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Articles of Amendment
1o

Articles of Incorporation
of

EL SEMBRADCR DISTRIBUTORS INC

(Name of Corporation zs eurrently filed with the Flopida Dept. of State)

(Document Number of Corporation (if known)

P14000009503

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to

its Articles of Ircorparation:

A. f amending name, enter the new name of the corparation:

EL S DISTRIBUTORS INC
The new

name musr be distirguishabie and coniain the word “corporction,” “compars,” or “incorporaied” or Ihe abbrevighion
“Corp., " "Ine,” or Co., " or the designation “Corp,” “Inc,” or "Co™, 4 professional corporation name must contain the

word “chartered,” "professional associnkion,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter pew mailing address. if applicable: I %
Mailing address MAY BE 4 POST QEFICE BOX) = o 1l
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reglistered agent and/or the new registered office address:

Name of New Regisrered Agent

V0l
LE

(Florida sereer uddress)

, Florida

New Registered Office Address:
fCity) {(Zip Code)

New Registered Agent’s Signature, if chonglog Registered Agent:
T heveby accept the appoinmmant as regisiersd ngent. [ am familior with and accept the obligations of the posinion,

Signature of New Regigtered Ageni, if changing

Poge T of 4
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If amending the Officers and/or Divectors, ¢enter the title and name of each officer/director being removed and tide, name, and
address of exch Officer and/or Director beiag added:

{Atiach additional sheels, if necessary}

Please note the officer/director title by the first lenter of the office title:

P = Presidsnt; V= ¥lee Prestdant; T= Treasursr; §= Secretary; D= Director; IR= Trusiee; C = Chatrman or Clerk; CEQ = Chref
Executive Officer; CFO = Chief Finarcial Officer. If an officer/direcior holds more than ane title, list the first lenter of each office
held. President, Treasurer. Director would be PTD.

Ckanges should be noted in the following manrer. Currenily John Doe is listed ar the PST and Mike Jones is lisied as the ¥. There is
a change, Mike Jones laavey the corporaiion, Sally Smith is named the Vand 8. 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 ET Iohn Doge
X Remove Vv Miks Jones
X Add SV Sally Smith
Type of Actop Tide Jame Address
(Check One)
1) Chenge
__ Add
Remoeve
2) ___ Charge
 Add
_____Remove
3) ___ Change
Add

Remove

4) Chaange

Add

Remove

5 Charge

Add

Remove

6y Change

Add

Remove
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E. If amcnding or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

bl

e

F. If an amendment provides for an exchange, reclassification, or cancellation af issued ghares,

provisions for implementing the armendment if not contained in the amend ment itself:
(if not applicabls, indicate N/A)

Page 3 of 4



SER/7R/701T/TH

=3

(e ]

(600 P4 Fal No. 7,005

.
-~
L

0972172017
The date of each smendrnent(s) adoption: . if other than the
date this document was sigred.

Effective date {f applicable:

fno more than 90 days ofter amendment jile dars)

Note: If the date insertsd in this biock doss not meet the applicable stamtory filing requirements, this date will not b listed as the
documnent's effsctive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE

[ The amendmeri(s) wasiwers adopted by the sharezolders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficien: for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following swwtement
must be separately provided for eack voring group entitled o voia saparately on tha amendmeni(s):

“The nwmber of votcs cast for the amendment(s) wasiwere sufficient for approval

by »
{(voling group)

B The amendment(s) wns/were adopted by the board of directors without shareholder action and sharchoider
action was not required.

O The amendment(s) wesiwere adopted by the incorporators without shareholdsr action and sharcholder

action was not required.
0972172017 m / (—7%
Dated .
L ook e
Signamr@‘ )

y a dircctor, president or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusize, or olher court
appointed fiduciary by that fidusiary)

CARIOS YONG

(Typed or printed name of persen signing)
PR

(Title of pérsen signing)
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