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MAY/03/2016/TUE 11:25 AM A No,

Articles of Amendment
to

Articlet of Incorparation
of

PL SUPPLY CORP

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

"P16000037850

(Dacument Number of Corporation (if known)

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

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

The new

name musi be distinguishable and contain the word “corporarion,” "company,” or “incorporated” or the abbreviation
"Corp.," "Ing.,"” or Co.” or the destgnanan “Corp, ™ "Inc,"” or "Co". A professional corporation rame must contain the

word “chartered,” "

‘profassional association,” or the abbreviation “P.A."

B. Entsr new principal office address, jf applicable:
(Principal office addrass MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Florida. entor the name of the

new registered agen ce address;

Name of New Registered Azen or o D

19900 NW 37 AVE
(Florida street address)
1AM GARD 3305
New Registered Qffice dddvess: N GARDENS , Florida 00
: (Ciny {Zip Cods)
New Registered Agent's Sjematyre, if changing Registered Agent:

I hereby accept the appommenz as regmered . 1fam familiar wu'h and aceept the obligations of the position.

' Signature of New Rifmcred Agent, if changing
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P. 003

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 Director being added:
{Attack sdditienal sheets, if necessary)
Flease note the officer/director title by the ﬁr.er lezer of the office title:
P = Prestdent; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; IR= Frustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first levter of each office
held. President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. Theye is
a change, Mike Jonas lsaves the corporation, Sally Smith is named the ¥ and §. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change T Johm Doc

X Remove Y " Mike Jope
X Add A mith

Type of Action Title Name Address
{Cheok One)

I3 PEDRO LUIS ORTA 19900 NW 37 AVE
1} Change

add MIAMI GARDENS, FL 33056

S—

Remove

P OILMER MARZO CALDERIN 19900 NW 37 AVE
2) ____ Change -

XX Add MI1AMI GARDENS, FL 33056

Remove

3) ____ Chengs

Add

Remove

4) Change

Add

Remove

3) ____ Change
Add

Remove

8 __ Change
Add

. Remove
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£, If smending or adding additional Artitles, enter change(s) here:

{Atach additional sheets, if necessary).  (Be specific)

P. 004

F. If an aimendment provides for an exchange, reclassification, or cancellati ares.
provisions for implementing the amendment if not contained in the amendment jtself;
(if not applizable, indicatz N/A)
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05/02/2016
The date of ¢éach amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(no mors than 90 days after amendment file date)

Note: If the date inserted in this block does not maet the applicable statutory filing requirements, this date will not be listed as the
docurmnent’s effoctive date on the Department of State's records.

Adoption of Amendment(s) HECK ONE

O The amendment(s) wesiwere adopted by the shareholders. The sumber of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

[J The amendment(s) was/were approved by the sharehelders through voting grovps. The following starement
must be separately provided for each veting group entitled 1o vote seperarely on the amendment(s);

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

by >
(valing group)

B The amendment{s) was/were adoptsd by the board of direstors withowt shareholder action and sharcholder
action was rot required. '

[ The amendment{s) was/were adopted by the incorporators without shareholder acrion and shareholder
action was not required.

05/02/2016
Dated

Signature @

{By a director, president or other officer — if directors or officers heve not been
selacted, by an incorporater — if fn the hands of a receiver, trustee, or other cowt
appointed fiduciary by that fiduciary)

PEDRO LUIS ORTA

¥~ (TitlEf person signing)
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