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Krtlcoi of Amezdment wot
to -

- Articies of Incorporation.
o

Raci NERY o 2uPPLIES . I NC.

sme of Corporation: th the da af Sta

TPIRO00EBIC .
(Dooymeat Numbér of Coxporsiion (Hf known)

Tumsuant to the provisions of seotiens 507, 1006, Plarida Siatutes, this Florida Proftf Corporision aopts the following smendmant(s) to
s Adtioles of Icocparetion: .

A I amending naime, nter {ha néw anmme of g sarparation;
The pew

name muse ba dmingukhabls and contain ke waid ~ao rporation,” “compane™ oF “iticorparated™ or the abbreviation
“Corp.,” Ve, ar Co.,” or the dmg»nn‘on “Catg, ‘.Evu:." or "Co™ A profassionsl carporaiion name prst vl e

ward “chatrered,” Wﬁmaadmoda#on. * b the abbreviating "P.;L _
B, Enter new sl affice gj aplicabls ‘60\ WNW HG\S‘\\ 'tff(ﬂci

il ot edhor MUST AR A STRERTABOICESS) & 3 e B T, 33006

¢ mgﬂmﬁMmﬁ@m ol A | [CH'}) 'fﬂm
wnbroke. Yirws, FL 23024
v Ao mtm:dinl-}’e 23 drmtn‘; idn, epter the nay the
agfyiered podnt spd/or the nevy regfriered oifice sddrags: :

Name.of New Regisiersd Agent Estedon Oyeon \'\QNCPHG
180 N WaYR e,

oriaston adres) A
New Reglscered Offcs Adrees E‘f—““m’\ﬁi \gS Fioritn_B3026
147 Cip Code)
e’y Slengtnre. if phan: ed Agengg .
Iﬁmbymimappommrurqgtmwdag @ f!m»wbmdawqa:dwob?wﬂmqfﬂ:mm
Stenaturd of New Regbl}crwieuw, ifchanging
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I amending the Qfficers andfor Directors, enter the title and nams of each officer/director being removed and title, name, aud .
. sdAress of each Officer and/or Divector baing added: ) Lo e

{Anach additional sheets, If necassary)
Please note ihe officaridirecton. title by the first letter of the office title: :

. P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusies; C = Chalrman o7 Clerk: CEQ = Chief - -
Executive Officer; CFO w Chief Financial Officer. If an officer/directar holds more than one title, ltst the first letier of cach office -

held. President, Treasurer, Direotor would be PTD, . g i
Changes should be noted in tha following manner. Currently John Doe s listed ax the PST and Mike Jonss is listed a9 the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is namad the V and S, Thase showld be nated a3 John Doe, PTav a Change,

Mika Jones, V ar Remove, and Sally Smith, SV as an Add.
Example: .
X Change BT Jobn Doe

X Bempve v Mika Tones
% Add BV Sally Smith

Type of Action Title Nemo Address
{Check One)

1) ___ Change eX AN aiuina.“\\-aéﬁ(ﬁaw\éﬂ 37 &0 N O -
A | Weshy, T 33326

_i‘__ Remava

2) __. Change ﬂ gﬁ\"f\nﬂ ®Gm HO’\(}\;% {80 vw Wy 3{{1(0{(:
B Ada 9@%}\’1 ?i% { T\ ?)??O%

Remove

—————

3) ____Change

Add

——

Remove

4) __ Change

Add

it mp—

Remove

5) . Change —_—

Add

Removo

g

6) Change e —
Add

——

Removo
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E. If amending or adding additional Articles, enter change(s) herg:
{Attach additional sheets, if necessary).  (Be specific)

on of 1asned

A amenamen yldes B g€, TECIS AACCLAYOT REL Lt
: provisiops for implementing the amendment if not contafned in the amendment itself:
(if not applicable, indicare N/4)
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A

The date of each amendment(s) adoptlon: Qg [ Z":'L (20 (‘b

RiTective date if applicable:

{no move than 90 days after amendment file dere)

Adoption of Amendmeni(s) (CEECK ONEY

[ The amendment(s) was/ware adopted by the sharchalders, The number of votes cast for the amendment(s)
. by the sharsholders was/were suffisient for approval.

I The amendmont(s) was/ware epprovod by the shareholders through voting groups. The following sctement
must ba separately previded for each voiing growp entitled 1o vote ssparately an the amendmentfs):

“The number of votes cast for the améndment(s) washwers sufficient for approval

by S
{voting group)

li(m: amendment(s) wastwere adopted by the board of directors witiiout shaveholder sotion and shareholder
setion was not required. ’

G The emendsment(s) wasiweze adopted by the incarporatons without sharehaldsr acrion and sharcholder
achon was not Tequired.

past__85 2312016

Signature s s O gt T
(By e director, president or SBE i ocr /i dirsstors or officers kave not been
selected, by a6 incorpomto? — if'in e Ynds of 8 1eoeiver, tusies, o othar tourt
appointed Aduclary by that fi4

COLDERON VIMENEE , DECTOR QSN AL DD
(Typed or pricted nams of porson signing)

50
(Title of perscn signing)
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