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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment 1o amend the articles of incorporation of a Flgrida Profit Corpeoration, Flor

Profit Benefit Corporation or Florida Profit Social Purpose Corporation pursuant 1o section
basic amendment form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in onc amendment.

» The original incorporators cannot be amended.

607 i006, Florida Statutes. This is

%  [famending the name of the corporation, the new name must be distinguishable on the n:lcords of the Florida Departme
Siate. A preliminary search for name avatlability can be made through the Division’s Fbsilc at www.sunbiz.org. Yc

responsible for any name infringement that may result from vour corporate namc sele

> If amending the registered agent. the new agent must sign accepting the appointment
obligations of the position.

>  If amending/adding officers/directors, list titles and addresses for vach officer/director |

> If amending from a general corporation (o a professional corporation, the purpese (sp

amended or added if not contained in the articles of incorporation.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes. a delayed eflective date may be specified but n
the date on which the document is filed.

ction.

and state that he/she is familiar v

acific nature of business) must i

iny not be later than the 90™ da

Filing Fee $35.00 (lncludes a letier of acknowledgment)
Certified Copy (optional) £8.75
Certificate of Status (optional) $8.75

Send one check in the total amount made payabie to the Florida Department of State.

Pleasc include a letter containing your telephone number, return address and certification reuirements, or complete the at

letter,
Mailing Address: Street Address:
Amecndment Section Amendment Sectign
Division of Corporations Division of Curpo(iqtions
P.0O. Box 6327 The Centre oi'Tullhhasscc
Tallahassce. FL 32314 2415 N. Monroe Sgreet, Suite $10

Tallahassee. F1L. 32303

For further information you may call the Amendment Scction at (850) 245-6050
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DISTRIBUIDORA MI PARTIA, INC.

P15000085671

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

CAROLINA DIAZ

Name of Contact Person

DISTRIBUIDORA MI PATRIA, INC.

Firm/ Company

2400 NW 116TH ST SUITE:200

Addross

MIAMI. FL 33167

City/ State and Zip Code

CAROLINA.DIAZ@,D[STR!BUIDORAMIPATRIA.COM P
F-mail address: (1o be uscd for future annual report noliﬁcation) ;-.»-{x;}_; —-

Tyl

o

R e

For further information concerning this matter, please call:

CAROLINA DIAZ at (305 N 967-5206

Name of Contact Person Arca Code & Daytime Telg

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

phone Number

£ $35 Filing Fee H543.75 Filing Fee & 0s43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Ftalus
(Additional copy i3 Certified Copy,
enclosed) (Additional Chpy

is enclosed)

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahasse
2415 N. Monroe Street, 3
Tallahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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Articies ol Amendment
to

Articles of Incorporation
of

DISTRIBUIDORA MI PARTIA, INC,

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

P15000085671

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this cerporation adopts the tollowing amendment(s) to its Articl

Incorporation:

A. If amending name, enter the new name of the corporation;

DISTRIBUIDORA MI PATRIA, INC,

The new

name must be distinguishable and contain the word “corporation. " “company, " or “incorporated” or the abbreviation “Corp.,”

“Inc.,” or Co..” or the designation "Corp.” "Inc.” or “Co”. A professional corporation nd
“chartered,” “professionel association,” or the abbreviation "P.A."

B. Enter new principal office address, if a licable:

me must contain the word

{Principal office address MUST BE ASTREET ADDRESS )

-
.
C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) —- —
- .
E_’/; Cy -0 ‘%. 5":
HG Jary
M __ t?
—3 o
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of thd o
new registered agent and/or the new registered office address:
Nume of New Registered Agent
(Florida streer address)
New Registered Office Address. . Florida
(City) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligation

$ of the position.

Signature of New Registered Agent. if changing

Page | of 6




If amending the Officers and/or Lhrectors, entel tht 1 210 TS 20 2o e e
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Pleuse note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C =
Executive Officer; CFO = Chief Financial Officer. If un afficer/director holds more than one tithe, I
President, Treasurer, Director would be PTD.
Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mi

lChairman or Clerk; CEQ =
bt the first letier of each affice

ke Jones is listed as the V. Th

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be ndted as John Doe, PT as a Ch.

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

X Change BT John Doe

X Remove vV Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

by Change

Add

Remove

[

Ceed’",

{r =3

3) Change

Nen

] sur
!

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

(=]

Page 2 of 6

The corporation, in accordance with the required minimum status vote, elects to be a Florida Protit Benefit Corporation |

accordance with s. 607.604, F.S,

The purpose for which the bencfit corporation is organized is to create a general public berjefit and:

The general and/or specific public benefil(s) to be creuted by the corporation (in addition ¢
follows {optional):

0 its gencral purpose) is/arc a:

The additional qualifications of Benefit Dircctor(s), if any, are as follows:

T e
(17, Ik .
‘-r‘;'_l T Varsor
The name(s) and address(es) of the Benefit Director(s) and/or Benetit Officer(s), if any: bt g
m

Nuame and Title:

Name and Title:

Address: Address:

(include attachment if necessary)

The corporation, in accordance with the required minimum status vote, terminates its stat
Corporation in accordance with s, 607.605, F.S. The revised purpose for which the corp

us as a Florida Profit Benefit
ration is organized is as follos

The additional qualifications of Benefit Director(s). it any, are no longer applicable and are hercby deleted.

Page 3ol 6




F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OFTTONS, IF AFFLILADLE;
=] The corporation, in accordance with the required minimum Status vote, elects 1o be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504. F.S. The business purpose for which the social purpose corporation is organi

is:

The public benefit for which the corporation 1 organized is:

The specific public benefit(s) to be creaied by the corporation (in addition to the above) isfarc as follows (optional):

-‘:l
=3
Tl
- o
s -t
: ::\ 2
The additional qualifications of Benefit Director(s). 1if any, are as follows: s -
"-_v] -,‘! g U : t
|:'T‘] o i“-k‘!
o
oy S
2 4r1 \O

The name(s) and address(es) of the Bencfit Director(s) and/or Benefit Officer(s). if any
Name and Thtle:

Name and Title:

Address:

Address:

(Include attachment if nccessary)
a The corporation, in accordance with the required minimum status vote, terminates its slet]us as a Florida Profit Social P
Corporation in accordance with s. 607.505, F.5. The revised purpose for which the corppration is organized is as folloy

are hereby deleted.

The additional qualifications of Benefit Director(s), if any. arc no longer applicable and
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G.

If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).

(Be specific)

e -l
Y T o
T D T 5
Ty
-1—]::1 .
H. If an amendment provides for an exchange reclassification, or cancellation of issued shares, f“{f_ﬂ; 5

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate NA)

Page 5 of 6




. 1 olngr tha

The date of each amendment(s) adoption: 1

date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval
by b
fvoting group)
00 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.
B The amendment(s) was/were adopted by the incorporalors without shareholder action and shargholder
action was noi requircd.
APRIL 10, 2024
Dated
Signature
. president or other officer — if directors or officers have not been

(By a dirce
scleciegd
appointed fiduciary by that fiduciary)

ERWIN F. CARDONA

v an incorporator — if in the hands of a receiver, trustee, orother court

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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