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Articles ofl::orpamtion ?i'{.:‘;}:*- &gS{'_E. FLOR\B A
ESPANOLA SUPPLIES, INC» /3

(Name of Corporation as cogrently filed with the Florida Deot. of State)
P11000032912

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A, Jtamending pame. exter the pesy pame of the corporation:

The new
name must be diztingulshable and comiain the word “corporation,” “company,” or “incorporated” or 1he abbreviation
“Corp..” "in¢.,” or Ca, " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must comiain the
word “chartered, " "professional asyociation, ' or the abbreviation “P.4."

office address, if applicable;

B. T pew prine
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter pew mafline address, il applicable:
(Mailing address MAY BE A POSY OFFICE BOX)

D. If nding the regisiered agent and/or ered office address in da, énter the name of the
istereqd a A ¢ new registered oMice add H
Name of New Regisiared Agent

{Florida stresy addrass)

New Registered Office Addrass: . Florida
(Ciry) (Zip Code)

New Registered Agent’s Sipaaturs, if changing Replatered Apent:

T hareby accepr the appolmiment as regisrered agent. I am familior with and accept the obkigations of the position.

Signature of New Registered Agene, if changing
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1t aménding the Officers and/or Directors, eater the title and name of each officer/director being removed and title, same, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Plegse note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/direcior holds more tharn one title, list the first lerter of each office
held President, Treasurer, Director would be PID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and §. Thesg should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change M John Doc
X Remove v Mike Jones
X Add 8y Bally Smith
Type of Action Jitle Name Address
{Check Cne)
1y ] change P HENAO, OSCAR IVAN THE SOUTH TOWER

[ ] aaga
D__ Remove

BUILDING, CORAL GABLE

FL 33134

»[1 Change vp LUKAS SALAZAR THE SOUTH TOWER
V] Aaa BUILDING, CORAL GABLE
{1 Remove FL 33134

3311 crange D DAVID SALAZAR THE SOUTH TOWER
V] Aca BUILDING, CORAL GABLE
D_ Remave FL 33134

o [ change PD SARMIENTO L, PAULA C 3301 NE 183 ST APT 3009
[]aw AVENTURA, FL. 33160
Remove

5 L] crangs D SALAZAR, SOL 3301 NE 183 ST APT 3009
[ e AVENTURA, FL 33160
Remove

D SALAZAR, PAZ 3301 NE 183 8T APT 3009

&} D Change
[ 1 Aaa
Remove
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It amending the OMieers andfor Directors, enter the title and name of each officer/director being removed sod title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officertdirector ricle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clevk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director hoids more than one ttle, list the first leiter of each offica

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be nored as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

P. (04

Addrsgs

3301 NE 183 ST APT 3009

Example:
X Change BT JohnDoe
X Remave v Mike Jones
X Add sY Sally Smith
T ion Title Name
(Check One)
n D_c‘hangc D SALAZAR, MA. PAULA

[ ] aa
m_ Remove

2) D Change

AVENTURA, FL 33160

D_Add
D_R.emcue
3) ﬂ Change

L] aa
D_ Remove

& [ crange

[ ] aa
D_ Remove

3) D_ Change

D_ Add
D_ Remove

6) D Change

£ aae
D_ Remave
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E. It amending or adding additional Articles, enter change(s) bere:

(Attach additional sheeis, if necessary).

{Be specific)

F. If TOYi

visions for | in

(if not applicable, indicare NIA)
HENAD, OSCAR AN

ssification, or cancellation of lssued
dment if not contained in the amendment ItseH:

100%
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The date of each amendment(s) adoption: 03/25/2014

P. 099

, if other than the

date this document was signed,

Effective date i{ applicable:

(no more than SO days after amendment file dare)

Adoption of Amendment(s) CHECK ONE

e amendment(s) was/were adapied by the shareholders. The number of votes cast for the amendment(s)
by the shartholdery was/were suffiaient for approval,

D’I‘he amendment(s) wasAvere approved by the shareholders through voting groups. The following stasemen:
must be separately provided for each voting group eniitled to vote separasely on the amendment(s):

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

by -
(voting group}

DThe amendment(s) was/were adopted by the board of directors without sharcholdar action and shareholder
action was not requlred.

I:}Thc amendment(s) waswece adopted by the fheorporators without s older action and shareholder
Action was not required,

Dateq 03/25/2014

(-

Signwture \ e

{By a director, p?Ei ent or other officer — iDdgectprs or officers have not bean
selected, by an incorgorator — if in the hands of Tteceiver, trusiee, or other couwrt
appoeinted fiduciary by that fiduciary)

LUKAS SALAZAR

(Typed or printec name of person signing)

VICE-PRESIDENT

{Tide of person signing)
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