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Avrticles of Amendment
to

Acrticles of Incorparatinn
of

CARY TOBACCO 1 INC
{Mame nf Corporation ns currenthy filed wirh the Florids Dept. of State)
P13000057657

(Document Number of Corpomtion (if known)

Pursuant to the previsions of scction 607.1006, Florida Statutes. this Ftorfda Profit Cerporation adopts the foilowing amendment(s) to

its Artickes of Incorporation:

A. Ilamending nnme, enter the new name ol the corperntion:

The new

NOT APPLICABLE
nume must be distinguivhuble and comrcin the word “corporatinn, " “company.” or “incorperated” ar the abbreviction
or Co.,” or the designation ~“Corp, ™ “inc,” or "Co". A professional corparation nanme must contain the

“Corp.” “inc.,”
word “choriered. " “professional association, " or the abbreviation P A.
NOT APPLICABLE

B. Enter new principnl office address, if npplicablc;
(Principat affice uddress MUST BE A STREET ADDRESS ) NOT APPLICABLE

NOT APPLICABLE

C. Enter new mujling addrgss, tf appticable: .
NOT APPLICABLE
(Muiing address WA BF A POST OFFICE 80X) e CAB

NOT APPLICABLE

NOT APPLICARBLE

D. M amending the repistercd agent and/or registered office address in Flgrida, entey the namg gf the
new registered agent andfor the new registered pifjce nddress:
MNOT APPLICABLE

Mame of New Repisiered dewn:
NOT APPLICABLE ——
o
(Florido streas addrrsx) .
= .
=

NOT APRPLICA

Nevw Repistared Office Addrars: DT APPLICABLE , Florida Lo - —
(Cityt (Zip Coclé) o P
: " = :"::- T
ce 3
oo ) -

Y. -

%)

New Registered Agent's Sipnature, if changing Rogistered Agont:
{ herehy cecept the appoiniment as regivered agent, | am famitiar with ond accept the abligations of the pesition. X

Signuture of New Registered Agem, i changing
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If smending the Officers and/or Directors, enter the title and name of cach ofTicer/director being removed and title, name, and
nddress of ench Officer and/or Director being ndded:

(Aitach additional sheets, if necessury)

Flease noie the officersdirecior title by the firsi letier of the affice titfe:

F = President: VW= Vice President; T= Treaswrer; S= Secretary: D= Direcior; TR= Truster; C = Chuirman or Clerk; CEO = Chief
Executive Officer: CFOQ = Chigf Financial Officur. If an officorsdirecior holds more thun on tita, list the first letier of each office
held Presideni, Treavmurer, irector would be PTD,

Changes should be nored in the following manner. Curremiy Jokn Doe is listed as the PST and Mike Jones is listed as the ¥ There ks
« chemge, Mike Junes leques the corparation, Safty Smith is nemed the V and S. Thase shonld be noted o5 John Doe, PT as o Change,
Mike Jores, V as Remove, and Satly Smith, SV as an Add,

Example:
X Change | Y John Coe
X Remave ¥y Mike Jones
_X Add sv Satly Smith
Type of Actign Title Namg Address
{Check One)
P REYNALDO ALEMAN 970 WEST 5i8T PL
1) Change
X HIALEAHM, FL 330123433
Add AL CFL 33 3
Remave

s 7 MARIANELA ECHEVARRIA 3994 WEST . 2TH AVE

2) s Chunge

HIALEAH, FL 3]
Add HIALEAH, FL 33012

Remove

3) Change

Add

Remove

4) Charnge

__Add i
Ramove ::-".
Ti
5) Change ;

Add

Remove

6) __.._ Change

Add

Reinave
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E. If amending or ndding ndditional Articles, enter chanme(s) here:

{Altach additional sheets, if necessury),  (fz specific)

—
- — - L
e

[ — " :'"l

: '

o c—

Fas] [

- = b

. = ree

— .

F. i an amendment provides for an exchanpe, reclassification, or cancellation of tysucd shares, o
Mt

provisions for implementing ¢he amendment if not contained in the nmendment itself:

(if ror applicable. indicaie N/A)
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N7/10/2019 .
The date of each amendment({s) ndoption: , if other than ihe
dale this document was signed.

Effective date if applicable:

fna more than 90 days after amendment file dme)

Note: If the date inserted in this block does not meet ths applicable stawtary fiting requirements, this dute will not be lisied as de
document’s effective date on the Departiment of State’s records.

Adoption af Amendment(s) {CHECK ONE)

i@ The amendment(s) wasiwerc adopsed by the sharcholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

O The amendment(s) wasfwere aparoved by the shareholders through voting groups. The following statement
gt be separaiely provided for each voting group entitfed (o voie separately on the amendment(s);

“The wumber of votes casl for the amendmeni{s) was/were sufficient for pppraval

" T e
hy — ': - o
fvaling grows) . f- . .

o = T

O The amendment(s) watiwere adopted by the board of directors without shareholder action and shareholder Th N

action was nol required, R %) B At

A

o . 1Ty

2 The aenendinent{s) wasswere adopted by the incorpurators wilhout shareholder action and shareholder C § : _i.i

aetion was not required. !-.’
W

710/2019
Dated

Sigmaturs

(By a directar, president or other officer —}[‘clin’ectors or officers have nel been
selected, by un incarpovator - if in the hands of 4 recoiver, trustee, ov other sourt
appointed fiduciary by that fidociary)

MARIANELA ECHEVARRIA

(Typed or printed name of person signing)

PRESIDENT

(Title uf person signing)}
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