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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 26/9 /WAQZCQQ’ (I ¢ /D/SZcf/éQ Zéﬂ/()__jw ]

DOCUMENT NUMBER: p/éﬁﬁﬂﬂO 89’%/&9

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

Please return all correspendence concerning this matter to the following:

b

Z?a%%’/f/ Ha /bin |

Name of Contact Person

Firm/ Company

Zo0 2 254h 7 Sw

Address

Lofhah Qires  F 2B976

City! Staie and Zip Code

2 yn 078 Yobp0 Cons

E-mail address: (1o be uSed 141 futere annual report notilication)

For further information concerning this matter. please cali:

calhly Balbn 239\ 1P )L

Naine of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is u check for the tollowing amount made pavable 1o the Florida Department of State:

Eﬂ~ S35 Filing Fee 043,75 Filing Fee & %4323 Filing Fee & [$52.30 Filing Fee
Centificate of Status Certified Copy Certificate ot Status
(Additional copy s Cernfivd Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Buiiding
Tullahassce, FILL 325314 2661 Executive Center Circle

-

Tullahassee. FIL 32301
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to

Articles of Incorporation

of

7P Whikesale and DiTribe Teon TMC

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

D] 5000039467

{Document Number of Corporation (it known)
its Articles of [ncorporation:

Pursuant o the provisions of section 6071006, Florida Statutes. this Forida Profit Corporation adopts the followir

¢
AL I amending name, enter the new name ol the corporation: é-_
o
.‘-" T
name must be distinguishable wnd comain the word “corporation.” “compann.” or Cincorporated T ar ihe ~dbbre
“Corpl, T e, or Col 7 or the designacion "Corp, ™ Ciie. 7 or U0 A professional corporation same must jcon
word Cchartered " U professional asyociation. " or the abbreviation " P
B. Enter new principal office address, if applicable;
(Principal office addresy MUST BE A STREET ADDRESS )

C.

5530 Jee Slel

Units -2 |
. D¢
Lethop (eres T4 233
Enter new mailing address,if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

.

Hamending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new repistered oftice address:
Name of New Reeistered Avenl

—r t\..gz

\
tFlorida street address [

New Rc!t{f.\‘h.‘f'(‘d ()ﬁf(‘:’ f\(!{!f':‘.\_\‘i

()

. Flonida |

(Zip Cercle
New Revistered Agent’s Sienature, if chianeing Revistered Avent:

Fherehy acoept the appointiment as registered aeent. Dam familiar with and accept the oblications of the pesition,

Signanre of New Registered Agen, if changing
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1T amendimg the Lineers and/or threctors, enter e ttie andag name oF each oinoeer7irector Detng feiios o ind
address of each Officer and/or Director heing added:

tAtrach additional sheets, [ necessary)

Plecse note the egficertdirector iide by the firse fevrer of the aoffice tinle:

P o= Presideni: V= Vice President: 1= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk
Fvecntive Officer: CFO = Chief Financial Officee. I an officertdirecien holds more than one title s the firsg letter
held . President, Treasarer, Director would be P
Changes shonbd be woted in the following manner. Currentiv ol Doe iy fisted as the PST and Mike Jones is listed as
a change, Mike Jones leaves the corporation. Sally Sniith is named the Voand S, These should be noted as Joi Doe 17
Mike Jones, Vas Remove, and Saliv Smitl, SV ous an Addd.

Example:
X Change T John Doe
X Remowve v Mike Jones
_N Add SV Sally Smiiih

Tile Naine Address

Type of Action
(Check One)

1) ___ Change P éﬂf((,n ¥ % Cbgf'? 3)QD 2 gS'H,] 8‘7’
A /-'61@6/} &ﬁ'/e_l

Y e 7 339 7p

2y Change

Add

Remave

i) Change

Add

Remove

4 Chanye

Adld

Remove

) Change

Add

Remove I

0} Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
{Atach additionad sheets, [ necessary). (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itscelf:
(if not applicable. indicate N/A)
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date this ducument was signed.

Yot more than 0 davs afier amendment file date)

Effective date il applicable: / /4;2‘@ {q

Note: 1t the date inserted in this hlock does not meet the applicable statutory filing requirements. this date wil
document's etfective dite on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

%w amendment(s} was/were adopied by the sharcholders. The number of voles cast tur the amendmeni(s)
bv the sharchalders wasfwere sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting proups. The following stateniens
must be separately provided for cacl vening growgp entided 1o vete separately on the amendment(s i

“The number of votes cast [or the amendmentizy was/were sufticient tor approval

b

(verting group)

O The amendiment(s) was/were adopted by the board of direetors without shareholder action and shareholder
action was nul required,

O The amendmentis) washwere adopted by the incarporitors without sharcholder action and sharcholder
action was not reguired.

Dated 0 9 //q 1/190/9

Signattre

ol

{Byv a director. president or other officer = it dirccwrs oe ofticers have not been
setected. by an incorporator — it the hands of o receiver, trustee. or other court
appointed fidociany by tha fidaciary)

Za//// gﬁ/ém

{Tvped or printed fame of purson sigring)

{Title of person sicning)
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