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Articles of Amendment
to

Articles of Incorperation
of

ESPANOLA SUPPLIES, INC.

(Name of Corporatinn as carrently filed with the Florida Dept. of State)

P11000032912

{Document Numbher of Corporation (if known)

P, 002/005

Pumsuant to the provisions of scction §07.1006, Florida Statutes, this Florida Profit Corperation adopts the following smendment(s) to
its Articles of Tncorporation:

A. Ifamending name, epter the pew name of the corpapation:

The new

name must be distingulshable and contain the word "corporetion,” “company,” er “incorporated” or the abbreviation
“Corp., " “Me.,” or Co., " or the designotion "Corp,” "Inc.” or “Co". A professional corporation name must contain the

word “chartered,” “professional associarion, " or the abbreviation “"PA. "

B. Enter new priacipal office address, if applicable:

(Principal office addrass MUST BE A STREET ADDRESS )

C
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(Mailing address MAY BE A POST OFFICE BOX)
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D.  amending the registered agent and/or registered office address in Florida, enter thaname of the - s
new registered agent and/or the new registered office address: —_—
Name of Naw Registarad Agent :_::
{Flarida sirezt address) o —
R B 4
New Registered Office Addrass: Florida o
Ty} (Zip Coda)

New Registered Agent’s Signature If changin d <

I hereby accept the appointment as registered ageni. 1 am familiar with and accept the obligations of the position.

Signature of New Registered dgens, If changing
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If amending the Officers and/or Diyectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dirdctor; TR= Trustee; C = Chairman or Clerly CEQ = Chief
Executive Offfcer; CFO = Chlef Financial Officer. If an officar/director holds move than one title, lis¢ the first letter of each office
held, President, Treasurer, Dirgctor would ba PTD,

Changas 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 corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV as an Add,

Example: = N
X Change " Iohg Doo o
X Remove V. Mike Jones ‘ ‘j\ w‘:
X add SV  SallySmit I
Type of Action Title Name Addrgas " . i.?q‘
{Check One) ‘ =~ q::j
1 D Change VP DAVID SALAZAR The South Towéﬁ-Buil&TJﬁi '
D Add Building, Coral -('z‘x:;a“lg;lesctj
[¥] Removo FI 33134

2) D. Change
[:L Add
(] Remove

3) EL Change
l:l_ Add
D_ Remove

a4) D_ Change
[[]aw
D_ Remove

3 E Change
[ 1 e
D_ Remove

6 D. Change
[ ] aa
D_ Remove
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E, I amending or adding additional Articles, enter change(s) heve:
(Attach addirional sheecs, if necessary).  (Be specific)
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F. 4 an amendment provides for an exchange, reclassification, or cangelation of fssned ghares,

provisions for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate N/A)
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