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Articles of Amendment
1o

Articies of lncorporation
of

SANABRIA WHOLESALE DISTRIBUTION CORP

{Name of Corpurntion a5 currentlv {ied with the Florida Dept. of Siate)
P160G0078307

{Documen: Number of Corporarion {if known}

Pursuani 1o the provisions of section 6071006, Fiorida Stauntes, this Florida Profit Corparation adopts ihe following amendment(s) o
its Articies of Incorporatior:

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

The new
name must be distinguishable end cantain ihe word “corporaricn, ™ “campany, " or “incorporated” or the abbreviation "Corp., ™
“Inc,” or Co." or the designation “Corp. " “Inc.” er “Co™.

A professional corporation name must cortain the word
“charered, " “professionaf association. " or ihe abbreviction "P.A."

- . N/A =
B. Enter new principal office address, if applicable: - ~
(Principal office address MUST BE A STREET ADDRESS ) - v ﬂ
rm
- — e
™ e
- — = 3
C. I'Zntf:_' new mailing address. il applicable: . 7471 NW T2ND A VE -J‘";: '?I-: 3
(Mailing address MAY BE A POST OFFICE BOX) - o
MEDLEY, F1. 33185 oL
D. If amendi ¢ repistercd apent and/or regi

red office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name cf New Registered Agent

(Florida sereef eddress)

New Registered Office Address:

. Flenda
Ciry} ¢2ip Code}

New Repistered Agent's Signature if chanping Registered Apent;

J heredy accept the appointmen: as registered agent. Iam Jamiliar with erd accept the obligations of the posiiion,

Signature of New Registered Agent, f changing
Check if applicable
O The amencment(s) isaze being flied pursuant 10 5. 607.0120 (11} {e), F.8.
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If amending the Officers and/or Directors, enter the ritle and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Astach additicrol sheets, if necessary}

Plecse note the officer/direcior title by the firs! letier of the office titie:

£ = President; V= Vice President; T= Treasurer; S= Secreiary: D= Director: TR*= Trustee: C = Chairman or Clerk: CEQ = Cheef

Executive Officer; CFQ = Chigf Financial Officer. If an offizer/director holds more than one ridle. iist the first letter of vach gffice held.

Presideni, Treasurer, Director would ke PTD.

Changes showid be noted in the following manner. Curvertly John Doe is listed as the PST and Mike Jones us lisied as the V. There is

¢ change, Mike Jores leaves the corporction, Sally Smith is named the V and 5. These should be noted cs John Doe. PT as a Change,

Mike Jones, V cs Remave, and Saftv Smith, S¥ as an AdS.

Example:
X Change

15

X Remove
X Add sV Saliv Smith

Tvpe of Actign Title Name Address
{Check One)

<

Mike Jones

BTS ORLANDO SANABRIA 7271 WNW 72od Ave
1} Change

Add Medley, F1331 66

Remove

P A JQSE ARMANDO GARCiIA 9124 NW 180th Terr
2) Change

" Hialeah, F1 35018 S,
Add -

60 SHARES at ($10.00) Per Vafus

24

Remove 2 .
3) __ Change = ;

=8 Ryt
Add ey Y]

Remove sl
T,5 ORLANIX) SANABRIA F471 NW 72nd Ave o

| 11:8 LV
G.

4) (hange

Medley, F1331€ 6
X Add ¥ 4

40 SHARES ai ($10 00) Per Value
Remaove

) Change

Add

Remove

£) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avtach additional skeets, if necessary;).  (Be specific}

N/A

~J
o |
- g
" T~
" w
e =3
z . J
I ™
5‘.\ -
F. If an amendment provides for an exchanpe, rechassification, or cancellation of issued shares, S48y g
provisiens for implementing the amendment if not tontained in the amendment itself: M.
{if not applicable, indicate N/4) - P
ra —

PLEASE NOTE

MR.JOSE ARMANDO GARCIA - PRESIDENT, AGENT - 60 SHARES AT ($10.00) PER VALUE.

MR. ORLANDO SANABRIA - TREASURER, SECRETARY - 40 SHARES AT ($10.00) PER VALUE.
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The date of each amend ment(s) adeption:

dale this document was signed,

Effective date if applicable:

09,21,2022

fno more than 70 days clier amendment file dae)

, W otazr than the

Note: If the date insened in this block does not meet the appliczble statutery filing reguirements, this date will not be listec as the

documsznt’s ¢ffective dete on the Deperiment of State's records.

Adoption of Ameadment(s) (CHECK ONE}

3 The amendmeni(s) was/were atapted by ths incerporators, or beard of dirsctors without shareholder action and sharehader

aclon WAs O required.

B The amendman(sh wasiwere adapied by ihe sharcholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 The amencmeni(s: was/were approved by ihe shaehoiders through votng groups. The jollowing siaiement
must be separaiely provided for each voting group entitled 10 vole separately on the amendmenifs):

“The number of vaes east for the amendment(s) was/were suffictent for approval

by

{voling group)

04| 5os 0

Datzd g
i I{ % ~3
. o ‘-.‘.': ™ ! >
Sigranre ' = ~
{By z direcior, president or other officer — il directors ar officers kave not been |- o
selected, by an incorporatar - if in the hands of a receiver, ustee, or other court _"’g
appointed fiduciary by that fiduciary) . o
.- —_
ORLANDOQ SANABRIA o
I pe ]
{Typed ar printed nzme af person signing) }-1-" ’ =
R« +
PRESIDENT —=

Y

(Title of persen signing)




