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Articles of Amendment

Articles of lt:corpora!ion
of
SPICE DISTRIBUTOR INC .,
(Name of Corporation as currently filed with the Florida Dept. of State)
PO3000166211

{Document Number of Corporatdon (if known)

Pursuant to the provisions of section 607,1008, Florida Statutes, this Floride Profir Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A. U amending pame, enter the new name of the corporatipn:

nevy

“Corp..” “Inc..” or Co..” or the designation “Corp.” “Ire.” or "Co”. A professlonal corporation nome must coniain the

The
rame mugt bg distinguisheble and contain the word "cerporation,” “campany,” or “incorporaied” or the abbreviation
word “chartered.” “professional association, ” or the abbreviation “P.A."

B. Enter new principal offlce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

- Ry

il
i 5 T
-1 I ——s
n w [oa ] r—‘
C. Enter new mailing address, if applicable: SEN a b
{Mailing address MAY BE A POST OFFICE BOX) = o)

T O

b YR iy
=i 2
21N
D. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reglitered office address:
Name of New Registered Agent
(Florida street address)
New Regisiered Office Addrass: , Floride,
{Crty) (Zip Codey

New Registered dgent's Signature, If changing Repgistered Agent:
I hareby accept the appointment as registered agert. Iam familiar with and accept the obligations of the position.

Sigrature of New Registered Agens, 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

FEL No.

address of each Officer and/or Director being added:
(Arrach additional sheers, if necessary)
Plaase note the officer/divecior title by the first letier of the office title;

P = President; V= Vice President; T= Treasurer; 5= Secretery; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exscurive Officer; CFQ = Chief Financial Officer. If an officer/direcror holds more than ore ritle, list tha first lettar of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johr Doe is listed as the PST and Mike Jones 15 iisted as the V. Thero is
a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and §. 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 Chenge
X Remove

_X Add

{Check One)

1) ____ Change
X as
__ Remove

2) . Chenge
__ Add
__ Remove

3) ___ Change
__ Add
_ Remove

4) ___ Chanpe
____Add

Remove
3y ____ Change
__ add
. Remove

6} ___ Chanoge

_ Add
Retmove

PT  John Do¢

¥ Mike
SV Sally Smith
Title Name

ST MARGARITA ECHEMENDIA

Addreas

3501 N'W 87 STREET

2003

MLAML, FLORIDA 33147
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FLO No,

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheers, if necessary).  (Be specific)

.00

A

F. If an amendment provides for an exchange, reclassification, or cancellatign of issued shares,

provisions for implementing the amendment if pot contained in the armendment ftself:
(V' nor applicable, indicate N/4)
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The date of each amendment(s) adoption: if other than the

date this docwmens was signsd.

Effective date if applicable:

(no more than 90 dayvs afisr amendment jile date)

Note: If the date inserted in this block does not meet the applicabie starurory filing requirements, this daie will not be lisied as the
document’s effective dats on the Department of State’s racords.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopled by the shareholders. The aumber of votes cast for the amendment(s)
by the sharcholders waswere sufficient for approval.

[J) The ameadment(s) wastwere epproved by Ihe shareholdsrs through voring groups. The following sraremant
must ba separarely provided for sach vonng group entitled 1o vote sgporaisly on the amandmen:(s):

“Thke number of votes cast for the amendment(s) wastwers sufficient for approval

b y , "
fvating group)

B The amendmert(s) wasiwere sdipted by the board of direczors without sharehoider action end shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholdar action and sharebolder
action was not requirsd,

08/15:2017
Dated

- ") Py '
~ 'I\, "
Signamre %\/ L O ﬁf{ﬁ’ MeA E‘»«!—J Bl

(By a director, president or other officer — if directors or officcrs have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

MARIO ECHEMENDIA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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