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Pi2oo000S3 §6,9-.
(Drxamncnt Number of Corpotation (ifiamwn)

Putsumt 1o the provisions of section 607, 1006, Florida Stanwes, this Florida Profit Corpamﬂan edopts the following amendment(s)
its Articles of Incorporation: o i i

A Il apoending pame, enter the new name of the corporation:

Y & F MEZA BRANDS DISTRIBUTORS CORP
The new

name must be dﬁ'tirrgai.rhable and cordain the word “corporalion,” “company,” or “incorporared” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,™ “Inc,” or “Co". A professional corporation nane must contain the
word “chariered,” “professional association,” or the abbreviation “P.A."

(Pmapdqﬂicaaddmn MUST B g ) ﬂmmpm 3

C. Enter new mailing sddress, if applicnble:
(Mailing address MAY BE A POST OFFICE B g

D. If amending the registered aweat aoad/or registered ofice pgdress in ﬂoﬁd&mter the mame of the
Dew registered agent apd/ay the new registered office address:

Name of New istered Agent

(Florida strewt addrasy)

) ip Code)

New Registered Agent’s Signatuve. if changing Registered Agent:

I hereby accapt the appoinnment as regisiered apent. T aom fumilicr witk and accept the obligations of the position.

Signatire of New Registered Agent, f chamgging
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I amending the Officers aud/or Directors, vater the title and name of each officer/dirsctor hefng removed and dile, pame,
addresy of exch Officer snd/or Director being added: ’Tm
(Attach edditional sheots, if necessary)

Please note the officer/direcior title by the first letter of the office title: o

P = President; V= Vica Presidant; T= Treasurer: S= Sécretwry; D= Directar; TRﬂlr‘tmu C = Chairoum or Clark; CEQ) =
Executive Offcer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first ietter of each
Aeld. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Curremtly John Doe Is listed as the PST and Mike Jonas it Listad ay the V.
a change, Mike Jones icaves the corporadion, Sally Smitk is named the ¥ and 5. These should be noted as Joha Do, FT as a

Mike Jones, V a3 Remove, and Sally Smith, SV as an Add.
Exsmple:
X Chapge T Jobm Doe
X Rermove v Mike Joncs
X Add SY  Sally Smith
Tupe ot Action Tite Name . Addres
(Check One)
1) . Change

. Add

— Remove ——
2) . Change

A&

Remove

3) _ Chmge -

o Add

— Remove
4) ___ Change

_Add

____ Remove
5) __ Change

__ Add

. RETROVE
6y ___ Change

__ Add

_ Remove
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E. amending or addinge addittioaal Articles, entor changefs) h
(Attech additional sheots, if necexsary).  (Be specific)

F. Jf an amendment for am reclassification, or tion of sened
i) i "-l‘ (e ¥ R Nt LOn :._ u-"‘
{if not applicable, indicate N/4
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01/29/2016
The date of each ameadment(s) :dnphon. . , If other than fhc
date this document was sigosd.
01292016
Effective date i{applicabler

{no more than 90 days after amer. . d ﬁlz dateg)

Noute: If the daia insened in this Bloek does not meet the applicable smtwmory ﬁling:cqmemenm, this date will not be listed as khe
doaument’s effective datc on the Departinent of State’s records.

Adnpthn of Ammdment(s) (CHECK ONE}

= The ummdmcat(s) washvere adnpmd by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

g The mdm(s) wagiwere approved by the sharcholders through voting groups. The ﬁ:ilawlqg satemenr
weaggi by mmiy provided for each voling group entiled to votc sqpdrately on the amendment(s):

“The oumber of votes cast for the amendmeny(s) was/were soflicreat for approvel

by . : N
{voling group) -

[3 The smsendment(s) wasiwerc adopted by the board of dircetors without sbareholder action ang sharcholder
. action was oot required.

O3 The amendavent(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

01292016
Dated

. Sigmatre - Fy m"—-b
(Byadma&tor president or other officer — if directors or o ficers buve not beet

sclocted, by an iocorporator - if in the hands of a recefvss; w'“tee, or other court
appointed fiduciary by that fiduclary)

YESENIA MEZA

(Typed or puimted neme of person signing)
PRESIDENT

(Tithe of person signing)
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