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_ 2.
Articks of Amendment ; 25
W )
Articles of lncorporation ‘;,2". o \
of A -
3 —
Independent Purchasing [ncorporated ?._Pp ?
o -3
(Name of Corporation s ntly {iled with the Florida Dept. of Staie) f“\'j -
P11000035238 YT 7
[N .
(Document Number of Corporation (il known) (= e
2=, ©
Zy

its Articles of Incorporation:

A. Hamending name, enter the ncw nume of the cprporation:

va The new
name must be distinguishable and consain the ward “corporation,” “compamy.” or “incorporated” or the abérevintion
“Corp.” “Inc.,” or Co. " or the designation “Corp,” “Inc,” or “Co”. A professional corpuration naume must comain the
word "chariered, " "professional association,” ar the abbreviaiion “F. 4.

.

/,

n/a
B. Enter new principnt office address, if applicable;

(Princlpal office address MUST BE A STREET ADDRISS )

C. Enger hew mailing address, IFapplcable: nia

(Maifing adidress MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, nfa
Nanig o cgisiere

(Florida sireet address}

New R1l ress: , Florida
1Cinyd Zip Codej

New Registered Agent’s Signature if changing Reglstered Agent:
P herebv accept the appoiniment as reglsteced agent. | am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if changing

Pagelafd
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If amending the Officers and/or Directors, enter the title and nante of eoch offlcer/ditector being remaved and title, nante, and
nudress of cach OMMcer aod/or Director being added:
(Atiach additionaf sheets. if necessary)

Please note the afficer/director title by the first leiter of rhe office thie:

P =~ Presidens: Ve Vice President; T= Treasurer; 5= Secretury: D= Director; TR~ Trustee; C —~ Chairman or Clerk: CEQ ~ Chief
Executive Officer: CFQ = Chief Finunciul Officer. If cn fffveridirector hotds more than one tilde, lisvthe first feler of each office
held President, Treasurer, Directar would be P72, )
Changes should be.roted 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 Janes leaves the corporailen, Sofly Smith is named tie V and 5. These should be noted as John Do, PT as a Change.
Mike dones, ¥ as Remove, and Salfy Smith, SV, us an Add.

Example: '
X Change

X Remove

X Add

JType pf Action

(Check One)

) Chanye

X
: Add
HRemove
2y X Change
Add

Remove

X
3) Chanpe
Add

Remove

4} Change
Add

Hemove

3} . Change

Add

Remove -

&} Change .

Add

" Remove

“PT lohn Doc

1<

Miké Jones

"8V Sallv Smith

. Address

EVP DENNIS CLABBY 9200 8. Dadeland Blvd, Suite §00
Mjumi, FL 33156
1
CFO S JOSE FERNANDEZ, 5200 $. Dadetand Blvd, Suite $00
e
TreégsSuesd Miami, FL 33156
cea # JANET RISI 9200 S. Dadeland Bivd. Suite 800
—

Precr e

Miami, FL 33156

Paye 2 af 4
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'
1
1

E. If amending or adding additional Artickes, enter change(s) here: '
{Atach additionul sheets, if necessary).  (De specific) -

wa

K. if an amendment proviges for an exchanpge, reclagsification, gor cancellation of lysu hares
provisions for implementing the amendment if not contained in the amendmeond itsell:
(i not applicable, inicare Nid)

Page Jof 4
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12/041 8 .
. The date of cach armend meani(s) adoption: , if other. tian the
© date lhls dmumcm waLs i!gnt_-d ' : .

Effective d.ste if ﬂpghublg

- fro more than 90 days after amendmennt file date) -

Note: If the date inscrted in this bluck does not meet the applicable- slatutory fiting requirements, this date will not be listed as the
document’s effective date on the Deparyment ol Stafe’s records.

Adoplion ul'Ammdmml(s) ’ (g‘[lEg.K ONE)

{1 The amendment(s) \\:Lsf\wrc adopted by the shareholders. The mlmbcr ul’ voles :.nst lor the 1n1cndm:nt(s\
by the shareholders was/were sufticient for approval. .

O The amc—admc,m(s} wasiwere upprovcd b the sharcholders through valing groups. The fuh‘awmg srammem
must be seperately provided for each voting group entitled io voiy seporately an the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sutticient for appraval

- . hy ’ N : v"
) - ’ . {(vling group) .

- O The amcndmt.m(s} WWWCI'C adopted by the board ol‘ dm.uura withown shareholder. action and sharchalder
uction was nat required. . .

-a/'i'hc amendment(s] was/were adopted by the incorporntors without sharehokder.action und sharcholder
acticnr was nol cequired.

Dated

Signature
. gfficer — i directors or vffivers buve not been

seledipli, hy arMncorporator — L4h the hands of v receiver, lruslee, or other court
appointed fiduciary by that fiduciary)’

JOSE FERNANDEZ

. (T¥ped or printed name of persen signing}
CFO & TREASURER ' '

{Tite af person signing)
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