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Articles of Amendment
to
Artictes of Incorporntion
of
DEPOT SUPPLIES UJSA, CORP. '
Na, C L trrently fil h t ida t. of 3tate)
POSON00SG793 :

[DOCUm;_n! Wumber of Corparation (if known)

Pursnant ta the provisions of section 607.1006, Floridn Statutes, this Fierida Profit Corparation adopts the following smendment(s) to
its Articles of Incorpomtion: .

A, I amending parse. enter th new name of the corporation:

rame must be distinguishable and conlain the word “corporation
“Corp.,” “Inc.,"

or Co., ™ or the desagrm:on "Corp, "
word charlered. “profeasional association,’

B. Enter

The new
“company,” or “incorporated” or the abbreviaiion
“Inc." or "Co". A professional corporation name must coniain the

" or the abbreviation "P. A"
rincipal office sdd ifa Te:

{Principol office addrexs MUST BE 4 STREET ADDRESS )

-.- S o

C. Enter new mailing address, if applicable: L faJpen
(Malling nddress MAY BE A POST QFFICE EOX) e 2 8
ety 3 I
-
o b
. N O
. = C}
D. If smending the registere nd/o 8 ddress in Florida, enter the narme of the — e -

new red apent and/or the new repistered office address e T

’ e}

Name of New Registered Axent
(Florida strees oddress)
New Regisrered Qffice Address , Flotida,
(City)

New

{Zp Code)
tered Apent’s Signature, if chenging Regt &

I hereby accepi the appoiniment cs registered agert., [ om familiar with and areept the obligations of the position

Signanire of Now Registerced Agens, If changing
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If smending the Officers and/or Directors, enter the: tithe and pame of cach fficer/director belrg removed and ttle, name, and
wilidress of each Officer and/or Drector belng added: '

(Attach additional shegss, {f necessary) -

Pleate note the officer/direcior title by the first letier of the office ritie:

P = Presideni; V= Viee President; T= Treasurer: S= Sacretary: D= Director; TR Trustee: C = Cheirman or Clerk; CEQ = Chief

Fxecuttve Qfficer; CFG

= Chief Financial Officer. [f an officerfdirector holds more than one title, tist the Jirst letter of each affice

held. President, Treasurer, Director would be PTD.

Changes chould be noved in the JSollawing manner. Currently John Dee iy listed at the PST and Mike Jones it listed ax the ¥, There is
a change, Mike Jones leaves the corpuration, Sally Smith ix named the Vand S These should be roted as John Doe. PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Lyne of Action

{Check One)
rj Change
e Add

X
. Remove

2). ___ Chang
Y '
oo Add -

Remove
3y __ Chnnglc

Add

I
. .Remove

4). . Change

Add

Remove

5) ____ Change
Add
Rca.novc

Change

Add

Retmove

PT John Doe

Mike Jonen

5V Seily Smith
it Nome. Address

ALEX-CASTILLO 826 NW 132 AVE

v PEMBROKI: PINES, FL 33028

MARTHA 1. ROCHA 8678 NW 99 PATH
DORAL, FL 3178
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E. If amending or sdding additionn edter ch 3) here:

{Attach additional sheety, if necessary}, (Be specific)

F.

[ an amendment pro an exchan ! caté rcancelly ed sh

pravisions for lmglemeng'_rg the amendment If not contained in the amendment ftxeM:
{if not applicable, indicate N/A) '
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The date of cach amendment(s) ndoption: . , 1f other than the
date this document was signec.

FiTective date If applicnble:

(nn more than 90 deys afler amentdment file daic)

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

Adoption of Amen<dment(s) CHECK

B The amendment(s) was/were adopted by tho shareholders. The mumber of votes cast for the smendment(s)
by the sharcholders was/were sufficient for spproval,

[ The smendment(s) was/were approved by the sharchelders through voting groups, The following smiement
must be separately provided for each voting group entitled to voie separately on the amendment(s);

“The number of votea cnst for the nmendnient(s) was'were mufficient for approval
b)’ ‘11
(voting group)

[ The emendment(s) wasAvere adopted by the board of directors without shareholder action amd sharsholder
setion was not requiced.

{0 The amendment(s) wasAvere adopted by the incorportors without sharehalder action apd shareho]der
action wns not required.

DECEMBER 13, ZOIA
Dated

P St
71, AR ==
Signature { )
(By n ditector, presi r ather officer — if dircetors or officers have not been
sclected, by an incorporetor — if in the hands of 2 recciver, ustee, or other court

appoinied fiduciary by that liduciary)

ALEX CASTILLO

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing}
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