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Articles of Amendment <. - . e,

to R PR LU N
Artitles of Incorporation AALLANS DL rLURIDA
of
ESPANOLA SUPPLIES, TNC e
(Name of Corporation as currently flled with the Florida Dept. of State)
P11000032912
C e . (Document Number of Corporation (if known) . — e —

Pursuent 1o the provisions of sestion §07,1006, Florida Statutas, this Florida Profit Corporation adopts the following smendment() to
1ts Arbicles of Incorporation:

A. Hamending pame, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “Incorporated” or the abbreviation
“Corp.," "Inc.." or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name must comain the
word “chariered, ™ “professional associarion,” or the abbreviation “F.A4.”

B. Entec new principal office address, if applicable:
(Principal office address MUST BE A STRERT ADDRESS )

C. Enfer new mailing addrecs. i{ suplicable:
(Mailing address MAY BE A POST OFFICE BOX) “

.

D. If amending the registered apent apd/or vepistered office address in Flovida, enter the name of the
- i { andior # , Y offi Yress:
R&P ACCOUNTING & TAXES INC

Name of New Registered Agent
200 S.E. 1ST STREET SUITE # 604
{Florida strest address)
New Reei | Office dddrass: MIAMI .F]orida33l3l

——T=T) Zip Code)

New Repistered Adgent’s Signatare, if changin
I hereby accept the gppoinmment as registered agent.

abligations of the position.

Stgnature of. qu,REﬁ:M!\Agem. if changing
P
. e \\\‘

.,

~.
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11 amending the Officers and/or Divectors, enter the title and name of tach officer/dircctor being removed and title, name, and

addresy of each Officer and/or Director being added:

(Anach additional skeets, If necessary)

Please note the officer/director tila by the first latter of the office fitle:

P = Preyident; ¥m Vice Prasidens; T= Treagurer; = Sacretory; D= Director; TR= Trustea; C = Chairman or Clark; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office

held. Presideny, Treasurer, Director would be PTD.

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 Iy

a change, Mike Jones leaves the corpovation, Saily Smith is named the Vand 5. These ahould ba noted ar John .Doe Flata Ckang'e.
TUMikE Jones, 'V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change L JohnDdg
X Remove h'4 Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) ____ Chanpe
. Add
__ Reomove
2) ____ Changs
—Add
__ Remove
3) ____ Change
__ Add
— Remove
4) _____ Change
—Add
— Remove
5) ____ Chanpge
. Add
— Remove
6) ___ Change
—_Add
____Remove
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E. I amending or sdding additional Articles. enter change(s) here:
(Attach addidonal sheeis, ifneceysary),  (Re specifio)

P. 004

F. If an amendment pravidey for an exchanye, reclassification, or cancellstfon of {ssued shares,

Rprovislons for tmplementing the amendnrent ff not sontsinsd tn the amendment itselfs
(¥ not applicable, indicate N/A)
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/
‘The date of cach amendment(s) adoption: ‘5/ 23 / s i other than the
dawe this dorament ivas sigoed.

Effective dafe ifasmlenbie:

(0 More than B0 iy after ameadhnens flle dans)

Note: IT dhe dote faserted In this block does not meet the appliceble stanuory filing requiraneats, thiy date will st be lintad as the
daguiment's effeciive dats on the Department of Smio™s records.

. Adoption of Amendmoni(s) - (CHECK ONT} . - . . - . . o —_—

W The amcndmeont(s) washears adopied by the sharehodders, The nurcber of votss cast for ihe amendment(s)
by he shartholdees waxfwers sufficiont for spproval.

L) The amendaicnt(s) was/neze approved by the sharehalders through voting grovps. The fflowing yatement
savst be sgpqrattly provided for cach voilng group onltled to yoie sepuraiely o tie amendinenilz):

“The number of wores cast for the amendment{s) wasrwers suffiaient for approvad

by - _
(voriag group) 1 4
3 The amendment(s) washwere adoptod by the: board of dircetors withiut shiaraholder acidan snd sharcholder
hotion was sex required.
[} The amendment(s) was‘were adopéad by ibe incorpormtors wj sharcholder ecton and sharchelder
action Was oot requintd. \
OS23/2I15 i i
Dared,
J \
Sipnatre - \
{By a dirceroy, prosidont or otha? ~ iTeirstordor Iave not besn
selecied, by an fcorporeior — i€ In the hends of 3 peceivien, tustee, or gther oot
appointed fiduchry by that fdoo
Y LUKAS SALAZAR
(Typed or printed namib of person sigaing)
PRESIDENT
{Tithh of person signing}
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