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COVER LETTER

TO: Anendiment Section
Dvision ai’ Corporations

Southern Dl Sapplv. b,
NAME OF CORPORATION: " o obpT T

LN A o ProdoonEzad
DOCUMENT NUMBER:

The enclosed Aeticles of Amendmens and tee are submated Tor sling,

Please retum all correspondence concerning this matter to the iollowing:

Lisa Lvons

Numwe of Contact Person

Southern Dl Supply. Inc.

Firm' Company

ES22 Blackbird Lane

Address

Pensaeola, FIL 33334

iy state and Zip Code

yonVabdiebellsouthinet

E-mail address: (1o be used tor duture annuad repost notitication)

For further inlormation concerning this mater. please eall:

Lisa Lyons 350) ARRMR R

aly )

Name ot Contact Person Area Code & Davtime Telephone Number

Enciosed i 4 cheek for the following amoeunt made pavable 1o the Florida Depariment of State:

B $38 Filing Fee S43.75 Filing Fee & 084373 Filing Fee & OS$32,50 Filing Fee
Certificate of Status Certified Copy Certilicate of Satus
(Additional copy ie Certifivd Copy
enclosed) tAdditicnat Copy

woenelosed)

Muailing Address Sireet Address

Amendment Scetion Amendment Seetion

Division of Corporiiions Division of Corporations
PO Box 6327 Clirton Building

Talluhassee, IFT, 32314 2661 Execuiive Center Cirele

Tilluhassee, FLL 32300



Articles of Amendment

(o
Articles of Incorporation
ol
Southern Dl Supplv dac,
(Name of Corpovation as corrently filed with the Forida Depi. of State)
PIOMIOL2. 14

1 Document Number of Corpuration (if known)
iis Articles of lncorporitiion:

Puzsuant to e provisions ol seciion 6071006, Florida Statates, this Morida Profic Corporarion adopls the following amendmenys) 1o
AL
l.aRent Equipment, o,

[f amendine name, enter the new naae of the carporition:

nume must be distinguisicble and comain e ward Ccorporation.” Ccompan
Corp, " e, " or Cn, -

Tiie  new
' ar Uineorparaied T oor the abbreviation
ar the desienation “Corp, ™ “lne, " or “Co™0 A pregessional carporation namie net contain the
word Cchariercd, T Tprofessioned association, o thie abbreviation P AT -
. — ) . 1522 Blackbird Lane
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

%]
Y

Pensacola, FIL 32334

-
-
Yo .
."'_':- — A
C. Enter new mailine address, il applicable: . . s
" VIO APRUCIL , 1822 Blackbid Lane =
(Mailing address MAY BE A POST OFFICE BON) et
- —_—
Pensacola, FIL 3233 byl L
1. I amending the registered agentCand/or registered office nddress iu Florida, enter the name of the
new resistered acent and/or the new resistered office address:
N o New Registered Agens
et street adidrossi
Sew Reaistered Ofice Address: . Florida
1)

(5 Codes
New Registered Agent’s Sigpature, if changing Repistered Avent:

Fheveby aceept the appomsiment ax registered agent. Dam favitfiar with and aceept i obdigeions of the positon,

Signatere of New Regisicred Agens i clunging

Pave 1 of 4



INamending the OFficers and/or Directors, enter the tide simd name of each officer/director being removed and tide, game. and
wddress of each Officer andfor Dircetor heing added:

febitacir addivional shecis, I necessamy

Please rote the officeridivector title by the girse feeer of dhe office iitle:

P= Presidens: V= Vice President: 1= Trewsarer: S= Secrearyy D= Director: TR= Trostee: C = Chairman or Clork: CEQ = Chiet
fvecuiive ificer: CFO = Cliet Fivanciat Officer. I8 an oiticersdivecr nolds more than one titie, S thee Jirse feqer of each office
heid, President. Treasurer, Divecior woutd be 177D,

Changes should be noied in dhe tollowing manner. Currenthe John Dow s fisted as the PST amd Mike Joies is tisied as the U Vhere i
a change, Mike Jones foaves the corporation, Sally Snith is samed the ¥ und 5 These skondd be awied us John Do, PT o Change,
Mike Jones, Vs Remove, and Sufhe Swith, SV ax an Add

Example:
N Change rT Johi Doe
N Remove v Mike Jones

_N Add

Sullyv Snuth

Type of Action
{Check Oued

Ninne Adddress

I3 Change

Add

Remove

2 Change

Addd

Rumone

3 Change

Add

_ Remove

-+) Chinge

A tiLi

Remove

ey

Chuange

CAdd

Remove

n) Chenge

Add

_ Removy

Pave 2 ot 4



. Hamending ur adding additional Articles, enter chanygety) here.
(Adtach wdditional sheens, if necessary). (Be specitics

F.

It an amendment provides for an exchange, reclassifivation. or cancellation of issied shares.,
provisions for implementing the wmendment if not contained in the amendment itself:
G not applicable, indicaie N7a4)

Page Yot 4




_ -7 7 G N
The date of each amendmentis) adaeption: - A ’k—f_l | &O { St other than the

daie this document wax signed.

— H .
Effeetive duate if applicable: N U \\_»I / 8\_, a O (C:’

(o miore thain ) dend elier amendmoens jie date)

Note: U the date inserted in this black does not meet the applicable stawutory fiting requirements, this date will not be listed as the
dacument™s eitective date on the Pepartment of $tate’s records.

Adapiton of Amendment(s) (CHECK ONE)

B The amendmenits wasiwere adopted by e shareholders. The number of voles cast for the amendment(s)
by the shaccholders wasfwere surficient for approval.

DO The wamendimensi s) was/were approved by the sharcholders through voting groups. Tie jotiowing srcicment
st e separatedc provided for cach voting group catitted jo vete separiiel o the ameadmenisl:

“The manber of voies cast for the amendment{s) wasiwere sutticient for approval

by

EVaEnG Qrony

0 The aimendimenigs) wasawere adopted by the buurd of direetors without sharcholder action and sharchulder
action was not reguined.

O The simendmentes) wasisere adopted by the incorporators withou sharcholder action and sharcholder
action wis net reguired.

70120040
Daied

Signail

S A

dher otticer - 1t directors ar otficers have not been

(B divector, afesident ug
sclectedl by dn fncorporaior - i in the hands ot'a receiver, trustee, or oiher court

appainted fduciary by that fiduciary)

Lisa ] Lyons

{Twpued or printed name of person signing)

Presidemt

1itle o person signmg)
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