5

000 1l 211

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]rckur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HHANALADHRE

800332662658

T IR R R AR TS NS e VGl W L P

~>

[ren]

i

—- .-
i %
L'

I

™2

o]

= o st
—_— v
(e} S
[oun ]

[me]

LA &

=
o 00



COVERLETTER

T Anmendiment Section
Division of Corporations

. . . SPICE DISTRIBUTOR, INC.
NAME OF CORPORATION:

g oty . ["Osn0Gion2 ||
DOCUMENT NUMBER:

The enclosed Articles of timendmenr and [ee are submitted for ing.

Please retwim all correspondence concerning this matter to the following:

ALY PATHAL

Name of Contact Person

PATNATL & COMPANY PA

Fom/ Company

S99 POINCE DE LEON BLVD SUITE 703

Address

CORAL GABLES, FLORIDA 33134

Cityd State and Zip Code

LPADIALG PATHALCPA COM

F-min] nddresss (o be used for future annual report nntification)

For further information concerning this nunter, please call:

LILY PADIAL RITN Jd 33308
at 1

Nune of Contact Person Area Code & Davtime Telephone Number

Enclosed i< a check tur the following amount made pavable 1o the Florida Depainent of State:

B S35 Filing Fee O35 Filing Fee & OIS43.75 Fiting Fee & O8$32.50 Filing Fee
Cortificaie of Sustus Centitied Copy Cettiticite of Status
(Additienal copyas Certifivd Capy
chcliosed) CAadditional Copy

1% enclosed)

Muiling Address Street Address

Amendiment Seetion Amendiment Sechion

Division ol Corporations Division of Corparitions
P.O. Bea o327 Chitton Building

Tallahassee, F1L 32314 2061 Exceative Center Chicle

Tallahassce, F1. 323061



Articles of Amendment . . ‘l
N 20is
Articies of Incorporatiun R T
‘ of < RH10: 08
SPICE DISTRIBUTOR, INC. :

(Name of Corporation a8 currently filed with the Florida Dept. of State)
PO50G0I6621 |

(Documnent Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Statutes, this Fierida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the ¢corporation:

The new

name must be distinguishable and contain the word co:porauon " company,” or incorporated” or the abbreviation

“Corp.. " “inc.,” or Co. " or the designation "Corp.” “Inc," or "Co ”. A professional corporation name must contain the
word “churtered,” “professional association, " or the abbreviation "P.A.”

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

C. Enter new mailipg address. i [ applicable:
(Maiting cddress MAY BE A POST OFFICE BOX)

(Fiorida street address)

¥ ster fross: . Florida,
{Citv) {Zip Code)

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title apd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attack additional sheets, if necessary}

Please note the officer/directar title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
heldd. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, T as a Change.
Mike Jones, V us Remove. and Sally Smith, SV as an Add.

Example:
X Change PT Iohn Doe
X Remove ¥ Mike Jones
X Add : SY Sally Smith
Type of Action Litle Nane rcss
(Check One)
S MARISEL ECHEMENDIA 3501 NW 67 STREET
b} Change
X Add MIAMI, FL 33147
Remove
2) Change
Add

et

Remove

H Change
Add
Remove

4) Change
Add

_ Remove

5) Change

Add

Remove

&) —_ Change

Add

Remove
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E. lfa i ange re:
(Attach additional sheets. if necessary).  (Be specific)

Irovisi - i 1enting the a dment if pot contajped iy the amendment it If;

{if not applicabie. indicate N/A)
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7-23-2019 )
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s} was/were adopled by the shareholders. The nuimber of votes cast for the anendinent(s)
by the sharcholders was/were sufficiént for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statenent
must be separately provided for each voting gronp entitled to volte separately on the amendment(s}:

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

by

(voting group)

O The amendmenl(s) was/were adopted by the board of directors without shareholder action and sharehalder
action was not required,

W The amendmeni(s) was/welre adopted by the incorporators without shaiehokder action and shareholder
aclipn was not required.

07-23-2019
Dated

Signature ﬁWM«’) W

(By a director, president or other officer — if directors or officers have not been
selecied, by an tncorporator — if in the hands of'a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

MARIOQ ECHEMENDIA

(Typed or printed name of person signing)

PRESIIENT

(Title of person signing)
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