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May 27, 2010

FLORIDA DEPARTMENT OF STATE

MAIA & CUPOLILLO DISTRIBUTORS, g sion of Carporations
925 NW 45TE STREET
POMPANO BENCH, FL 33064US

SUBJECT: MAIa & CUPOLILLO DISTRIBUTORS, INC.
REF: PO9000071259

We recelved your electronically transmitted document. However, the
document. has not been filed. Pleasa make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

Tha designation of the registered agant must be at a Florida straet
address.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considerad abandoned.

It you have any guestiona’ abncaming the filing of your document, please
call {BS0) 245-68503.

Cheryl Coulliette FAX RAud. #: RH10000125049
Regulatory Specialist XTI Latter Number: 310A00013351
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Articles of Amendment
to
Articles of Incorporation
- of
MAIA & CUPOLILLO DISTRIBUTORS, INC

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

P09000071299

{Document Number of Corporation (if kmown)

PAGE B3/85

Pursuant 1o the provisions of seetion 607.1006, Florida Statutes, this Florida .me t Corporafion adopts the following
amendment(s) to its Articles of Incorporation:

A. I[amending name. enter the new gsme of the corporation:

CUPOLILLO DISTRIBUTORS, INC.
name must be distinguishable and comain the word “corporation,

oo

The new
company,” or
abbreviation “Corp., " “Inc.,” ar Co. " or the designation “Corp,” “Inc "or "Co”. 4 professional corporation

“incorporaied" or the
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A."

Enter new principal

ce nddress, If applicable:
(Principal office address MUST BE A STREET ADDRESS' )

C. Enter pew mailing addrass. if a

licable:

b
<O
ax
=
~o oy BT e
—
.
: =
(Mailing address MAY BE A POST OFFICE BOX) n

™~ o
o

W Le stereda ent apd

[ ﬂgw _ istered office add.

Name of New Registered gm;- . ' SIMdNE C SCHERER '

25 W 15 S ireet

€550

(Florida sireet address)

rin" < Beaci

. R  Florida 2320{¢
' (Cfﬂf) . C
New R

{Zip Code)
ent's § i j tered Agent: )
I hereby accepr the cppomtmenr as regmered a m‘ I am familiar with and accept the obligations of the position.

i (‘WM

S[émrurc of New Registered Agent, if changing

Pngel of 3
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If amepnding the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
{Artach additional sheets, if necessary) .
Title Name - . Address ‘ Tvpe of Action
P CRISTIANE MAIA ZEOOLYONSROAD [ Add
MEE.&.EL____ & Remove
33073
VP SIMONE C. SCHERER 925 NV 45TH STREET 0 Add
. POMPANG BEACH. Fl 7] Remove
330684 .
P SIMONE C. SCHERER 925 NW4STHSTREET [ Add

(antach additional shaets, if; necessmy) (Be spesific)

F. an amendment provides fe exchange, eclpssification, or caycellati ed share
for lemye the amendment in the amendme elf:
{f not appllcable, indicare N/A) ST e

. Page2of3
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The date of each amendment(s) adoption: 05/26/2010
(date gf adeption is required)

Effective date jf applicable:
{no more than 90 days after cmerndment file date)
Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) wasiwere approved by the shareholders 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 »
{voting group)

Y} The amendment(s) was/were adopted l:ry the board of directors without shareho!der action and shareholdm'
action was not required. - R

[ The amendment(s) was/were adopted by the lncorporators without shareholder action and shareholder
action was not requu'ed

Datcq_05/26/2010

S]gnﬁ@b %\WN %\J/\M'(A

(By a dircctor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

‘SIMONE C. SCHERER
(Typed or printed name of person signing)

VICE PRESIDENT.
(Title of person signing)

Page dof3

H 10000125 bqq 3



