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All Hardware, Inc.
ame of ration g3 co od with th
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(Document Mumber of Corporation (ii‘ kengum)

Pursuant to the provigions of section 607. 1006, Flotida Smanttes, thiy .FIandz Proflt Corporasion adopts the tollawing n:w:dmmr(s) ™
its Articles of Incorporation: )

A IWamendipz name. enter the new name of the corporation:

: _The new

Hame maist be dmm;uu/mb[s and contain the word “corporation,” “company.” or “incorporcited™ or the abbreviczion

“Corp.” “Inen.” or Co.," or the designation “Cerp." “Ing,” or "Co*. A professional corporation rumne st contain the
WORd "chartered.” professional assogiailon," or the abbraviation ‘P A ™

B. Exter néw prin licabl

Exnter new pringtoal office addyess, j(applicable;
{Principal office address MUST BE A STREET ADDRESS)

A b oigle 7750 W. 26tvAvenue Unit 8
‘ - Hialeah, Florida 33016

D. T-fnn'lcnd the registe a istered office 3 £¢ 11 Rlorids, antar the name of the
aw Fagistered a and/or the mew yepistered offi .
Name: of New Rang@ Agent S
(Florida strest oddreys} -
o 2 p 7750 W. 26ih Avenua Unit 6 Hidleah o ., 33016

New Registered Agents Sienature, If changing Registred Azont:

1 herely acoept the gppoinoment as regisiered agent 1 am familicr with and ceoapt the obligatians of the position.

Signature of New: Regisiered Agent, if ehanging

Papslofd



- IAN/07/2015/WED 11:35,A4 FaX No, ?. 003/005

If amending the Offfcers and/or Directors, etter the title and name of each officer/director belng remaved aud tifls, name, and
address of each Officer and/or Director belng added: .

(ditoch additional sheets, ¥f necessary)

Please nots the officer/director title by the first lener of the office tide:

P = Prexident; V= Vice President; T= Yrocswrer; S« Secrolary: D Diractor: TRw= Trustee; C = Chaivimem or Clark; CEQ = Chlef
Lvwcutive Qfficer; CFO = Chigf Financial Qficer. {fan Qﬁ“fﬁmor holdy more than one title, Hst the first Jetier of duck office
bold, Previde, Treavurer, Direciar world be PTD.
Charges should b noted i the following mannar. Curently Jokn Doe 5 lsied as the PST and Mike Jones Is fsted as the V. Thare i
a change, Mike Jonzz faaves the corporadon, Sally Smith Is narmed the V and S, These should be noted a3 John Doe, PT a3 a Change,
Aike Jores, ¥ zs Remove, and Sedly Smith, SV as an Add,

X oo FT  lobabee :
¥ Remove Y Mike Yones
X Agd sV 8 th
Type of Action Title Name Adddrogs
{Check One)
1y D_Chaqgc AL Jessica Posada 3431 N.W. 16 Terrace
M ase Miammi, Fiorida 33125
' ]ZLRmove -
3 [Z]_ Changs P Julio A. Figueredo 7750 W. 26th Avenue Unit

L aca

Dw Remove

3L crange

TV a
-

Nu
D_Add :
[ 1. recove

¥ D.CW
D_Remove

& [_L change
(1 aaa

[ oo

Hialszah, Florida 330186
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E. Ifamending or adding additena] Articles, enter chanae(s) hers:
(Attach addittongl sheets, if necessary).  (Be specific)

i
(f not qppliaable, indicate N/A)
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The dute of each awendment(s) ndo;;ﬁon: \"'—\ 7—*3\ 2014 o if other thea the
date this document was signed. ‘

Effective dats i applicahle:

(no moras than 5 days afier amendment file date)

Adopnon ofAmendment(s] CHECK (¥

nmmdmmt{s)wadwem adopted by the sb.aze.huldm The number of votes cast for the ammdmcrﬂ(s)
by the shareholders vasfwere suficient for approval. :

D'rhe amendment(s) wasAwero approved by the shareholders through voting groups. e following statement
st be saparately provided for ecch voring group antitled to vote separaiely on tha msndmem (5):

. “The number of votes aa:{ for the amendmen(s) was/wers sufficleat for approval

by : "
fofing grovp)

ﬂbe amendment(s) wasiwere adoptad by the board of directors withowt shereholder action and shareholder

action was rot required. . .
Dﬂw amendment(s) wasiwore adopted by the ) mwpomm withomt shareholdar sttion and shmlm!da

aotion was not required,

bt Decem_b‘ﬂ?é 2014 m n
Signature X D ; i

(By ¢ directar, cesidant or other officts — it direowars or oFRoers have not beca
selectsd, byah Incorporator — I in the hands of a receiver, wustes, or other court
appolated Aduciacy by thar Sduciary) i

Jossica Posada
(Typed or prigted name of person signing) .

Vice President

(Title of person signing)
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