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Articley of Amendment e
. @ BE
Articles of Incorporation -0 oTT
o * oty
SUPPLY INTERNATIONAL, INC o 28&
Corporation as currently filed with the Florida Dept, of State) :; ‘%"—-‘
P15000078570 - G
(Document Number of Corporation (if known) o W

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Flarida Prefit Corporatien adopts the following agiendment(s) to
its Articles of Incorporation:

A. If amending name, epter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the dasignation “Corp,” “Inc,” or "Co". A professional corporasion name must contain the
word “chartered,” “professional assaciation, " or the abbreviation “P.A."

B. Enter new prinelpal office address, If applica 9195 COLLINS AVENUE APT 503
(Principal office address W) SURFSIDE, FL 33154
¢, Enter ne addr applicable:

(Mailing a + MAY BE 4 POST OFFICE BO. 9195 COLLINS AVENUE APT 503

' SURFSIDE, FL 33154

D.H the registered apent and/o; tered office address in Florida, enter the name 3

Rew registered agent and/or the new registered office address:

New Register ent
(Florida street address)
ew Regi ¢ Address: , Flerids
(City) (Zip Code)
ow Re red Agent’ ature, if cha egistered

I hereby aceept the appointment as regisiared agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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1 amending the Oificers 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 heing added:

(Attach additional sheets, if necessary}

Please note the officersdirector title by the first lester of the office title:

P = Prasident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficar; CFO = Chief Financial Officer. If an officer/director holds more than one itle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokm 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 V and S. i'?ﬁese should. be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chenge . BT John Doe
X Remove . v Mjke Jones
X Add 8V Sslly Smith
Type of Action Title Name Address
(Check One)
1) _ Chsnge ——
____Add
—Remoave
2) ___ Change -
. Add
__ Remove
3) ___Change N
__Add
o Remove
4) __, Change —
— Add
—__ Remove
5) ___ Chapge _—
___Add
____Remove
6) . Change —
____Add
___ Remove
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E. If amendi adding addit] Articles. efifer change(s] Jere:
(Aaach additional sheets, if necessary}.  (Be specific)
ARTICLE III

ADD:

ALSO THE CORPORATION CAN BUY AND SELL IRON MINERAL AND DERIVATES.

F. fana ment provi ot an excha Jassifica or cancells of isyued gha
rovistons for i enting the amendment if not i h dment itzell:
(if not applicable, indicate N/A)
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09/16/2016
The date of each amendment{s) adoption: : . if other thaa the
date this document was sipned.

Effective date if dppllcab]e:

{no more than 90 days after amendment fiie date)

Note; If the date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
docutnent’s effective date on the Department of State’s records.

Adaptlion of Amendrent(x) (CHECK ONE)

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

L The amendment(s) was/were approved by the shareholders throngh voting groups. The following statement
must be separately provided for each voting group entitled (¢ vote separately on the amendmeni(s):

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

by »
{voting group)

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

[ The amendment(s} wasrwers adopted by the Incorporators without sharehalder action and shercholder
action was not required.

09/16/2016
Dated

Signature ﬂA\(oq M Wonesy

(By a director, president or other office- if directors or officers have not been
s¢lected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

ALBA M MARTINEZ

{Typed or printed name of person signing)
PRESIDENT/DIRECTOR

(Title of person signing)

Page d of 4



