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Articles of Amepdment
to
Articles of Incorporation
of

SUPPLIES ON THE GO CORP

{Name of Corporafion as curregtly filed with the Florida Dept. of State)

P16000039551
{Document Number of Corporation (if known)

Pursuant 1 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of fncorporetion:

A. i amending pame, enter the new pame of the sorpopation:

The nrew
name must be disrmguishabk and caomtain the word “corporation,” “company,” or ‘incorparated” or the abbreviation
“Corp.,” “Inc,” or Co.,” or the dm’gmrion “Corp,” "Inc,” or "Co”. A professional corporation name must coniain the
word “charvered " "professional association,” or the abbreviation "P.4."

B. Egter new pri e add

Euter new principal office address, if applicable;
(Principai office address MUST BE 4 STREET ADDRESS )

C. naw mailing ad ifn .
(Mailing address MAY BE A POST QFFICE BOX) - iy
EEOE
et S
R .‘" ‘. ;_: o e -
ek ! Iy T
T g Lo ien
D e regis : ; : o o9
new registered agent and/or the new registered office addreg, Mo oze R
W E b
Name of New Regisiered Agent L W@ T
L e "
Lor -
(Florida stree! address} A=
ew ixtered Office egss _, Flarida
] City} . (Zip Code)

ew Registered Arent®s Signatn in ixte ent:
Thereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

- Signature of New Registered Agens, if changing
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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 cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director title by tha first letter of the office tiile:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Prasidam, Treasurer, Director would be PTD.

Changes should be noted in the following moanner. Currently John Do Us listed as the PST and Mike Jonss is listed as the V. There is
a change, Mike Jomes leavas the corporation, Sally Smith is named the V and 8. These should be noted as John Dos, PT as a Change,

Mrke Jores, V as Remove, and Sally Smith, SV as an Add

Example:

X Change BT John Doz
X Remave v Mike Jones

X Add sV Smit

Type of Action Tite Name Address

{Check One)

1) ____ Change v GLORIA C LEON CARDENAS 6758 NW 187 TR,
X aa : : HIALEAH FL 33015
—— Remove '

2) ___ Change —

‘ —_Add
— . Remove

3) __ Change -
Al
— Remove

4y ___ Chunge N
— Add
— Remove

5) ___ Change .

. Add
—.__ Romove

6) ___ Change .
___Add ‘
—— Remove
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E. Ifamending or adding xddjtional Articles, enter change(s} hexe:

(Attach additional sheels, if necessary).  (Be specifich

(if not applicable, indicare N/d)
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07/12/2016
The date of cach ameadment(s) adoption: » If other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amengment Jils datg)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documenrt’s effective date on the Depatrtment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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

D3 The amendment{x) was/were approved by the shareholders through voting groups. The following statement
prust be separately providad for each voting group entitled 1o vote separctely on the amendmera(s):

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

by '”
{voting group}
[J The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was pot required.

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

\\ ommo@\
Dated 1

GERMAN CARDENAS

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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