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To: Page3of6 2018-10-26 07:54 31 C5T 12122023573 From: Kimberly Laughrey

Articks of Amendnnnt
to

Articles of Incorporation
of

B&B WHOLESALE. INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

B&B WHOLESALE, INC.

{Document Number of Comroration (it Known)

Pursuay to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following anwndinem(s) o
ity Anicles of lucorporation:

AL If anwading nawe, enter the new name of the eorporation:

Bridge Specialty Group. Inc. ,
The  new

warne musi be distinguishoble and comain the word “rorporation,” “eompany,” or Cieceorporaied” or the abhreviation
“Corp., " el or Col " or the dusignotive CCorp, " Ve, or "Co A projessienal corporarion namie sust contain the
ward “chartered, ™ Cprofessional assoctetion, ” or the abbrevietion P

B. Enter new principal office address. if applicable:
(Principal offtce addross MUST BE 4 STREET ADDRIESS)

. Enter new maviliug address. it applicalle:
(Muailing address MAY BE A PUST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

new registered ngent and/or the new registered office nddress:

Numie of New Regisiered Avent
LY

(Fleiidi vireet address)

New Registervd Qffice Address: 2 Florida_ .
(City} 1Ziy Cedhi)

New Registered Apent’s Signafure. if changing Registered Agent;
{ herehy aceept the appoinmment as registerce agent. f am familior with and aceepe the obfigarions of the pusition,

Sigerature of Nev: Rogestered Agent, .ff(:hunging
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To: Page4ofB 2018-10-26 07:54'31 CS8T 12122023573 From Kimberly Laughrey

If amendiog the Officers and/or Dircctors, coter the tithe and name of each officer/direvctor being removed and tte, wame, nnd
atidress of euch Officer nnd/or Director being added:

{Atiach additional siwers, i nocessoary)

Please note the oflicer’directar tile by the jirst letier of the office ke

= Prexident: V= Viee Presiden; T= Treasurer; 5= Secretary; L Direcror: TR— Trstee: = Chairmean or Clerk: CEQ = Chief
Excantive Officer; CFO = Clict Financiad fficer. I an aofficerfdivecior hotds more than ome title, Bise the first letier of vach offtce
held, Prosident, Treaswrer, Director would be PTD.

Changes should be voted in the fpifowing monner. Clrently Jobu Doe is {send as the PST ond Afike Jones is listed as the ¥V Thepe is
u change, Mike Jones ieaves the corporation, Sallv Smith is named the V oud 5. These sitndd be noted oy Jobe Doe, PT as o Change,
AMike Jones, Vs Resnove, and Sally Smith, SV ay an Adid.

Exasmple:
X Change rT Juhn Hue
X Remove ¥V Mile Jones
_X Add SV Sally Snith
Type of Actian Tile Name Addiess

{Check One)

L) D Change —_
[ A -
D_ Remove

» ] Change
[ au
[ remore

1 [ L cnange
[ aud
[ kemove

J3 D Change
D Add
D Remnye

5 l:l Change —_—
D Add . L
D_ Remonve

0} D Change o
[ 1 .
D Remove

Page 2 of 4

FLODS - 8752013 Wtem s Kluw e (A o



To. PaogeSoff 2018-10-26 07:54:31 CST 12122023573 From: Kimberly Laughrey

E. Huamending or addine asdhdilional Articles, enter change{s) here:
{Atach additional sheeis. if necessary), (Do speeific

F. 1Lan amendment provides for an exchange, reclassificadon, or cancellation of issued shares,
provisions for inplementing the nmendmentif not conteined in the amendment itsell:
Lif not applicable, indicate Ni4)
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To: Pogeb6ofb 2018-10-26 07.54.31 CST 12122023573 From: Kimberly Laughrey

. 1002571 .
'he date of cach mnendment(s) adoption: . tf orher than the

dane this dovument was sipned.

Effective dute il applicable:

{116 mere thun 90 days after artendinen pile dhate)

Note: 1 ihe date inserted in this block does not mcet the applicable statuory filing requiremeonis, this date will not be listed as the
document’s effective date on the Depurtiment of Stawe s records.

Adoption of Awmendment(s) {(CHECK ONE)

O The asmendnyeni(s) woshwere acdopred by the sharehobders. The nimbec of votes cast for the amendmen(s)
by the shareholders wasswere sufficient for approvat,

[ "1 be amendimentts) wasiwerce aporoved by the shareholders through voting groups. The joflowing stutement
must et separately provided for cacl vating gronp endtitled to vote separvately os the amendnieniis):

“Tle number of voies cast for the anendment(s) wasiwere suflicient for approval

by
{yoding group}

[ The amendmeni(s) wasiwere adopted by the boand of dircetors without sharchulder action and sharcholder
actian was not required,

O The amendment(s) wastvere adopied by the incorperators withour shareholder action and sharcholder
action was not required.

HEZO0 LS
1ured

Pl

N N [ . .
(Bv a director, presidat or ather otficer — it directors ar officers have nol been
selecied, by an incorpuratar - if in the hands of & receiver, trustee, or other cournt
appointed fidugiary by that fiduciary)

Signature

Renee Cruz

(Typed or printed name of person signing)

Authorized Person

(Titke of persan signing)
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