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COVYER LETTER
T Amendment Section

Division of Corporations

.

. are e .. BRANDSCO DISTRIBUTOR. [NC
NAME OF CORPORATION:

e L. P1200001 6400
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANINE PRYCE

Name of Contact Person

BRANDSCO DISTRIBUTOR, INC

Firm/ Company
3207 SW 24S8T

Address
NORTH LAUDERDALLE, FLLA3068

City/ State und Zip Code

Famail address: (to be used for future annual report nottfication)

For further information concerning this maiter, please call:

MAXNINE PRYCE : (()54 ) 3481965
) i

Nume of Contact Persan Area Cude & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State,

0§33 Filing Fee (54375 Filing Fee &  (J842.75 Filing Fee & MS52.50 Filing Fee
Certiticate of Status Certitied Copy Certifivate of Status
{Additional copy is Cuertificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, FI. 32314

n‘\lﬂk:]'ldn'llfnl Scc[ion

Division of Corporations

The Centre of Tallahassec

24135 N, Monroe Street, Suite 810
Tallahassce. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

BRANDSCO DISTRIBUTOR, INC
{(Name of Corporation as currently liled with the Florida Dept. of State)

1200001 6:409

{Document Number of Corporation (1 known)

Pursuant to the provisions of scction 607.1006. Floride Statutes, this Floridie Profit Corporation adopts the fellowing amendment(s1 1o
its Articles of Incorporaton;

A. If amending name. enter the new name of the corporation:

GOOD BRANDS USALINC .
The new

name must b distinguishable aud contain the word “corporation.” “compuany., " or Vincorporated " or tie abbreviation "Corp.
C e o CCu” A professional corporation name must contam the word

“Ine, e Col e the desiynation " Corp,’

“chartered, " Cprofessional associarion,” ar the abbreviation "P.AT
840 SW SIST AVE, SUTTE 300-R

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESY)

NORTH LAUDERDALE. FL330638
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C. Enter new mailing address, il applicable: = —1 e
(Mailing address MAY BE A POST OFFICE BOX) = Ca e
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3. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:
. as . MANINE PRYCE
Name of New Regisiered Agent ’
8207 W 245T
(- larida streer address)
. . NORTH LAUDERDALE oL, 33068
New Registered Office Address: l ’ ! . Florida
(Ciy) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! heret accept the appointment as regisiored agent. ! am fumilicr with and accept the obligations of the position.,

%%nu'/)é//ﬁ (e

Stgnoture of New Regisitred Agear if changing

Check il applicable
(7 The amendmentesy is/are being filed pursuant 1o 5. 6070120 (1 Ty i), F.S.



il ;lnletlding 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 Direcior being added: ‘
(Atach additional sheets, i necessary)

Please noie the officer/divector title by the first leter of the office tite:

Po= President: V= Vice Presideni; T= Treasurer; §= Secrciary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEOQ = Chief
Fxecuwive Officer; CFO = Chivf Financial Officer. [ an officerddivector holds more than one tide, st the fivst letter of cach office held.
Presidenr. Treasurer, Divector wonld be PTD.

Changes should be noted in the folfosing manner. Curvently John Doc is listed as the PST and Mike Jones s listed as the V. There Is-
a change, Mike Jounes leaves the corporation, Sattv Smith is named the Voand S, These should be noted as John Doe. PT us o Change.
Mike Jones, Vas Remave, and Salfv Smith, SV us an Add.

Fxample:

N Change PT John Doe
X Remove v Mike Junes
_N Add SV Sully Smith
Type of Action Title Nime Address

{Check One)

1y Change
A

Remove

2y _ Change
_ Add

Remowve
3) Change

Add

Remove

1) Change

Add

Remowe

hY Change

Add

Remove

f) Change

Add

Remuove




K. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specifie)

F. If an_amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemcenting the amendment if not contained in the amendment itself:
(i nor upplicable. indicate NYA)




The date of each amendment(s) adeption:

. it other than the,
date this document was signed.

F.ftective date if applicable:

(ne more than 90 davs after amendment fife dare)

Note: 1 the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
ducument’s cttective date on the Departiment of State’s records, |

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporaturs, or board of directors without sharcholder action and sharcholder

action was not required.

£ The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendimemis)
by the sharcholders was/were sutficient tor upproval,

B The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled o vore separately: on the amendnteni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

{veting group)

10/01/72020
Prated

Signature Wﬁ X}-’I.L /?’/Ce/

(By a dircetor, pl'csidczy/or ather officer — if dicecturs or officers have not been
selected, by an incorpdrator — if in the hands ol u recciver, trusiee, vr other court
appointed Oduciary by that fiduciary)

MAXINE. PRYCE

{Typed or printed name of person signing)

Prs

tTitle of person signing)



