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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

CHINEDU OKORO / CHI-ADA SUPPLY & DISTRIBUTION INC
4139 NW 135 ST
OPA LOCKA, FL 33054 US

SUBJECT: CHI-ADA SUPPLY & DISTRIBUTION INC
Ref. Numbear: P14000078673

We have raceived your document for CHI-ADA SUPPLY & DISTRIBUTION INC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same-as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
- one year from the .date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depanment of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050. -

Carolyn Lewis '
Regulatory Specialist il Letter Number: 017A00000145

‘ www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

e

NAME OF CORPORATION: { * N — Ad& w \. 'Q oy \ON \Y\(‘_

pocumMEnT Numzer: P IGOO0 T 673

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Chineclu OKQT o

Natpe of Contact Person ‘
1= Ade ) 120 buth
' Firm/ Company :
4139 Nw |35~ ]%
Address
Ovo -Lackn FL 33054

City/ State and Zip Code

-

T f
fdre annual report notification)

LAY

20l OONOYO €
E-mail

address: ( be us

I tor

For further information concerning this matter, please call:

Chinedy C¥oro L (CROX 710 — 2998

Narme of Contact Person Area Code & Daytime Telephone Number
Enclosed is & check for the following amount made payable 16 the Florida Department of State:
[ $35 Filing Fee [0$43.75 Filing Fee &  [1$43.75 Filing Fee & Bé.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Arnendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 32301



Articles of Amendment

to Vo
Articles of Incorporatiun S
. 17 JAN 2 :
- .oo\u/ h) nxfs\ﬂbuhnh \nc AN 20 AH10: 29
of Co Ag curreh e Florida Dept. of State

P\ Nonee'BLTR

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stahutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Iucorporation:

A. If amending name, enter the new name of the corporation:
CO‘T\'\Y\ Ei\’)&'()\ A‘ G\ n\h\ &QMQP_S \nQ. The new

narne must be d;snngumhabie ‘and contain the word * ‘corporation,” “company.” or "incorporated” or the abbreviation
“Corp.,” “Inc."” or Co.,” or the designation "Corp," "Inc,"” or “Co". A professional corporation name must contain the
word “charteved,” "professional association,” or the abbreviation “P.A."”

B. Enter pew principal office address, if applicable: . A
(Principal office address MUST BE A STREET ADDRESS ) N //L

C. Enpter new mailing address. if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

new [egisleg;gd agent and/or the gew rggglered nﬂice address:

Name of New Registered Agent A I#
1V,

(Florida street address)
egistered O ddrass: N , Flonida
(City) Zip Code)
New Resistered Agent’s Slgnature, if chan: istered

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

N/A

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/djrector being removed und title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Flegse note the afficer/director title by the first letter of the affice title: .
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director halds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currencly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 444
Example;

X Change PT John Doe

X Remaove v Mike Jopes
_X Add v Sally Smith

Type of Action _Title Name dress
(Check One)

b cone Nk

Add

f=a

Remove

5 e N/

Add

—

__ _Remove
3) ____ Change N/&_

b

Add

Remove

4} __. Change ‘ N/A'

Y

Add

__ Remove

5) ___Chenge : N/f\'

Add

Remove

6) . Change N/A —

Add

Rerove
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E. If amepding or addipg additional Axticles, enter change(s) here:

(Attach addirional sheets, if necessary),  (Be specific)

F. If an amendm rovides for ap exchan lassificatlo, cancellatto ned shares

provisions for implementing the amendment i not contained iy the amendment jtself:
(if not applicable, indicate N/d)

Page3 of 4



The date of each amendment(s) adoption: , If other_than the
date this document was signed. '

Effective date if applicable: ,’/510 / / {7 Y

" (o more than 90 days after amendment file date) AT TaRZ0 ARI0: 29

Naote: If the date 4nserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as the
docuroent’s effective date an the Department of State’s records.

Zm}én of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(y):

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

by »
(voting group)

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

[0 The amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required.

Damd‘Z@o /) 7 —

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a reegiver, trustee, or other court
appointed fiduciary by that fiduciary)

Chinede o

(Typed or printed name of person signing)

pf eSident

(Title of person signing)
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