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Artmlu! 6]'Amel;dment

. to o
Artieles of lnmrpontlnn
uf
TOTAL POOD DIS'I‘RIBUTORS INC.
ame of Co: tion 3 currently filed ¢ Flori

v

P16000021307

(Document Nlmb-cr of Corparation (if known)

Pursuant to the provisions of section 607. 1006 Florida Slamhs, this Flerida Proftt Carpam#on adopts thy ﬁ:llomng smendment(s) to
its Articies of Incorporation:

The new
name must be distinguishable and contain the ward corpam‘mn. " “company, " ”incarj:m " or the abbreviation
“Corp, " “Inc.,” or Co.,” or the designation “Corp,” "Inc," or "Co". A pmfu:!ona} corporation neme. must contain the
word. "chartered, " "professional associarion,* or tha abbrevigtion “PA. " :

B. Eater new princips) office address, if applicable: " 6161 Blue L"S‘m Drive, Sto. 255
WMQMMNW) MMLFL3312_6
C. Eater new mafling address. if spoesble: - : '
(Maling adiress MAY BE 4 POST OFFICE BOX) S161 Blve Lagoon Drive, Stc, 235
Mismi, L. 33126

Alﬁ'bclo Gmﬂcmcal PA.

4937 W 74th Court, Sulte 3
] (Florida sreer address)
New Regi [ Qffice Address: Miami . .FIMSSISS
' ‘ (Ci) ip Cods)

Signature of New Rhgistered Agen, {f changing
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(g amendin; tlu Officers lndlor Directors, enter the title and name of each off cer/dlreetor being mnoved and tlﬂn, name, and
eddress of each Offtcar and/or Director being added: . .

. attachad&rmmlmu :fmcesrmy)

Please note the officer/director itle by tha first latier of the office title:
P = Presidant; ¥'= Vica Prestdans;- T= Treasurer; §= Secratary: D= Director; TR= Trustze; C = Cbmrman or Clerk; CED = Cﬁ'rqf
Txecutive Qfficer; CFO = Chisf Financial Officer. [f an oﬁcer/dh'ector holds mora than-ona thls, list the Sirst tetter of each office
held. President, Treadsurer, Director would be PTD. :
Changes should be noted in the following manner: Curvently Jokn Doe ix listed as the PST and M‘lkr Joneg is listed ax rhc V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the Vaud& These should b noted ag Jokin Doe, BT ava Change,
Mike Jones, VmRem.Mdesmrh SV o an Add )

Examphe:

}LC!ungo

X Remove

X Add

Tpe of Action

(Check One)

1) __.Change
—Add
¥ Ramove

'2) ___ Chango
* Al
‘—_Remove

3) — Change
——Add
—___ Remove

o __Change
—Add
— Remove .

3 — Change
A
. Remove

6) —_ Change
—Add
—_Remove

P

PT Jolm Doe
Y Mi!sn..lnm
S SellySmith
.Jitle " Name Address
SATINE GONZALEZ, DANIEL E I 55 SE 6TH STREET, LUNIT 2910
MIAMI, FL 33131
P Yajairs Gonzelez 6161 Blue Legoon Drive, Ste. 255

Miami, FL 33126
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“The date of each aimendment(s) adoption: ______ _ | : o , if other than the
date this docunett was signed. ‘ ’ . : : o

Effccﬂ.im date ![ nnn"gble:

(m mors l!hcm 90 days after omendmant ﬁla dafa)

Note: If the dat¢ inserted in this, block does not meet the npphoable statutory filing requirements, this date will not be lisied ag thc
dooument's effective date on the Department of State's records,

Adoption ntAmandmt(a) : MB

O The amendmeénmt(s) was/weto adopmd by the shareholders. The numbe of votes cast for the amendment(s)
by the shareholders wes/were suffictent for approval.

T The amendment(s) washwere epproved by the sharsholders through voting groups. The following statamient
mitest be separatety provided for each voring grovp emtitled to vote separately on ihe amendmeni(y):

*The number ufvnﬁ:g cast for the amendment(s) was‘were sufficient for approval

by. ' -
{voting group) :

W The amndmsnt(s) was/were sdopted by the board of direstors without shareholder action and :tmcbolder
antion wes vot Tedquired.

O] The amendment(s) was/were adopted by the incorporators without shareholder sction and shaseholder
action wes not required. - .

Dated | "H lB‘ l| l(O

S gthier officer - ;fdmctm-s ot officees havcﬁuthem
ator — if in the hands of a recetver, trugtes, or other court
uppomtnd fiduclary by that fiduciary)

. , . /
4 name of p i

Lortasy ol

(Titlo of person signing)
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