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Articles of Amendment
to

Articles of lncorporation
of

DON KEY DISTRIBUTOR CORP
(Namwe of Corporation as currently fited with the Florida Dept. of State)
P13000086428

{Document Number of Corporarion (if knawn)

Pursuant to the provisions of section 607, 1006, Florida Smtutes this Florida Profit Corporation adopts the following amendment(s) to
it Articles of Inoorpocation;
L Ir

A amending name, enter the new name af the corporation:

"Carp., " pe "

name musi be distinguishable and contain the word “eorporation,” “company,” or “incorporated" or the abbreviation
word “chartared, " “professional associotion,

rincipal office address. if a

The new
or Co., " or the designation "Corp,” "Inc,” or “Co”. A professional corporation name must comiain the
" or the abbreviaiion "P.A."
nier new ficable:

(Principal office address MUST BE A STREET ADDRESS )

" C. Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

—h
pery
e
[
-
Bew registered ng:nt smdlor the new rgglstered nmce address -
-
Name of New Registerad Agen o=
{Floride stregl address) D’?\
New Registered Office Addresc: , Flonda,
{City)

(Zip Code)
New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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* if amending the Officers and/or Directors, enter the title aud name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Atiach additional shaets, if necessary)

Please note the officer/director title by the flrst letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Tm!ee C = Chairman or Clerk: CEG = Chief
Exccutive Qfficer; CFO = Chiaf Financiof Gfficer. If an officer/director holds more than one titlz, lis the first letter of each office
hald. Presidant, Treasurar, Director would be PTD.

Changes should be noled in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: ]
X Change BT John Doe
X Remaove A" Mike Jones
X Add SV Sally Smith
Type of Action Tile Name . Address
(Check One)
1 ] change Vs RODRIGUEZ. ALEXANDER 240 W PARK DR # 102

[V] ace . MIAMI, FL 33172

D_ Remove

2) I:l Change -
[ aca
[ remove

3 )L__l_ Change _._
[ ] ag
] Remove

4) D_ Change
D Add
D_ Remove

J) D Change
I:]_ Add
D_ Remove

()] D_ Change -
I:I_ Add
‘:L Remove
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E. If amending or adding sdditipnal Articles, enter chan h
(Attach addltional sheets, [f necessary). (B specific)

F. M an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment [f not contajued in the amendment itself:
(if not appilcable, indicate N/A)

EACH SHARE HOLDER WILL OWN 50% OF THE SHARES
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The date of each amendment(s) adoption: 11/18/2013 , it pther than the
_date this document was signed.

Effective date if applicable: 11/18/2013

(o mora than 90 days afier amendment file date)

Adeption of Ameadment(s) (CHECK ONE)

.The amendment(s) wasAvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the ghareholders was/were sufficient for approval,

Dl'hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
imust be separately provided for each voting group entitied to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by e
fvoting group)

DThc amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholdar
action was not required.

DThc amendment(s) was/were ndopted by the incorporators without shareholder action and shareholder
action was not required.

Daeg 1 1/18/2013

t/a ditoctor, president or other officer ~ if directors or officers have nat been
selecwd lyy an incorporator — if in the hands of a receiver, trustée, or other court
appointed fiduciary by that fiduciary)

VICTOR DAVILA
(Typed or primted name of person signing)

PRESIDENT
(Title of person signing)
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