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Articles of lncorperation
of g[r\“,.
Boi Distributing 1 A T \ \ ..' {::'-' [l g
james Distributing Inc AT [ Fs el > IATE
f t 2 te ot L

P16000000852

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Staiutes, this Floride Profit Corporation adopts the following amendmeznt(s) to
its Articles of Incorporstion:

A 1 pmeading name, enter the new name of the corporation;

The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation “Corp.” “Inc.” or "Co™. A professional corporation name must contain the
word “chartered, " “professional associotion, ™ or the abbreviation “P.A.”

8 156 Lake Roy Drive
. Enter pew principal office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS ) Winter Haven, FL 33884

C. W&; £56 Lake Roy Drive
MAY BE A POST OFFICE 30X

Winter Haven, FL 33884

(Florida street oddress)

Wew Registered Office dddreay: . Flonda
Ciny) (Zip Code}

. ’ n .
1 hereby accepi the appolmment as registered agent, [ am familiar with and accept the obligations of the position.

Sigrature of New Regiviered Ageni, if changing
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If amending the Offlcers and/or Directors, coter the title and name of each officer/director being removed and titke, name, snd
sddress of each Officer and/or Director belng added:

(Aitach additional sheets, if neceszary)

Please note the officer/director title by 1he first letier of the office title:

P = President; V= Vice Presidemt; T= Treasurer: $= Secretory: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one litle, list the first letter of each office
held. Presiden:t, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe s listed a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as Jokn Doe. PT as a Change,
Mike Joner, V as Remove, and Sally Smith, SV as an Add.

Exampls:
X Change BT fohm Do¢
X Remove ¥ Mike Jopes
X Add 3Y  Splly Smith
(Check One) Tide Hams Addisze
1} . Change —_—
. _Add
—_ Remove
2y ___Change —
__Add
— Remowe
3) ___ Change _
__ Add
— Remove
4} Change -
—_Add
. Remove
3 ___Change [
. Add
. Remove
6) . Change —_—
___Add
Remove

Page 2 of 4
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(Attsch adiditional sheets, if necessury).  (Be specific)
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The date of each amendment(s) adoption: il other than the
date this document was signed.

Effective date {{ appiicable:

fra more than 90 days after amendment file date)

Note: If the date inserzed in this block does not meet the applicable statutory filing requirements, this date will.not be listed a3 the
document's effective date on the. Department of State’s records,

Adoption of Ameadment(s) (CHECK ONE)

£ The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for spproval.

O The emendiment(s) was/were approved by the shareholders through voting groups. The Jollowing statemen:
must be separately provided for each voting group entitled to vote scparately on the amendmeni(s):

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

by

(voiing group)

8 The amendment(s) was/were adupted by the board of direstars without shareholder action and shareholder
action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder retion and shareholder
sction was not required.

/1072018

BDal
Seado
Signature
(B;Q di 31-, ident or.other officer ~ if directors or officery have not been

incorporator - if in the hands of & receiver, trustee, or ather coun
appointed fiduciary by that fiduclary)

Jon-Michae] Sanchez

(Typed or printed name of person signing)

Attomey-in-Fact

(Title of person signing)
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