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Articles of Amendmens - =
to (./jﬁa %‘: (
Articlos of Incorperatios Y., \'(;" 2
of {;"!" « (ﬂ
o @,
TRU-CAN DISTRIBUTION GROUP INC P -gi
(Name ¢f Corpoyation as gurrently filed with the Florida Dept. of State) -7 . /@.
Ga @
17000029208 : /q‘,.-'; - T
{(Document Number of Cozporation (if known) ar
¥

Pursumsit (0 the provisioas of section 607, 1006, Florida Staruits, (his Fraride Profit Corporation ndopty ihe following amendwmaal(s) to
itx Articles of Incorporation:

A. M amending nams, enter the new nanse of the corpovation:
The new

name mvst bs distinguishable and coxtain the word “corporation,” “company,” or “fucorporated” or the abbreviation
“Corp.,, " “Ine,” or Ca.,” or the designarion “Corp,” “Inc,” or "Co". A professional corporaiion name wmust comiain the

woid "chariered * "profestional aszociation,  or the abbreviation “P.4.7

B. E ew principal office nddress if 2 )R

(Priucipaf affice addrass MUST BE A STREEY ADDEESS )

C. Enigr new ress, if applicable;

Mailing addrexs MAY BE A POST OFFICE BOX;

D. M amending the registered agent and/or registnred offlee addresy in Florldg, enter the name of the
new registered n the {Tic

Name of New Re zirtared *)

(Flortda street addresy)

Neaw Realsiered Office Address: , Flerida
{Zip Code)

{ciy)

New Begistered Apent's Signature, |{ chanping Rewistered Apent:

£ hereby aocept the uppointmant as registered agant. [ am famitiar with and oceept ths obligations of the position.

Signature of New Registeved Ageni, If changing

Fagelold
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Sn/Eq

If smcoding the Officers audior Directors, entor the ttle and pame of each officer/dircetor being removed and ti;te, nante, und

address of exck Offlcer andior Director being udded:
(Attach additional shaets, {f necessaiy;

DPleare note the officeridirecicr ritle by the flrst leier of the office title:
P = Presidant; V= Vice President; T= Traosurer; S= Secretary: D= Director; TR= Trusice; C = Chanman or Clerk: CEC = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/director holds more than one tidle, (ist the first lectzr af each office

held Presideni, Treasurer, Direcior wonld be PID.

Changes shouid be noted in the following manner, Currently John Doe is lisied s the PST and Miks Jones Is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Satly Smiih Is named the ¥ and 5. These should be noted o5 John Doe, PTas a Change,

Mike fones, ¥ ac Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Romovo
X Ade

Type of Action
(Check Oma}

1) Change
Add

———

X
__ Rtmovs

2} X Changs

Add

_ Bemove

3) Change

Add

_ Remove

4) __ Change

3) Change

Add

Remove

¢y Change
Add

Remove

39vd

Address

AUDIO G CANO ORTEGA 3119 TOCOA CIR
KISSDAMEE, FL 24746

OSMEL TRUIILLO 1370 B OSCECLA PARKWAY
STE7
KIiSSIMMEE, FL 34743
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E. ]{ ameénding or adding additional Articley, enter change(s) here:
(Aunch additiona! sheets, If necssary).  (Be specific)

F. If an amendment prevides for on gxchange, reclacdfication, or eancellation of istusd shares,

proyisions for implementing the amendeaunt jf nof eontatood in the amendrment itsell
([ nat applicabls, indicate N/d)

Pape Y ofd
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The date of ¢ach smendmani(s) sdoption: ,  olber than the

dato this document was signed.

Effzctive date if applicable:

{no more than 90 days afler mneadment file dore)

Nate: If the dats inserted in 1his block doss not meet (e applicable statutory £ling 1cquiremente, this date will not be listed a3 the

docurnent's cffective date on the Departinent of State’s records,
Adoption of Amendment(s) (CHECK ONE)

O The ameodrant(s) weshvero adapted by the dharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for spproval.

O The smendmeat(s) wes/were approved by the sharcholders through voting grovps. Ths= following statement
imust be seporately provided for each voting group entitled o vote separately on the amendinansfe).:

“Tlie number of votes cast for the arsendmeni(s) was/were sufficient for spproval

by .
{vating group)

[ The smendmentfs) wasiwers adopted by the board of dircctors withou! sharsholder action and shareholder
#ction was not required,

B Tho amezdmeni(s) was/were adapted by thz mcorporators withaut sharcholder action xnd sharcholder
action was not required.

AUGUST 218T 2017
Dated [ )
Signatune / /ﬁ /2

Bye dt 2 pres olficec — jf directors o1 officers heve not been
sddegled, by an incarparator — ifin the bands of 8 receiver, tustee, or other court
appointed fiduciary by that fiduciary)

AUDIO G CANQ ORTEGA

{Typed or prinied nune of person signlog)
PRESIDENT

(Title of person signing)
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