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Articles of Amendment
to
Acrticles of Intorporcation
of
LACCSTA DISTRIBUTOR CORP

(Nape of Corporatiop as currently filed wj

P12000007234

he

rida Dept. of Jtate)

{Document Number of Corporatien (if kacwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporntion adopts the following smendment(s) wo
its Articles of lncorporation:

A Iia djng na. nter the new name of the corporation:

nunte must be distinguisheble and contain the word “corporation,” Ccompany.
“Corp..” “Inc..” or Ca.. " or the designation “Corp.” “Inc.” or "Co™
word “chartered, ” “professional association,” or the abbreviation PoA

The new
or Tingerpurated” or the abbreviation
A professional curporalion fante nwst conain the
Enter gew principal office addyess, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

C. Enter pew quaiting address. if

licable:
{Mailing oddress MAY 8 POST OFFICE 8QX) I: . - 5_
=
e o
E g = ¢
= =
3> -
PN "
D. If amendiny the registered agent ang/pr registered office address in Florida, cater thy name of the e T
new registered agent and/or the ngw registered oftice addressy: e = -
-’
Name of New Regisiered Agent E: - 2
=i W
SN
fFlorida srrect addreas)
New Regisiered Office Address: , Florida
£CEV iZip Code)

New Register

[ hereby accept the cppoiniment as registered agent, I am familiar with and uccept the ubligations of the posisivn.

Signaturc of New Regisicrod Agenr, if changing
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11 smending the Otlicers and/or Directors, enter the tile and name of each officer/director bting removed and title, name, and
address of each Officer and/or Director being added:

{Airach additional shezis, i necessary)

Please note the offivertdirecror title by the first letter of the office ritie:

P = President; = Vice President; T= Treasurer: 5= Secretury;, D= Dirvector; TRe Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officersdivector holds more than one drle. list the first lstter of euch office
held. President. Treaswrer. Director wonld be PTD.

Changas should be nored in the jollowing mannaer. Currently Jokn Doe is listed as the PST and Mike jones is listed as tha V. There is
o change, Mite Jonus leaves the corporation. Sally Smith s nained the V and §. These should be noied a5 John Doe. PT as a Change.
Mike Jones, V oy Remove, and Solly Smith, 5V as an Add,

Example:
X Chatge FT Joha Doe
X Remove A Mike Jopes
X Add sV Sallv Squih
f Acti Title Name Address
{Check One)
VP RAFAEL A ACOSTA 15215 NW 24 AVE
N Change
X ) OPA LOCKA, FL 33054
Add
Rernove
2y ___ Change
_Add
Kemove

3) Charnge

Add

Remove

4) Change

Add

Rernove

i) Changz

Add

Remove

é) Changs

Add

Remove
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E. If amending or adding additional Articles, enter chanpeis) here:
{Attach additional skeets, if recessary).  (Be specific)

F. an amepdm vides for an exchapyge, reclassificatjion cancellation of issued shares

pruvisivns for implementing the amendment if not contained jn the amendsnent jtself:

(if not upplicuble, indicate Nia
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08/01/2018
The date of each amendmeat(s) adoption: if other than the
date this document was signed.

Effective datc if applicaprife:

(no irore than % days afler amendmeny file daie)

Note: If the deie insert=d in this block does not ineet the applicable statutory Sling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The ameodment(s) waswere adopted by the shareholders. The number of votes cast for the amendment(s)
oy the shareholders was were sufficient for approval.

O The zmendment(s} wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voung group enitded (o vole separately on the amendmeni(s):

“The aumber of votes cast for the amendiment{s} wus were sufficient fur approval

by
(voting group)

[ The amendment!s) was/were adoptad by the board of directors without sbareholder action and sharcholder
action was not required.

O The amendment(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not required.

08/01/2018
Datwed

{By a ditector, president or other ofticer — if dircctors or officers have not been
seizcted, by sa incarporator — if in the bunds of a recciver, trustee, or other court
appoinied fiduciary by that tiduciary)

LEONEL ACOSTA

(Typed or printed nzme of person signing)

PRESIDENT

{Title of person signing)
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