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July 11, 2018

FLORIDA DEPARTMENT OF STATE
ESPANOLA SUPPLIES, INC. Drwision of Corporations

3301 NE 183 ST APT 3009
AVENTURA, FL 33160

SUBJECT: ESPANOLA SUPPLIES, INC.
REF: P11000032912

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic f£iling cover sheet

The current name of the entity 1s as referenced above. Please correct
your document accordingly.

There's a pericd after (INC) in the corporate name.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Irene Albritton

FAX Aud. #: H1BO00200697
Regqulatory Specialist II Letter Number: B81i8A00014246
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Articles of Amendrent
to
Articles of Incorporation
of

ESPANOLA SUPPLIES, INC.
(Naore of Corpyration as currently filed with the Florida ept. of State)

P110G0O032912

(Documeni Number of Corporation (if known)
its Articles ol Incorporation:

Pursuant to the previsions of section 6071006, Florida Statutes, this Fiorida Profit Corporation adopts the following anendncnt(s) to
A. ]f amending name, enler the new name of the corporation:

The  new
name must be distinguishable and contain the word “corpuration,” Tcompuny,” or Uincorporated” or the abbreviation
“Corp., " “Inc.,” ar Co., " or the designation “Corp,” "fnc.” er "Co". A professional corporation name must coniain the
word “chartered, " “professional association, " or the abbreviarion "P.A.”
B. Enter new principat add t appli ;
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mmiling address, il applicable:
{(Mading address MAY BE A POST QFFICE BOX)
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o, R
D. L amending the registered agent and’or registered office address in Floridn, enter {he ngme of the ==
new registered apgent gnd/or the new registered office address:
Nume uf New Registered e

New Registered Qffice Address:

{Florida street adidress)

. Florida
{City)

(Zip Code)

I hereby accept the appaintment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Pogel of 4
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If amending the Qfficers andior Directors, enter the title and name of each officer/director being remaved and ritle, name, and
address of each OHficer andfor Director being udded:

{Attack additional sheets, of necessary)

Flease note the officer/director title In the first letter af the office tide:
P = President: V= Vice President; T= Treasurer; 5= Secreiary: D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Exeewtive Officer; CFO - Chief Financrd Officer. I an afficer/firecior holds mare than one tiife. st the first letter of each office
held. President, Treasurer, Director would be PTD.
Chanyes should be noted in the following munner, Currently John Doe is listed as the PST and Mike Jones ix lisied as the V. There is
u change, Mike Jones leaves she corporativn, Sally Smith is named the Vand 3. Thesc should be noted as John Doe, PT as a Change,
Alike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Hemove
_X Add

Type ol Action
1Check Oae)

1) _ __Change
Add

Remove

2) ___ Change
i__ Add
___ Remove

3} ___ Change
e Add

Remove

4) Change

Add

Remove

5) Change

Add

Hemove

) Change

Add

Remove

PT John Due

v Mike Jones

5V Saltv Smith

Title Name Address

P LUKAS SALAZAR 3301 NE 183rd Street
Unit, 2707
Aventura, FL 33160
301 NE 183rd Street

P JEIMMY CONTRERAS

Unit. 2707

Aventura, FL 33160
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E. If samending or adding additional) Articles, enter chan
(Atiach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the smendment if not contaised in the amendment itsell:
{if not appticable, indicate N/A)

Page 3 of 4
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The date of ensh ammendment(s) adoption: __, if othex than the

date this documen) was signed,
Effective date it applicabie:

fra more than 90 days after amemdment file date)

Note: 1f the date inserted o this block does aot mect :
N the l:cg - - - . -
dociment’s ¢ffective date on the Department of State's ruof?p, ble sanstory filing requirements, this date wifl not be listed as the

Adoptien of Amendment(s) (CHECK ONE)

Bmmumwwummn The
number of votes cast amendmen
by the sharcholders was/were sufficient for approval, afve for the ts)

Dmmmmq.)wwmbyummwm i
ng groups. The followiag siatement
musi be seperately provided for each voring group entified to voix separalely on the amendment(s):

“The mumbex of votes cast for the amendment(s) was‘were sufficient for spproval

by

{voting group)

O The smendment(s) was/were adopted by the boand of directors without sharebolder action end shareholder
aclion was pot required.

[ The amendment(s) was‘were adopted by the incotporatan withont shareholder action snd sharehaider

action was not required.
JULY 8, 2018
i I8
e SAY
s (By  director, presideny or other _ if dirsctors or otbeers have not been
;c!edad,bymhmrpomtm-—iﬁn hands of & receiver, trugre, or other court
appoilﬂndﬁdlxitrybythdﬂdt:im)
{ UKAS SALAZAR
(Typedorpdwdmofpamsigningj
PRESIDENT
{Title of persou figning)
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