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Articles of Amendment 3
te - %‘?n
Artieles of Incorporation -
nf (a ¢r::‘i -
=z G-
THE G&C SUPILY USA CORP A
e Y B
(Name of Corporation as enrrentdy Oled with the Florida Dept. of State) " o T
P16000014237 o 2o
o Tk
{Docutnent Number of Corporation (if known) - 5"

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

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

. The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp., " “Ime,” or Co.,"” or the designation "Corp, ™ “Ine,” or "Co". A professional corporation name must coniain the
word “chartered,” “profescional association, " ar the abbreviation “P.A,"

B. Enter new princinal offi if annlicable: A010 NW 64 AVENUE SUITE 102
(Principal office address MUST BE A STREET ADDRESS) DORAL, FL. 33178

C. Entcr new mailing address, if anplicable: - . ;
{Mailing address MAY BE A POST QFFICE BOX) 6010 NW 99 AVENUE SUITE 102

DORAL, FL. 33178

D. If amending the registered sgent and/or repistercd office address {n ter the name of the
new registered agent apdfor the new registered office address;
Name of Now Repistsrad dzent
(Florida strect address)
New Registered Office Address: Florida________ ...

(City) Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent. I am familior with and accept the obligations of the pesition.

Signature of New Registered Agent, if ehanging
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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 Divector being added:

{Attach additional sheets, if necessary)
Plaase note the officer/director title by the fivst letter of the office title:

P == Pragident; V= Vice President; T= Traavurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer; CFQ » Chief Financial Gfficer, If an officer/divector holds more than ane litle, list the first letter of each office
held, President, Treasurer, Divector wonld be PTI.
Changes should he noted in the following manner. Currently John Doe Iy listed as the PST and Mike Jones is livted as the V. There is
o change, Mike Jones leaves the corparation, Sally Smith is named the Vand §. These should be noted as John Dee, PT us a Chonge,
Mike Janes, V as Remove, and Sally Smith, SV as wn Add.,

Example:
X Change

X Remove

_X Add

{03
(Check One)

1 Change
X

Add

Remove

2) ____Change
. Add
. Remove

3) __. Change

Add

Remove

4) Change
— Add

Remave

5) Change

PT Iohn Doy

v Mike Janes

SV SallySmith

Title Name

VP LUIS ROYETT |

Address

6010 NW 99 AVENLUE 8T 102

DORAL, FL. 33178
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E, Ifamending or adding additional Artlcles, enter changeis) here:
{Atlach additional sheets, if necessary).  (Be specifle)

Pleate odd: Eiy @ 32 ~0UBP383

F. If an amendment provides for an oxchunge, reclassification, or cancellation gf Issued shares,

provisions for Implementing the amendment if not contuined In the amendment itself:
(if not applicable, indicate N/4)
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06/09/2016
The date of each amendmeni(s) adoption: . if other than the

date this docwment was signed.

Q6002016
Effective date jCupnlicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does nat mect the applicuble statutory filing ecquitements, this datc will not he listed as the
document’s effective date on the Departunent of State’s records.

Adoption of Amendment({s) (CHECK. ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for !hc armendingni(s)
by the shareholders was/were sufficient for approval,

[ The umendment(s) was/were approved by the sharcholders through voting groups. Fhe follo wing siatfement
must be separately provided for each voting group entitled (o vole separately on the amendment(s):

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

b y . A "
{voting group)

0 The amendment(s) was/were adapted by the board of dircetors without sharcholder action and shareholder
ection was not required.

] The amendment(s) war/were adopted by the Incorporators without shareliolder action and shareholder
action was nat required,

06/0972016
Dated

/s-

,-_,J/

Signature ‘*F« " = r;—j-— ,ﬁ"""’ e
(By o direetar, prcsl:;;m,y Bther officor ~ if directors or officers have not been

selected, by an incogpdtator ~ if in the hands of a receiver, trusiee, or other court
appointed fiduciary by Lhat fiduciary)

ERNESTO CAMBA

{Typed or printed name of person signing)
SECRETARY

(Title of persan sipning)

Pugedold
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mIRSBEPARTMENT OF THE TREASYRY
INTERNAL REVENUE SERVICE
CIHCINNATI OH  65999-0D23%

Date of this notice: 03-25-201é

Employver ldentification Number:
001450, €49205.294006 ., 31653 1 WS 0,43% 50 32-0488383

Halitebggesess gl Tl sdab igl st 0l o foggyes MERT[ Form: S5-4
Rumber of this notice: CP 575 A

e
i G&C SUPPLY USA CORP For assistance you may call us at:
- 4793 HW 72 AVE 1-B0D-B29-6933 ,
MIAMI  FL 33144 .
01480

IF YOU WRITE, ATTACH THE .
STUB OF THIS ROTILE.

CPTE e e

WE AS5IGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identificatien Number (EIN). WNe assignad
vou EIN 32-0488383. This EIN will identify you, youl buciness accounts, tax returns,
and documants, sven if vou have no employees. Pleasa kaap thia notice in your
parmanant racords.

A Whan filing tox documants, payments, and related corraspondonce, it is very
important that vou use yoeur EIN and completo name end nddrass exactly as sheown above.
Any variestion may cause a dolag in processing, result in incorraet information in your
account, or aven causa you to be assigned more than ona EIN, If the information

ik not corrant ag chown ovbove, plense make the corraction using the attoched tear-off
stub and raturn it to ua.

. Bosod on the informatisn received from vou or Your représentative, you must file
the following form{g) by the datals) shown.

Form 1120 63715720837

1f you hava guestions about the form(s) or the due datec(s) shown, vou caen call
us at tha phons number or write to us at the hddress shown at tha top of this notige.
If you naed halp in determining your annuol accounting paried (tax vear), ses
Publication 538, Accounting Pariods and Mathods. .

Wa assigned yvou & tar classification based on information obiainsd from you or
vour raprasantative. It iz nat a lagal detormination of vour tax classificatian
and is not binding on the IRS. If you want & legal determination of your tax
claszification, you may raquest o private letter ruling from the IRS under the
guidalinaa in Revenus Procedure 2004-1, 20604-1 I.R.B. 1 C(or suparseding Revenua
Procadure far tha gear at issuel. Note: Cortain tax clascificption elactions con
be requestad by filing form 6832, Entity Classification Election. See Form BA3Y
and ita ingtcuctiong for ndditlonal information.



