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Articies of Amendment
to

Articles of Incorporation
of

SANABRIA WHOLESALE DISTRIBUTION CORP

(Naine of Corporation as currently filed with the Florida Dept. of State)
P1600007 8307

{Docuinent Number of Corporation (if knowr)

Pursunn: te the provisions of section 507.1006, Fiorica Sianustes, this Flarida Profit Corporation aéopts the fullowing tmeonlinenys) o
t1s Acticles of incorparadon:

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

The now

neme must be disiinguishable and cortas the word “corpurarion, " “eampany. " or Vincorporated’ or the abbrevighaon "Corz.,”
Vi, " ar Co. " or the desigration “Corp,” “Inc,” or “Cu”. A professivaal corporation rame must contain thygoword
“charered. " “professicna! assoctation, ” or the abbreviction "P.A. " i

[

B. Enter new principal office address, if upplicable: o
(Princlpai office address MUST 8E A STREET ADDRESS ) 4

SR
C. Enter oew mailing address, if applicable: ) -
{Mailing address MAY BF 4 POST QOFFICE BOX) -
D. If amending the registered »pent and/or registered office addresy in Florida, enter the name of the
hew registered agent and/or the new registered office address:
SE LUIS GARClA
Name of New Registered Agent o~ GARC
471 NW 7IND AVE
fFinrida streer adidress)
MEDLEY w e, 33186
New Repiviared Ofice Address: & yFlenda__ "7~ 7
(Ciry) thip Conde)

New Registered Avent’s Signature if changiong Repistered Agent:

[ heretry cecept the appointmen: as reyisiered agent: | am familiar with and accept the obligations of the position,

(x1

Signaure of New Registered Agent, if chanying

Check if applicable
71 The amendment(s) is/are being filed pursuant 5. 607.0120 (i 1) {¢), F.S.
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. Il amending the Officers snd/or Directors, enter the title and name of each officer/director being rewnoved and ritle, name. and
1 address of each Officer and/or Directur being xdded:

i {Aroch additional sheets, if necesvary)

Please note the officerdirecior titie by the first leter of the office title:

S President; V= Vice Fresident; = Treasurer. $= Secrewary: D= Direcior; TR= Trustee: C = Chairman or Cierk: CEQ = Chief
: Lrecurive Officer; CFO = Chief Financial Officer. Ifan officeridirector hulds more thun ore title, lisi the first letier of cach office held.
Presidens, Treasurer, Direcior would ke PID.

Changes should be norzd in the joliowing manner. Curremily Joan Doe is listed as the FST and Mise Janes is listed as the V. There s
¢ change. Mike Junes leaves the corpuration, Sallv Smith is named the I end 8 These showid &e noted as John Doe, PT as a Change,
Mike Jones. ¥V as Remove, ond Sallv Smith. SV as an Add

! Exampie:
’ X Change il John Doe
: * Remove v Mike Jones
: X Add SV Sallv Serith
: Txpe of Action Title Name Addregs
{Zheck One)
: . P,A JOSE LUIS GARCIA 2435 WTETH ST APT 212
! I} ___ _Change e
; x . HIALEAH. FL 33016
: . Add
: 59 %, SHARES =3
: Remove =
X TS JOSE ARMANDO GARClA U124 NW 180TH TERR -
23 Change :
. C ade HiALEARL FL 33018 5
2 40% SHARES
emove . ey
1) X_ Crange 0P ORLANDO SANABRIA 7571 NW TIND AVE iy
' MEDLEY, FL 13166 w2 -
! Adé
i %4 SHARES -
Remove
: 4) ____ Chaage o
Add
Remove
3 Change
Add —_
Remeve —
8} ____ Change o
I‘\d.d

Remove
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E. I amending or adding additipoal Artizles, gntcr chanpe(s) here.
(Atach edditiona! sheess, if necessany.  (Be spezific)

F. If an amendment provides for an exchanpe, rrclass:ﬁczdon. or cancellation of lssued shares
rovisions for implementing the amend . self:
(if not applicable, indicate Nid)

PRESIDENT 7 AGENT - JOSE LUIS GARGIA 599, SARES (510.00 PER VALl H

TREASURER / SECFRETARY - JOSE ARMANDO GARCIA 402 SHARES (310.00 PER VALLUFE)

OFFICER ¢ DIRECTOR - ORLANDQ SANABRIA 1% SHARES (510.00 PER VAL UE)
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The date of each amendmeni(s) adeption: . ¥ other than the
cate this document was signed.

Effcctive date if applicable: _

{no more than 80 davs after amendmen: file date;

Note: If the cate insesad in this block does not mest the applicable siamory fling reqursments, this date will not he histed as ihe
document’s effective date on the Deparinen: of State's recards.

Adeption of Amendment(s) CHECK ONE

™= The amendmem(s) was/wers adepted by the incorporators, o boerd 3¢ directors withoul shercholder action and sharehalder
acIoR was 1ol required.

0 The amendmeni(s) was/were adopied by the shareholders, Tie nurober of votes cast for tb* wmendroeni(s)
v the shareholders was‘were sutfizient for approval.

i  The ameadment() wasiwere approved by the shareholders through voling groups. The jollgwing staiement
Mt be separately provided for each voting group eatided 1o vote separmiely on the cmendment(s):

- , . ~

“The pumber of votes cast for the amendments} was‘were sufficient for approval =
, by - :
: {voring group) . .
! N
g vaei____O4/2%/2022 =
; =
{ Signature _
: (By a dirceior Bresident or other officer - if directors or officers have not beea —
' sclected, by an incorporuter - if in the hands of a receiver, oustee, or uther coun

appointed fiduciary by that fiduciary)

i JOSE LUIS GARCLA

{Typed or printed name of person signing)
PRESIDENT 7 AGENT

(Tide of person signing)



