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Articics of Amendment
to
Articles of Incorporsticn
of

PRIME DISTRIBUTION USA CORP o o
’ (Mame of Corporation ss currently filed with the Floridw Dept. of State) o

P1400003SISY |
B (Document iNurmber of Corporation (if known)

Pursuanl (o the provisions of section 607.1006, Floridn Siatules, this Florida Prafit Corporatior adopts the following nmendment(s) to

its Aniicles of Incorporation;
A, 1L amending name, enter Lhe pew naine of the corpuration: - ]
N/A . R
The: new
name must be distinguishable and contain the word “corporation,” “comguny,” or “incorporaied” or the abbreviation
" or the designation “Corp,” "Inc.” or "Co™. A professional corporation nmne must conigin the

" or Ca.,
“p 4 -

“'di-bﬂssiona! association, " or lhe abbreviation

“Corp., " “Ine.
word “chartered,”

B. Enter niew principa! office address, if!nppln.ible
(Principal office adidress MUST BE A STREET ADDRESS ) NIA

7

C. Enter new mulliné nggress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
' N/A

D. Il'amcndmp the reglstcrcd agent nnm’or registered office address in Florida, eater the aame of the
ncw rcglstcrr.d ng:nt and/or the new registercd office address: .
[ N

N/A

Name o['Néw Regi.\lered Adgent - i Lo .

(Floridu yireet address)

. Floiida
(Zig Code)-

New Repistered Offica Address:
! : (City)

. —_
. (S =)
New Repistered Agent’s Slyonture, if chanping Repistered Aypent: I
I herehy uccept the appoiniment ax registered agent. [ am fomitiar with and accept the obligetions of the pm‘u‘mu : - g
- ]
SRS
- —= -
Signature of New Registered Agent, if changing ~—~u
L2 e
CoEA AL
tires
I =
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If ineading the Otficers and/or Directors, enter the litte 2nd name of cach officer/director being removed und title, rmlne, and

address of each Officer nndfer Director being added:
{iirack additional sheery, if necessary)

Please note the officer/director tiile by the first letter of the gffice title:
P = President; V= Vice President; Te Treasurar: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; C.CO Chief

Executive Officer; CFO = Chief Financial Officer. }f an officer/divector holdy more than one title, 1ist the fiest fetter of each office
held, President, Treasurer, Director would be FTD. ' e

Changes should be noted in the fotlowing manner. Curvently Juohn Doe is listed as ing PST und Mike Jones is listed as the V. There is
a change. Mike Jones [gaves the corpovation, Sally Smith is named the ¥V and 5. These should be aoted as John Doe, PTas a Chang

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

Example:
X Change BT {ohn ot
X Rumove Al Mike Jones
X Add CUSV Sally Sniith ¢
Type of Action Title Narne Address .
(Check One} . ) p
’ S ELY DE AL MARQUES 4100 NORTH POWEBRLINE #03 -
1y __  Change - . i
add . ' POMPANO BEACH; L 33?7.5— ( ,, .
Remove - -
5 RENATA DE A. MARQUES 4100 NORTH POWERLINE §04
2) Chunge i :
POMPANO BEACH,.FL 33073
Add . -
Remove
1) Change '
. Y a1
Add =4 E P -
T T :;1;_»
— Remowve TR o
w3 &
EEE M
4) Change .'J‘l:': i -
Add ' ' oL e f
rey P
R M
: . vy jarig )
Remove . i‘: ‘.:.\ " O
e
35} Chunge b -
Add
Remove

)] Change

Add

Recmove
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E. If amending or adding sdditional Articles, enler change(s) here:
{Altach additinnal sheeds, if necessary).  (Be specific)

N/A

U1 —a
[ e (¥ u )
T “’: B |‘--
- -Ew L=
Fogll =
. RV AR |
) . . < v Oy
F. If an amendment:grovides for an exchange, reclassilication, or cancellation of issned shares, o
. provigigns for implementing the amendment if not contained in the amendment itsell: RS BN S
(if not applicable, indicaie N/4) x
NIA 2
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Thic date of each xmendment(s) adoption: . if other than the

date this document way signed.
06/05/2019

Eifective date if applicable:
(o more thee 90 days atter amendment file date)

Notes I the date insorted io this block does nol meet the applicable stabwtory filing requirements, this date will rot be listeel as the
document’s cffestive dite on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK_ONE)

B The amendment(s) washvere adopted by Lhe shareholders. The number of voles wast for the anendment(s)
by the sharcholders wag/were sufficicnt for approval.

[ The mmendment(s) wasfwere approved by the sharcholders through voting wroups. The folfewing siaiement
st be sepurutely provided for each voting group entitled to vole sepnrately on the winemdinent{s):

“The nwnber of voles cast for the amzndment(s) was/were sutficient for approval

by
fvpting grotp)

O The amendments). wnSIwere adapted by Lhe board ol directors without sharcholder action and shareholder

action was not rcqmru_ K

I3 The amcadment(s) wasfwcre adeptled by !he i:corporators witlout sharcholder sction and shurcholder
acrion was not required. :

.. JUNEOST#, 2019 ,/
Dated a

Signamre v 7 /

{By a director, presidéfit o gher officer — if dirveiors or officers have not been
seleuled, bY an incorparator — if in the hands of a receiver, trustec, or ather coun

appointéd fiduciary by that fiduciary)

. ALEXA}NDRE ALMETDA MARQUES . Vv on
" {Typed or printed nare of person signing)
: e PRESTDENT

(Titte of persan signing)

Page 4 of 4 o

CEE

g
11 % RY 3-RM 6




