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Articles of Amendment
to
Articles of Incarporation
of
EL 5 DISTRIBUTORS INC

P12000002603

£, 0027005

{Document Number of Corparation (if known)
s Articles of Incorporaton:

{(Name of Corporation as currently filed with the Florida Dept. of State)

A, If amending name, enter the new name of the corporation’

Pursuant to the provisions of scction 607.1006, Florida Stanues, this Florida Profir Corporarion adopts the following amerdment{s) to

name prust be distinguishable and contain the word "corporation, ™ Ycompany,” or "incorporated” or the abbreviction
word "chartered, " “professional assoeiation, ” or the abbreviation "F.A. "

"Corp.,” "Inc.,™ or Co.,” or the designation “Corp.” “Inc,” or "Co". A professional corperation name mugt coniain the
R. Enter aew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

The new

€. Enpter new mailing nddress, if applicable:

—1
=
(Mailing address MAY BE A POST QFF[CE BOX;
]
—~r L_:_.J i
D. If amending the registéred agent and/or registered office address in Florida, enter the name of the w2
£wW registe ent and/or the new registe ce ress: -
Name of Now Regisiered Agens
{&lorida straet addrass}
Mew Registered O , Florida
(Ciz
ew i ¢ '3 $)

re, il changing Registered Agent:

I hereby accept the appointment as registered agens. I am familiar with and accept the obligations of the positior.

Signaiure of New Registered Agent, if changing

Page 1l of 4

(Zp Code)




4

WL/08/201%/TUE 12:14 24 Pak Yo, 2, (0%/005

If mnending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

address of eack Officer and/or Director being added:

(Attach addinonal sheews, if necessary)

Please note the officer/director titlz by the firgt letrer of the ofice tide:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Dirgctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFC = Chief Financial Officer. If an officer/director kolds more than one title, lis: the first letter of each office
held Presidant, Treasurer, Director would be PTD.

Chanrges should be noted in the jollowing manner. Currenily John Doe is listed as the PST end Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should bz noted as John Dos, PT as a Change.

Mike Jones, V as Remove, and Selly Smith, SV as an Add.

Example:
X Change FT John Dog
X Remave ¥ Mike Jones
_X Add Y Sally Sroith
Type of Action Tiile Nameg Addrese
{Check One)
1y Chenge E_ SURELYS D. YONG 444 N'W 24TH AVE
K Add MIAMI, FI. 33123
__ ERecmove
) __ Change e
__Add
____TRemove
3) Change
— Add
_ Remove —
&) Change
__ Add
Remove
S) ____ Change
—_Add
_____Remove
4) ___ Change
__Acdd
_____Remove
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E. IT amending or adding additional Articles, entér change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issned shareg,
provisions for impilemending the amendment if not contained in the amendment itseif:

{if not applicable, indicate NiA)
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07/01/201 %
The date of each amendment(s) adoption: , if other than the

dats this documen: was signed.

Effective date if applicable:

{no maore than 90 days after amendment file date)

Note: If the date ingerted in this biock dots not meet the applicgbie statuiory filing requirzments, this date will not b listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHE NE

CJ The amendmeni(s) wasivere adopicd by the shareholders. The number of votes cast for the amendacnt(s)
by the sharsholders wasfwerz sufficient for approval.

1 The amendmeni(s) washwere approved by the shareholders through voting groups. The jollowing sictemeant
must be separately provided for each voting group entitled to vote separately on the amendment(3):

“The number of votes cast for the amendment(s) wastwere sufficiznt for approval

by 7
{voting group)

B The amendment(s) was'sere adopted by the board of directors withou: sharchelder acton and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wss 1ol required.

Signamurs

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, irusiee, or other court
appointed fiduciary by that fiductary)

CARLOS YONG

(Typed or printed name of person signing)
PR

(Title of person signing)
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