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Articles of Amendment T.“\
to
Articles of Iacorporation
of

Mexus Disrributing) Inc,

P11000043906

(Document Number of Corporation (if known)

Purstiurn- 10 the provisions of section 607, 1006, Florica Statutes, this Flurida Profit Corporation ndopts the following arnendmenys) to
its Articles of Incorporation:

A. It

: The new
name pust be distinguishable and contain the werd “corporation,” “company.,” or “incorporated” or the abbreviation
“"Corp..” “lne..” or Co." or the designation "Corp.” "Ine.” or "Co". A professional corporation name must coniain the
word “charigred, ™ “professional association,” or the abbrevigiion "P.A."

7284 NW 25th Sueet

B. ivalle; L
rPrmc:pn! omcc addrcn MUS T BE A STREET ADDRESY ) Miami EL 33122
C. M % § ik

(Maiting address MAY BE A POST OFFICE £0X)

new reglite Ho t o regislerad of i en&ldlt

Nam Naw Regicter 8

(Florida yrree!‘;&‘a};s':;; o

N i i ey s, e veonens mow FloTiCE

LT TN

((‘u;) (th Code) ade)

1 her eby decspt lhe appamtmem as rzgujzred agent. fam j‘ami.':ar with and aceept the obligations of the pusition:

s, S S 5 13+ 45 o e g A A 45w

Sigraiure ¢f New Regumrrd dgenr if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheels, if nacessary)

Please note the officer/director tile by the firs! letier of the office rite:

P = Preyident: V= Vice President; T= Treasurer: 5= Secretary; - Direcior; TR~ Trustes: C = Chairman ar Clark: CEQ = C hisf
Execurive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title. list the first letter of each office
hetd. President, Treosurer, Direcior would be PTD.

Changes should be noted in the following manner, Currenily John Doe is listed s the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe. PT as a Change.

Mike Jones, V' as Remove, and Saily Sntith, SV as an Add.

Example:

X Change PT John Doe

X% Remove ¥ Mike Jones

K Add sV Salty Smith

Type of Action Title Name Address

{Check One)

) Change vp Jose A. Leon 1172 5. DIXIE HWY. 5TE, 382
L ' Coral Gabies. FL 33146
——__ Remaove

2) ___ Change .
. Add
—_ Remgve

3) ____Change —

—Add ——
—___Remove o

4) _ (Change
. _Add
___ MRemove -

3} ____ Change
—_Add
- Remove

6} ____Change .
___Add
—_ Remove
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The date of each amendment(s) ndoption: . if other than the

date-this dotument was signed.

Effective date if applicable:: ‘ .
. {no more than 90 days after amendmer fiie dote)

Note: If the date inserted in this block does not meet the applicable swiutory Bling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)

{1 The dmendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment{s}
by the shareholders was/were sufficient for epproval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statemen
must be sepatately provided for each voting growp emitled 1o vote separaiely on the amendrment(s):

“The number of votes casi for the amendment(s) was/were sufflcient for appruval

by

{vating group)

[ The amendrient(s) was/were adopred by the board of directors without shareholder action and shareholder
action was not required.

B The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharehgider
action was not required.

September §3, 2016
Dated

-8

L

T -~ Fg
"}'? “‘/ .‘/..._'.-‘
Signature. é g -l /‘ T L
(By 4 direuior, president or othér officer - if directors or ofticers have not been
JSelectédd, #y an-incorporator — i in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Eusebio A Leon

(Typed or printed pame of person signing)

President

(Title of person signing)
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