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COVERLETTER

* TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HIALEAH DISTRIBUTION CORP

DOCUMENT NUMBER: . P09000063486

The enclosed Articies of Amendment and fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

MARC GUERON
Name of Contact Person

HIALEAH DISTRIBUTION CORP
Firm/ Company

450 N PARK ROAD SUITE 501
Address

HOLLYWOOQD, FL. 3021
City/ State and Zip Code

MG@GLOBETECH.NET
E-aai addiess: (o be nsed jor fafure anmial feport iothicaton)

For further information concerning this maiter, please call:

MARC GUERON at( 786 200-2498
Name of Contact Person Arca Code & Daytime Telophone Number

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

{Z) 335 Filing Fee [J$43.75 Filing Fee & [J343.75 Filing Fee & [1852.50 Filing Fee
- Certificate of Stams Certificd Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additonal Copy is eniclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 e Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle
: ' Tallahassee, FL 32301



Articles of Amendment
te
Articles of Incorporation
of
HIALEAH DISTRIBUTION CORP

P09000063486

(Document Number of Corpoymon (if known)
amendment(s) to its Articles of Inco:pomn;m

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fierida Profit Corporation adopts the following
A. I amending name, enter the new pame of the corporntion: :

name must be distinguishable and contain the word "corporation,

The new
» licpmm. ” or
abbreviation “Corp.” “Ine,” or Co..” or the degigration “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A

mcorp&mted T gr the
(Principal ffie address MUST BE A STREET ADDRESS )

'(.")- w
. A
. - 5

. C. Enter new mailing adiress, if applicable: -
(Malling address MAY BE A POST OFFICE BOX)

]
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gm Eﬂ ﬂered agg ntnndlarthenew ;ggls_teﬂofﬂeanddrm T
Name of New Registered dgeny:

MARC GUERON

New Registered Office dddress:

450 N PARK ROAD SUITE 501
(Florida sireet address)
HOLLYWOOD

(City)

, Florida_33021
(Zip Code)

I karzby accept the appo:nmem as rqginered ng!mr. I

iar with and accept the obligations of the position.

Slgnal‘ur{ of New Wm. if changing
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+ (dttach addmonaf sheets, if necessary)

Title Name Age:m_ Iype of Actien
P MARC GUERON 450 N PARK ROAD SUITE S0 @ Add

P NAVA GUERON 450 N PARK ROAD SUITE 501 [J Add

0O Add
O Remove

(aﬂach addmonal shects if nece.uaty) (Be Jpedﬂc)

(f not applicable indicate N/A) o
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*

The date of cach amendment(s) adoption; 07/31/2009

{date of adopnan is reguired}
- Effective date if applicable:
{no more than 90 days after amendment file date)
Adoption of Amendimenti{s} (CHECK ONE)

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

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by /\M‘%" A NRALOLN

(voting growp)  \(Pp G SR’
AT C.,wtﬂaﬁ\-\
1] The amendment(s) was/were adopted by the board of directors without shmholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators vﬁthout sharcholder action and sharcholder
action was not required. -

Dated 07/31/2009

Signature ___ /\W
(By a dirgctor, pres) officer — if directors or officers have not been
selected, Do) mmehandsofamce:m,u'ustee,arothercoun

appointed fiduciary by duclaty)

MARC GUERON
{Typed or printed name of person signing)

PRESIDENT
" (Title of person signing)
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