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Articles of Amendment
t0

. Articles of Incorporation
of

NIM GLOBAL DISTRIBUTION CORP

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

P15000050577

{Document Number of Corporation (if known)

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

A. If amending name, enter the new pams of the corporation:

.T?ze' Zinew
name must be distinguishable and contain the word “-:arpararian, " “company,” or “incorporated” or t E}breﬁ&ﬂon
“Corp..” “Inc.,” or Co..” or the designation "Corp,” “Inc,” or “Co”. A professional corporarion name mu,; ﬁmﬂy}:e
word “chartered,” “professional association,” or tha abbraviation "P.A."

r = -
B. Enter new principal office address, if applicable: ‘% E
(Principal office address MUST BE A STREET ADDRESS ) i‘* ;p m
rll
s
Sm =
C. Enter new mailing address I spplicable: 5470 NW 107 AVE
(Mailling address MAY BE 4 POST OFFICE ROX)
UNIT 806
DORAL, FL 33178
new egg tered agent andlor the new regi_stered omee address
Name of New Repgistered Agent c GE OF ADDRESS
5470 NW 10T AVE UNIT 806
(Florida straet address)
New Registered Office Address: DO R Florida33178
(City) (Zip Cods)

New Registered Agent’s Signsture, If changiny Registered Agent:
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

i

}ﬁegfsrered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the firse letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secraiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one tiile, list the first lenter of each office
held, President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add.

Example:

X Change PT John Dos
X Remove ¥ Mike Jones

_X Ada sV Sally Smith

Tyve of Action Title Nameg Address

(Check One)

1) __ Change Danicl Bracamonte 18574 8W 47 COURT
_ add MIRAMAR, FL 33029
EC___ Remove

2) ___ Change P SKYSTE MED CORP 5470 NW 107 AVE
XX aad UNIT 806
—_Remove DORAL, FL 33178

3) _ Change \¢3 Nicolas Alberto Mendia De Loon 5470 NW 107 AVE
—"Xf_ﬁ't_" Add UNIT 806
—_Remove DORAL, FL 33178

4) __ Change VP Jose Miguel Rosales Gonz?lez 5470 NW 107 AVE
ﬂ Add UNIT 806
___ Remove DORAL, F1 33178

5) ____ Change
—_Add
_ Remove

6) __ Changs
—_Add
— Remove
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E. If amending or sdding additional Articles, enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of 1sgued shares,

provisions for implewenting the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)
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04/11/2016
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment jile date)

Note: If the dare inserted in this block does not meer the applicable statutory €ling requirements, this date will not be Listed as the
document’s effsctive date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

O The amendment(s) was/were adopted by the sharsholders. The nurcher of votes cast for the emendment(s)
by the shareholders was/were sufficient far approval.

0O The améndment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group ennitled to vate separately on the amendment(s):

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

by ; »
(voring group)

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

[ The amendmens(s) wes/were adopted by ths incorporators without shareholder action and shareholder
action was not required.

04/11/2016
Dared

Signature

selected, by aﬁ mcorporato: ~ ifin the hand.s of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

DANIEL BRACAMONTE

(Typed or printed name of person signing}
PRESIDENT

(Title of person signing)
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