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Arficles of Amendment
_ Articles ofl‘:corponﬂnn
BMB INTERNATIONAL SUPFLIES INC
ame of Corporation ny currently fied Stats
P14000034176

(Document Number of Cotporation (if known)

Parsuant to the provmm of section 607, iOOﬁ, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Ir amending nan, enter the new nome of the corporation:

: The  new
rame must be dz'slingnis}mbk and contain the word “corporafion,” “company,” qr “Incorporaied” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp,” “ine.” or “Co”. A professiopal corporation name must contain the
word “chartered,* “professional association, * or the abbreviation "P.A."

B. Euter new priagipal office sddress, if appiicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

tandlor newn cud i'ﬁee addmﬁ MF?
-~ erea
Name of New Registered dgent s
i“}"’;'
(Flovida soreat address)
"-..j
New Regisiered Ofice dddeess: » Florida
- <y
Agpent's ature, if d Agent:

£ herely accept the appointment a3 reg:.s:md agent. I am familiar with and accept thy sbiiganions of the position..

Signature of New Registered Agens, if ehanging]
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M wmending the Officers and/or Directors, enter the titls and name of each officer/@irector being removed and title, narce, and

address of each Officex and/or Director being ndded:

{Atrach additional sheats, if necessary)

Fiease note the officer/director title by the firs: letter of the offfce title:

P = President; V= ¥ice President; T= Treasurar; S= Secretary; D= Director: TR=

tee; { = Chairman or Clerk; {CEQ = Chief

Executive Cificer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office

held, President, Treasurer, Divector would be PTD.
Changes should ba noted in the following manner. Currently John Doe is iisted as the

and Mike Jones is listed as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Seiith is named the V and S. These ghould be noted as John Dos, PT as a Change,

Miks Jones, V as Remove, ond Sally Smith, SV az an Add.

Example: )
X Change - PT John Doe
X Resmove Y Mike Jones
| X Asd SV Sally Smith
Type of Action Jitle ‘L Address
{Check One)
1) D_ Change e JOSE R BARRETO 8417 NW 68 STREET

[ ass
Rmm

2 [V] change P

MIAMI FLA 33166

8417 NW 68 STREET

IRIA D VILLARROEL

L] aee
D.Remow
3)ﬂ¢‘“‘8¢

MIAMI| FLA 33166

] A
[T remove

4}D.W

[ ] aaa
(1 remove

5 D Change

L] s
-D_Rmove

& [ Connge

[ s

ﬂ&mve _
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E. wmm&mmm
(Axach addifional sheets, if necessary).  (Ba specific)

' grm applcable. indicate NiA)
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The date of each amendment(s) adopiion: 05/19/2014 : , if other than the
date this docoment was signsd.

Effective date if applicabie:

{no more than 90 days after amendmdnt file dute)

Adoption of Amendment{s) CHECK O

l ammcndment(s) was/were adopted by the shareholdars, The mumber of votes cas{ for the amendment(s)
the sbarebolders wasfwere sufficient for approval.

D’l‘be amendment(s) was/were approved by the sharebolders through voting gnmps The follawing statement
must be separately provided for eack voting group entitled to vote separately on the amendment(s):

“The mmber of votes cast for the amendment(s) was/were sufficient for approyel

by ' "
{voting group)
_ D‘l‘hc smecodment(s) wastorere adopied by the board of directors withont sharehokder gction and shareholder
action was not required.
D‘hz amendment(s} was/were adopted by the incorporators without sharcholder actiop and sharcholder
#ction was not required. / /
pated___ S , e ,333 15
Siprature ___
(Bynd t or other officer — if directors or officers have not been
sclected, by an incgfpotator — if in the hands of a yeceiver, | rustee, or other coart:
appointad fiduciacy by it fiduciary)
IRIA VILLARRQEL
(Typed of prinied name of person signing)
PRESIDENT
{Title of pcrson signing)
Paged of 4 B340001204 14
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