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Axticies of Amendment

——r
wn
Articies of Incorporation =3 I
°r - _’mﬂ
W
ONE BROTHER DISTR!BUTOR INC. - |ITY
ame of ety filed with the Florjda Dent. =
= |0
P15000017792 3
{Document Number of Cerporation (if known) »’ s
Pursuant to the provisions of section 607.1006, Florida Statutes, thxs Florida Profif Corporation adopls e following amcndmmt(s) to
its Anticles of Incorpomation-

A. il amending name. enter the new hure of the corporation:
ONE BROTHER DISTRIBUTION INC

—The naw
name must be distinguishable and coprain the word "corpomn‘on, * “eampany,” or “Incarporated” or the abbreviation
“Corp.," "Inc,” or Ca.," or the de.r:gmmwr “Corp,” “Inc," or "Co". A prefessional corporation name must contain the
word “chartered, " “prafmasional association, " or the nbbrmaiadon “PA

B. Enter pew principal office Address, if applicable:

REMAIN THE SAME
(Principal office eddress MUST.EE A STREET ADDRESS )
C. Enterwew mailing addresd, il applicable:
(Mailing adiress HAY BE A POST QFFICE BOX)
0. Ifamendin ered agent r stered office & orida, ent: : the name of the
nEw T » & registered offi Aress:
Name af New Reaistuceg dzene. REMAIN THE SAME
(Florida siree! addrest)
'ew Regi lrass: __, Florida
cny (Zip Code)
New red

if chan tstered :
I herebv accept the appointment as registered agent. | am familiar with and aceept the obligations of the position

Signanme of New Registered Agant, if changing
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If amending the Officers and/or Directors, enter the tifle and name of ench officer/director being removed and title, pame, ajd
address of each Officer and/or Director being added:

{Attach additioral sheers, if necessary)

Please note the officar/director title by the first lertar of the office ftla;
P = President; Vw Vice President; T= Treasurer; §= Secralary; D= Director; TR= Trwstee; C = Chairmon or Clerk; CEO = C'J’:J.ef
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/diractor holds more thon ona tile, fist tha first Intter of each o
held, Presideny, Treusurer, Direcior would e PTD,

Changas should be noted in the following manner. Crrrently Joke Doa it listad as the PST and Mike Jonas is listed as the V. :
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. Theze shewld be noted as John Doe, PT as a Change,
Mike Jonas, ¥ as Remove, and Sally Smith, SV as an Add, .

Exampie:
X Change EL Jobr Dos
X Remove h'4 Mike Jones
X Add 8V Sally Smith
Title Name Address
{Check One)
H D_ Change < N

D_ Add
D_Rzmovc

2 D.Chmae -
D_Add
(L Remowe

3)D.Chlns¢ —_—

(1 s
[ remowe

ol ome \\
S N

3 S.-il:dmse — \
[ ] Remmove

G)DChmge —— —

[ ] A
(] remove
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E. Humen or adding additional Articles enter (4
{Ausch odditional shests, if necasyary).  (Baspecific)

EIN NUMBER AS PE INTERNAL REVENUE SERVICE 1S : 47-3110959
——

444{;h\\\\
\
\
\
—\\\\\\k

F. I an ame i F AN eX 13 stion, or ation of issned sh
rovisi ementing the smendmentif not contxined in th ndment Ksell:
(if not applicable, indicate N/A)

\
\
\
\
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The date of each amendment(s) adoption: March 12, 2015 ' i other tham fhe
daté this docurnent was signed,

Effective date if appligable: March 12, 2015
(no more than 90 days aftar amendment fils date)

Adoptign-it Amendment(s) (CHECK ONFE)

améndmant(s) wasiwers sdopied by the shareholders. The bumber of votes cast for (e amendyent(s)
the sharcholders way/were sufficient for approval,

]:ITM amendment(s) was/were approved by the sharehalders through voting groups. The followimg statement
mst be separetely provided for each voting group emtitlad 1o vore separately on the amendment(s):

“The mmber of votes cast for the amendment(s) was/were suificient for approval

by -
(voling group)

D‘rho amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

Dl'h: emmendment(s) was/were edopied by the incomporaters without shareholder action and shaseholder
action was not required.

Dated_ 2/ 5

Signature ¥ S
@mmu officer — if directors or officers have not beea
$eleoted, by - if m the hands ¢f @ receiver, mustas, or other cotmt.
eppointed fidueiary by that fiduciary)

TG AN [ Gaps, s FOTEL o o

(Typedorpﬂnhedmeofpmonsxgmng)
/ é?ifx.'zn L7 /@/AE” zes F BT

(Yitle of person sigoingy
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