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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. . - . Whalesale Fibers Ine
NAME OF CORPORATION:

PH7000037455

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Juseph Montgomery

Name of Contact Person

Wholesale Fibers Ing

Firm Company

1501} Weston Read. suite 200-4

Address

Weston, FL 33326

Citv/ State and Zip Code

Joc. montgomeryzeacaotiuilco.com '/

E-mail address: (to be used for future annual repont notification}

Fuor further information concerning this matter. please call:

loseph Montgomery (954 | 258 39
. at

Name of Contact Person Arcn Code & Daytime Telephone Number
3 n

Enclosed is a cheek for the following amount made payvable w the Florida Department of Stae:

B S35 Filing Fee Os43.75 Filing Fee & 0084375 Filing Fee & 083250 Filing Fee
Certrficate of Status Certitted Copy Ceruificate of Status
(Addinonal copy is Curtified Copy
enrclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Biviston of Corporations Division ol Corpargtions
P.O. Box 6327 Chifton Building

Tallahassee, F1L 32314 2661 Exccutive Cemter Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Wholesale Fibers Ine,

(vame of Corporation as currently filed with the Florida Dept. of State)

PI7000037455

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flarida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the ward “corparation,” Ccompany, T or Cincorporated o or the abbreviation
“Curp, " Cinel, T or Col o she designation " Corp, " Cne, " ar "Co U0 A professional corporation name musi contain the
word “chartered, " Cprofessional association, " or the abbreviation "P.ALT

B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

.S
=
et o
C. Eater new mailing address, if applicable: LT - Ty
{Mailing address MAY BE A POST OFFICE BOX i 3 -
” o | i
~ N ¢
o
R
* (]
. . . o . \‘4
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Revistered Ageni
(Florida soreet addressy
New Registered Offtce Address: . Florida
(Cinyy (Zip Crade)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment ax registered agent. am fumidiar with and eccept the obligations of the position,

Signature of New Registered Agem. if changing
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If amending the Officers and/or Directors. eater the title and name of each officer/director being removed and tide, name, und

address of cach Officer and/or Directer being added:

Cnach additional shects if necessarmy

Please note the offieer/director ke b the fivse fewrer of the office ide:

P = President: V= Viee Presidear; T= Treaswrer: 5= Seerciary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Fvecutive Officer: CFOY = Chief Financial Officer. I an officerfdivector holds more then one tide, list the fivst lever of cach affice
held, Presiedent. Treastrer, Divector woudd e T

Changes should be noted in the following manner. Correnthy John Doe s listed as the PST and Mike Jones i disted as the Vo There is
a change, Mike Jones feuves the corperation, Satte Sowith i named the 3V and S0 These should be nosed as dolin Daoe, PT as a Change,

Mike Jones, Vay Remove, and Sally Smith, S17as an Adel,

Example:
X Change PT John Doc
N Remove ¥ Mike Junes
N Add SV sally Sinith
Tvpe of Activn Title Nang Address
{Check Oned
. D Parducei. Rafac] Emanucl Cond San Scbasuan. Torre E. Depig
1) Change
Calle Las Brisas \Las Lomas
Add
Guayaquit, Guavas EC
Remove

. D.vp Montgomery. Maria L. 553 Slippery Rock Road
2) Change .

Weston, FL 33327

X
Add

Remaove

a

) Chaage

Add

Renove

4) Change

Add

Remove

5 Change

Add

Remuove

) Change

Add

Remove
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E. 1 amendine or adding additional Articles, enter change(s) bere:
(AGCh wclditionsal shovis, i neceasarve. (e specifive

F. 1 an antendnsent provides (o an exchange, reclassification, vr cancelbation of issued shares,
provisions for implementing the amendment ifnot contained in the amendment itsell

(it ot appliceble, indicare NV A)
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'

The date of each amendment{s) adoption: + 1 other than the Y
date this document was signed.

Flffective date if applicable:

e more than 90 davs after amendment file daie)

Note: Hihe dote inserted inhas block does not meet the applicable statstory filing requirements. ihis date will not be hawed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendinent{s) was/were adopted by the sharcholders. The number of votes cast for the ameadment(s)
by ihe sharcholders wasAwere sulteient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatcment
must be separately provided for each voting group entitled o vote separately on the amendmaeni(s):

“The number ol votes cast for the amendment(s) wasfwere sutficient Tor approval

by
3

voting groun)

O The amendmenss) wasfwere adopted by the board of directors without shiarcholder action and sharcholder
action wis not reguired.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Nated NOV&L'TCF S ZOIK

Signature @%W@J}Q@ ‘AV\'(

. . v 4 -
(By u director, president or other officer = if dircetors or officers have not been
selected, by an incorperiator — t1in the hands of g recctver, trustee, or other court
appointed fiduciary by that fiduciary)

Joseph W Montgomery £

{ Typed or printed name of person signing)

President

('Title of person signing)
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