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COVERLETTER

TO: Amendment Section
Division of Carporations

. e e . VELOZ DISTRIBUTION INC
NAME OF CORPORATIHON:

. o PIINS3343
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec wre submitied for filing,

Please icturn all correspondence conceming this mattes 1o the following:

YOLESLYMAY GARCIA VELOZ

Name ol Contact Person
VELOZ DISTRIBUTION [NC,

Firm/ Campaay
1525 SESTH Pi.

Address
CAPE CORAL, FL 33940

City/ State and Zip Code

voeslvmavgarciaggpntil.com

FE-mail address: (1o be used lor titure annual report notilication

For further information concerning this mater, please eall:

Yoeslvmay Garcia Velas {25‘) 24022068
3 B Hl )

Nane of Contact Person Area Code & DPaytime Telephone Number

Enclosed is o check for the foltowing amount made pavable to the Florida Deparmment of Siare:

= 533 Filing Fee (J$43.73 Filing Fee & [J$43.73 Filing Fee & 1JJ$32.30 Filing Fee
Certificate of Status Centified Copy Certificate of Stats
(Addimonal vopy is Certificd Copy
enclosed) tAdditional Copy

s enclosed)

Mailing Address Street Address
Amendment Seetion Amembinent Section

Division of Corporatjons

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite §10
Tallahassee, FLL 32303

Division o Corporations
P} Box 6327
Tallahassee, FL 32514



Articles of Amendment
1L}

Articles of Incorporation .
of F ; L E*'- D
e il

(Name of Corpuration as currently filed with the | Inmﬁqﬂﬁﬁ-{?ﬂ;‘?”—l{m_s
P [ S0000 ESEC‘HE%QY 0r STATE

{Document Number of Corporation (if knm\n)!ALLt“\” s8F L, F ey

.

VELOZ DISTRIBUTION [NC

Pursuant to the provisions of scction 007.1000. Florida Stawutes. this Flerida Profie Corparation adopts the following amendment(s) 1o
its Articles of lncorporation;

AL If amending name, enter the new name of the corporation:

NfA

The  new

HetRe s lu'.1’1’.\'.'mgui.\'hz.'hh' and contain the word “corpoyation,” Tcompany, " or Cincorporated U or the abbreviation " Corpl, 7
e, o G: T ihe designation “C'r;rp. YovIne, " ar TCaT A professional corperation nante must contain e word
Tofwerterod,” Uprofessional axsociation, T or the abbreviation P

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTRELT ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST QFFICE BOWY)

D. If amending the registered agent and/or registered office address in Florida. enter the nume of the
new revistered agent and/or the new recistered office address:

NMame of New Registored Agemt

(ltorida sireer addressy

Noew Registered Office Addiresa: , Florida
ing t2ip Coeler

New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby aceept the uppoinimient as registercd agent. T am familiar with and accept the obligations of the position.

Stenature of New Registered Acenr, if chaneing
> l"‘ b . < Ly

Check if applicable
3 The amendment¢s) is-are being filed pursuantto s, 607.0120 (113 (). F.S.



It amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tinaeh wdditional shects, if necessaryy

Please note the afficeridivector tie by the first fetter of the office sitle:
P o= President: V= Viee Prosidem; T- Treasurer; S— Secretary: D= Dirvector; TR= Trustee; C — Chairman or Clerk; CEQ = Chivf
Excentive Officer: CFO = Chief Financiad Otficor. {fan officerdivector holds niore ihan one ditle, fist the fivse tetter of eacl ojfice feld.
Dresident, Treasurer, Divector would be PTD,
Changes shoubd be noted in the folloveing manner. Carvenily John Doe i listed as the PST and Mike Jones is fisted s the Vo There js
a change, Mike Jones leaves the corporarion. Sully Smiith is nanted the Voand S, These shondd be noted as John Doe. P as o Change,
Mike Jones, Vax Remaove, and Sally Savich, SV as an Add.

Faample:
X Chuange

X Remowve
_N Add

Type ol Action
(Cheek Oney

17 Change
K_ Audd

Remove

2) _\:_ Change
_Add

Remove
3 Change

_Add
_ Remowe
4} _ Change
_ Add
— Remowe
3) _ Change
Add
Remove
6) ___ Change
Add

Remowe

P

|<

Vi

John Doe

Mike Junes

_ Sally_Smidy

Name

ANADBEL PERTZ HERNANDLEZ

Address

235 SWATH 8T

YOESLYMAY GARCIA VELOZ

CAPE CORAL. FL 33991

15325 SE&TII PL

CAPE CORAL, FIL 33990




E. If amending or adding additional Articles. enter change(s) here;
iattach adeditional shects, if necessarv). (Be specifie)

Anubed Perez Hemandez, has 32%0 of the shares as President.

F. If an amendment provides for an exchange. reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iisel:
f et applicale. indicare N74)




119/24/20020
The date of each amendment(s) adoption:

if other than the
date this document was signed.

Effective date if applicable:

trrer atore than 30 davs ater amendment file dute

Note: I the duie inserted in this bleck does not meet the applicable statwtory filing regquirements, this date will noi be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

= The amendment(s) wits were mfopled by the incarporators, or board of directors without shareholder action and sharcholder
action wis not required.

3 The amendmentis) was-were adopted by the sharcholders. The number of votes cast tor the amendinents)
by the shargholders was were sufficient tor approval.

T3 The amendments) was'were approved by the shareholders through voting groups. The foflowing statement
st he separately provided for cach voting group entitfed o vote separatelc an the ainendmeniist:

“The number of votes cast for the amendment( sy was/were sufficien for approval

bv

{voling groupy)

04/24/2020
Idated

N
Signatute __ ¥ T’_‘W

{Bya direetwt. president or other officer — i directors or otficers have not been
selected, by an incorporator - it in the hands ot a receiver. trustee, or other court
appointed Nduciary by that fiducinr)

L(JOQ.S Lb\w_ “wiy Q)wu:\y\

= X .
(Typed or prinied name of person signing)

President

(Title of person signing)



