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TO: Amendment Section
Division of Corporations

namE oF corroraTion: GROUP 1 DISTRIBUTION, INC.
pOCUMENT Numaeg: 00000110445

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

Pleage retumn ail correspondence concemning this matter to the following:

Medora Reading

Name of Comtact Person
Group 1 Distribution, Inc.
Firm/ Company
3572 SW Thistlewood Lane
- Address
Palm City, Florida 34990

City/ State and Zip Code

claireading@hotmail.com
E-mail eddress: (to be nsed for future annual report notification)

For further information concerning this matter, please call:

Medora Reading 1961  , 718-3064

Name of Contact Person Area Code & Daytime Telephono Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

[2] $35 Filing Pee [J$43.75 Filing Fee & 3 75 FllingFee &  [1$52.50 Filing Foe
Certificate of Status Copy Certificate of Status
(Additionsal copy is Certified Copy
enclosed) {Additionat Copy
is enclosed)
Street Addrery
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahasee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301




Articles of Amendment
to
Articles of Incorporstion

of
GROUP 1 DISTRIBUTION INC.

P06000110445

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Artictes of Incorporation:

The new

namg must be distinguishable and contain the word “corporation,” “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 “chartzred,” “professional association,” or the abbreviation “P.A. "

Naw Registered Office Address: , Floride,
(City) (Zip Code)

lhasbymepﬂhsappoimemmmghmdw& Imfaudlim'wtthaudmptdn obligations of the position.

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

{Attach additional sheety, If necessary)

Please note the gfficer/direcior title by the first leter of the gffice title:

P = President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officar; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letr of each office
held President, Treasurer. Director would be PTD.

Changes should be noted in the following mamner. Currently John Doe Iz listed as the PST and Mike Jones is Heted an the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is namred the ¥ and S. 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 Change BT JohnDoe
X Remove Y  Mike Jones
X Add SV Sally Smith
TJitle Name Address

(Check One)

o[ crange PS Richard Martin, i1l 21850 Westbrook Court
[1 asa Grosse Pointe Woods, M 4
El_ Remove

2 I:ZI.CJ PVST Medora Reading 3572 SW Thistlewood Lane
[ s Paim City, FL 34890

[ Ramove
3)D_Chﬂﬂ80 —

(] ace

D__Rmm

ollome
[aw
(1 Recsove

9 DChanse —
] aw
[ 1 Remove

ollowe

[ ace
[ Remove
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The date of each amendment(s) adoption:

date this document was signed.

Effective date If applicable: M l b\ ’—\ >
(mmmthm?ﬂdmdhrmmmﬁledan)

Adoption of Amendment(s) (CHECK ONE) .

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

D‘mmmms)mmwmwmmmmwmngm The following siatememt
musi be separarely provided for each voting growp entitled to vote separately on the amendmeni(s):

*The mumber of votes cast for the amendment(s) was/were sufficiont for approval
by ”
(voting group)

mmmdmu(s)mmpuwmmaﬁmmwu&mmmm
action was not required.

Dmemmms)mmmmwmmmmmmmm aotion and sharsholder
sction was not required.

Sﬁo—\%mbef g 2014
Signetore W&JG{ 0 ‘%a—yz"\/

(By a director, president or other officer — if di orutﬁous been
setected, by an inoorporator — if in the hands o court
appointed fiduciary by that fiduciary)
(Ne clora, C/Qmoamc
‘ (']‘ypedormnmclnameofpumnm@ing)\

\pﬁzﬁ AeriC

.. (Title of person signing)

_ KRISTEN GREEN
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