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(Docement Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florids Statuis, this Floridn Profit Corporation adop« the following mmendment(s) to

ils Artictes ot Tocorporation: -

~.
A If amending name, enter the new pame n.l"tbg corporation:
Y & D MiZA BRANDS DISTRIBUTORS CORP The new
name must be dmﬁugm'.vhable and contzin the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp..” “Inc.,” or Co..” or the das:gnanor “Corp," “Ing.” or "Co”. A professional corporation name must comzin the
waord “chartered, * “professional association.” qr Ihe abbreviagion “F. A"

B. ternew rinei
(PM&pdqﬂibecd#&M’U?TﬂEAm}lETﬁ D b}

C. Eoter new majling address. if ugp_lgg.le'
{Matling addvess MAY BE A POST OFFI.£ BOX}

D. If amending the rasistered o and/or 1 ed affice address In Filorids, enter the name of th
¢ jttered azen the n i address:
New R
(Floride sireet address)
New Registered ¢ Adgress: . . Florda____
{City; (Zip Code)
New tered ? &l ngt jetered Agent:

1 hereby accept the appointment as registared agent. | am fumiliar with and accept the obligations of the position.

Sigasture of New Registered Agent, if changing

Papc lofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each Officer and/or Director beie= added:.
{Artach additional showes, if necessary)
Please note the officer/director title by the Jirst Istter of the office title:
P = President: V= Vica Prasident: T= Treasirer: S= Socresary: D= Directer; TR= Tusioe; C = Chairman or Clerky CEQ =| Chief
Executive Qfficer; CFO = Chisf Financial Qfficer, I on officer/director holds more than one title, list the first letiey of each| office
held President, Treasurer, Director would be PTD.
Changes should be roted in the following manner. Curvently Jokn Doe is listed ax the PST and Mike Jones it lisisd as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith Iy named the V and 5. These should be roted as John Dos, PT a3 a Change.
Mike Jones, V as Remove, and Sally Serith, SV as an Add.
Example: .

X Change PT John Doz

X Remove X Mike Jonea
X Add sy lly Smith

Type of Agtion Title Name Address
{Check One)

Iy Change

Add

Remove

2) .. Change e
Add

Remove

33} ___ Chenge -
— Add

4) ___ Change -

A

S5) ___ Clamge :

—_ Remwove

6} ___ Change - e
Add

Remove
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E. If amending or adding additions! Articles. enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

F. i an amendment nrovides foy an exchaag:- raelassification, or cancellation of psxued xhares,

nmvi:sim for implementing the amendme ot § not coutained in the amendment tsalf:
({f not applicable, indicate N/it) '

Page 3 of 4
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031/292016
The date of ¢xch amendment(s) adoption:
dat¢ this document was signod.

. il other than the
Effective date if applicable:

(mo mora than 90 days afier amendment file date}

Note: f he datc inserted in this block does not meet the applicsble stamtory fifing requirersents, this date will rot be listed
documcnt’s effective date on the Department of Statc’s records
Adoption of Amendment(s)

as the
(CHECK ONE)

B The amendment(s) vae sdopted by the shareholders. The mumber of votes cast for the am«:udmmt(s)
by the shareholders wasfwere gnfficient for: | proval.

O The amendment(s) wastwire approved by the sharcholders through voting groups. The following statenent
st be separately provided for each woring group entitied to vote separalely on the amendmini(s)

“The mumber of voles cust for the amendment(s) was/wore sufficient for approval
by

- 2
' : |

(vorng groun) = =z :’2

ARG V&

) Thc amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder Myl
action was not required, cf.
o

1] The amendment(s) was/were adopted by the i incofporators without sharcholder action and shareholder
sclion was ot requircd. %
01292016 @
od,

{By a diroluar, president or other officer — if dirtotors or offictas have not been

selected, by an incorporator — if in the hends of a receiver, Tugtes, or other court
appointed fidusiary by that fiduetary)

YESENIA MEZA

{Typed of printed name of person signing)
PRESIDENT

{Title of person signing)
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