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LAZaRUS CORPORATE 2AGE  B2/85
Articles of Amendment
to
Articles of Incorporation
of
ECO PURITY INC
me of Corparation as cuprently filed wit he Florid t. of Sitate}
' P10000069283 ~3
: =3
ument Number of C ration (if known Z. o
(Dooument Number of Lorpo ( } ', = ﬂ
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit-Corporation adopts the following améq mcnth)Ep
its Articles of Incarperation: D W)
iﬁ. = ':ﬂ
A. 1i amending name, enter the new name of the corporation: 2. - concg
WHOLESALE INTERNATIONAL DISTRIBUTION ENTERPRISES INC o —The C??ew =
wanre must be distinguishable and contain the word “corporation,” :
“luc. " or Co." or the designation “Corp," “Inc,” or “Co™.

“company,” or “incorporated” or the abbreviation-"Coy ”
A professional corporation name must contain the word
“chartered,” "professional association, " or the abbraviation "P.A."

B. Eater new prin

19615 NE 13TH AVE
al o dress, i applicable;
{Principal affice address MUST BE A STREET ADDRESS)

NORTH MIAMI BEACH, FL 33179

C. E ing address, if appll [+
{Malling address MAY BE POST OFFICE BOX ZOSSSNEIGTHAVEUNITMS

MIAMI, FL 33179

D. If amendi

ng the registered agent and/or registered office address in Florida, entey the nnine qf the
new reglstored agent and/or the new registered office pddress:
New Registered BRUNO M TALANCHA
19015 NE 18TH AVE

¢(Florida sireet address}
Naw Registared Office Address: NORTH MIAMI BEACH

33179
(Zip Cude)

, Florida
fCiny)

New Reaigtered Agent’s Signa if stered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

of

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors,

address of each Officer and/or Director bei
(Anach additional sheets, if necessary)

Please note the officer/direcior title

P = Presidens; V=
Executive Officer: CFQ = Ch

Vice Presideni; T=

385220148

LAZARUS CORPOSATE PAGE 93/85

enter the title and name of each officer/director bein; removed and title, name, and
ng added:

by the first letter of the office title:
Treasurer; S= Secretary;

0= Director; TR= Trustee; C = Ciairman or Clerk; CEQ = Chief
‘ef Financial Officer. If an officersdir
Presidens, Treasurer, Directo

r would be PTD,
Changes should be noted in the Sollowing manner. ¢ urrently

a change, Mike Jones leaves the corperation, Sally Smith is n
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X Change

X Remove
_X Add

Tvpe of Action Titie
{Check One)

PRESID
1) Change RE

X

—_—

Add

Remove

D
2) Change

Add

Remove

X
Chenge

3)

Add

—_ Remove
4) ___ Change

- Add

___Remove
3} ___ Change
Add

—_—

Remove

¢ Change
Add

Remove

ector holds more than one title, list he first letter of each office held

John Doe is listed as the PST and Mike Jones is listed as the V. There is
amed the V and . These should be noted as John Doe, PT as a Change,

John Doe =
— =
Mike Jones =S =y
(anll ‘—CE ﬂ t
- = . e
Sﬂl]x Sml[h - ' e
RN
Neme Address 7 R+
BRUNO M TALANCHA MARTINE 15015 NE 18T AVE« >
. >
NORTH MIAMI BEACH, FL@R1 ",

MAXIMO G TALANCHA 19015 NE 18TH AVE

NORTH ML4MI BEACH, FL 3315
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E.'If amending or addin additional A

PAGE _@4/B5
icles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
L ned
=
.
- I LT
T - -
f 0
S RLFs
s = i
A
SRR
N

F. If an amendment provides for an exchange, reclassificatton, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the pmendment itself:
(if not applicable, indicate N/A4)
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. . JUNE 06, 2023
The date of each amendment(s) adoption:

cate this document was signed.

PAGE  B5/05

JUNE 06, 2023
Effective date if applicable:

, if other than the

{ro more than 90 days afier amendment Jile daie)

Note: If the date inserted in this block does not meet the applicable stetutory filin
document's effective date on the Depariment of State's records.

Adoption of Amendment(s)

(CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors with

action was not required.

0 The amendment(s) was/were adopted by the sh

by the shareholders was/were sufficient for approval.

0] The amendment(s) was/were approved by the sharcholders throu

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 approve|
by
{voting group)
JTUNE 0§, 2023 A /4
Dated h

]

Signature

archolders. The nwmber of votes cast for the amendrient(s)

sh voting groups. The Joliowing statement

S5H TV

(By a director, president ‘?r/othcr officer - if directors or officers have not baen

selected, by an incorporfitor — if in the hands of a receiver, trustee, or other count
appointed fiduciery by that fiduciary)

MAXIMO TALANCHA

8h:8 WY 6- NOF EL02

(Typed ar printed nzme of persor. signing)
PRESIDENT

(Tile of person signing)

g requirements, this date will not be listed as the

out sharcholde.” action end sharcholder



