oL
— (=)
. ol c_
Add — -
= T
Remove :_: e
2 m
4) Change . Ty
Add S ﬁ:
= ah

Remove

5 Change

Add

Remove

3] Change

Add

Remove
Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessaryy.  (Be specific)

(Y=
S
= n
R
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, ':g '"I-f
provisions for implementing the amendment if ngt contained in the amendment itself: — r;_j
Uf nor applicable, indicate NA) e
—_— a‘
=g &
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The date of each amendment(s) adoption: %\ \ \20 l q . it other than the

date this document was signed.

Effective date if applicable: 5 \ | \ 2019

(ro more than 90 duvs afier amendment file date}

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vore separately on the amendmeni(s):

“The number of votes cast for the amendmentis) was/were sufficient for approvat

by

{voting group)

O The amendment(s) wasiwere adopied by the board of directors without shareholder action and shareholder
action was not required,

D‘ﬁc amendment(s) was/were adopied by the incorporators without shareholder action and sharchelder
action was not required.

DM_L,,_H 1q

1ppomlcd ﬁduumy by lh'u ﬁduudr\') ::, :.

Lisset T%\a Neo 5

{Typed or printed name of person signing)

Presidont

(Title of person signing)

S4:3Hd L1 NNF 61
=

Page 4ol 4



