£04000058012

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [] ma

(Business Entity Name)

(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TNV

200367181512

4 2T =00 005-=00 #3510

3. o
.~ | sty §
- ™~
S -
e iz
(WD)
% )
. )
1
; )
)
f)
L
1
[}
o=
i p—
j‘.'] 9] LJL\ -3 "t
: (I ¥
s} ~i




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 =+ Fax (850)222-1212

PSMV SUPPLY INC

Signature

Requested by: g7y

Name Date Time

walk-In Will Pick Up

115 Porgu 3 Ponc ng - Thoen v DA BTG

Artof Ine, File

LTD Parimership Fike
Foreign Corp. File

L.C. File

Fictiious Name File
Trade/Service Mark
Merger File

Arl. of Amend. File

RA Resignalion
Dissolunion 7 Withdraw
Annual Report / Reinstalenent
Cert. Copy

Photo Copy

Certificute of Good Standing

Ceruficate of Staws
Cestilicate of Fictitious Name
Corp Record Search
Oftficer Search
Fictitious Search
Ficlittous Owner Search
Vehicle Search

Diniving Record

UCC 1or 3 File

UCC I'f Search

UCC 11 Retreval

Courier



CQVER LETTER
TO: Amendment Section

Division ef Corporations

PSMV S WLY INC
NAME OF CORPORATION: SMV SUPPLY In¢

P0g000058012

DOCUMENT NUMBER:

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

Please retarn all correspondence concerning this matter to the following:

MARIA RUIZ

Name of Contact Person
LM ACCOUNTING SERVICES INC

Firm/ Company

T750 SW17TH AVE SUITE 203

Address
MEAMIFLORIDA 313183

City/ State and Zip Code

MARIAQUIROSO@HOTMAILL.COM

E-mail address: (to be used for future annual repon notihication)

For further information concerning this matter, please call:

MARIA RUTZ 305 595-2407
at { )

~ame of Contact Person Area Code & Daytitne Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State;

B 535 Filing Fee (543.75 Filing Fee & [J$43.75 Filing Fee & (1832.50 Filing Fee
Cenificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {(Additionul Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectlion Amendment Sectian

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

PSMV SUPPLY INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PO9000053012

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articies of Incorporation:

AL 1T amending name, enter the new name of the corporation:

The new
neme must be distinguishable and coniain the word “corporation,” “company, ” or “incorporated™ or the abbreviation “"Corp., "
“hne, " or Co " ar the designation “Corp,” “Ine,” or "Co”. A professional corpuration name must contuin the word

“chartered. " “professional association, ” ar the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office qiddress MUST BE A STREET ADBRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

Neame of New Regisicred Aot

" ) _ s_-/
(Florida sireel acidress) . on
TR
Sew Registered Office Jddress: . Florida
(Ciry} (Zip Cocle)

New Registered Agent’s Sianature, if changing Registered Ayent:

I hereby accept the appoininent as regisiered agent. [ ans famibiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendrvent(s) is/are being filed pursuant to 5. 607.0420 {11) (e). F.S.



If amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

(Attuch additionul sheets, if necessary)

Please note the officer/director title hy the first tetter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer: CFQ = Chief Financial Officer. If an gfficeridirector holds mare than one title, list the Jirstleter of each office held

President, Treasurer, Director would be P17),

Chunges should be noted in the following manner. Curvently John Doc is listed as the PST und Mike Jones is listed as the V. There iy
a chunge, AMike Jones leaves the corparation, Sally Smith ix named the U and 5. These shouid be noted as John Doe. PT as u Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add

Example:
X Change rr John Doe
X Remove A Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check One)
. TRES JUAN CARLOS GARCIA ROMER( 185 CLIFTWOOD DR NE
1) Change
X SANDY SPRINGS, GA 30328
Add
Remove
2) Change
Add
Remove
39 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
. Remove
6) Change
Add

Remove




K. I amending or adding additional A rticles, enter change(s) here:
(Auach additional sheets, if necessary).  (Re specific)

F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




(06/03/2021
The date of each amendment(s) adeption:

date this document was signed.
06/06/2025

. if other shan the

Effective date if npplicable:

{no more than 90 duys after amendment file duie)

Note: [T the dnte inserted in this black does not et the applicable statutory {tling requirainents, 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)

B The ainendment(s) wasfwere adopied by the incorporaturs, or board of directors without shareholder action and sharcholder
aciion was nol required.

O The amendment(s) was/were adopied by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

U The amendment{s) was/were approved by the shareholders thraugh voting groups. The following statement
st be separately provided for each voling group entitfed to vore separately on the amendmeni(s):

“The numbez of votes cast for the amendmenti(s} wasiwere sufficient for approval
by -
fvoting group)

06/03/2021
Dated

)
/_.3 — -,
- 3
y AL .
Signature LB = M "’"“i!:")
(By a director, president ar ather officer — if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by thar fiduciary)

OSCAR A HURTADO PATING

(Fyped or printed name of person signing)

PRESIDENT

{Tide of person signing)



