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COVER LETTER

TO: Amendment Section
Division of Corporations

- YTENG DISTRIBUTION ING
NAME OF CORPORATION: | ROTEN TRIBUTION Tt

PL7000065437

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondenee concerning this matier 1o the tollowing:

DUSAN MaALY

Name of Contact Person

PROTENG DISTRIBUTION INC

Firny/ Company

15074 PARK OF COMMERCE BLVD NO. 20

Address
JUPITER. FL 33478

City/ State and Zip Code

Dusan(@protengusa.com

E-mail address: (io be used for future annual report rotification)

For further information concerning this matter. please call:

DUSAN MALY ((23*) y 841-2419
d
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is o check for the following ameunt made pavable 1o the Florida Department of State:

B S35 Filing Fee Os543.75 Filing Fee & OS$43.75 Filing Fee & [$32.50 Filing Fee
Certificate of Status Certified Copy Cerntificate of Status
(Addirional copy s Certified Copy
cnelosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasscee, FIL 32314 2661 Excecutive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment

Articles of It:curp(lraliun
of
PROTENG DISTRIBUTION INC
(Name of Corperation as currgntly filed with the Florida Dept. of State)
P17000065487

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuani 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) wo

A. I amending name, ¢nter the new name of the corporation:

new
neme must be distinguishable and contain the word “corporation,” “company.” or “incerporaed” or the abbreviation
“Corp., " "l or Col 7o the designation "Corp. ™ “ine. " or "Co’

The
word “chartered.” “professional association,” vr the abbreviation “FA"

A professional corparation nume mnst contain the
B. Enter new principal office address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS )

- =2
- Z —
C. Enter new mailine address, if applicable: - S;_ Tl
(Muiling address MAY BE A POST OFFICE BON) r pres -
T
=
.-~ T
L—_
‘.’
D. If 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:
Nuame of New Repistered Agent

(Fiorida street address)

New Kevistered Office Address:

. Flonda
(Cityy

1 Zigy Code)
New Registered Apent’s Signature, if chanving Repistered Agent:

[ herebv aceept the appointment as registered agent, T am familiar with and accepr the oblivations of the pasition.
A & & . S ? Iy

Signature of New Registered Agent, if changing
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If ahmndihg the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: :

(Auach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tile:

P o= Prosident: V= Vice President; 1= Treasurer: §= Sverctery: D= Directur; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exeentive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tidde, list the first letter of each office
holed. President, Treasurer, Director would he PTED.

Changes should be nated in the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corporarion, Sully Smith is named the Vand S, These showdd be noted as John Doe, PT as @ Change,
Mike Jones, V¥ as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remowve v Mike Jones
_X Add Y Saltv Smith
Type of Action Title Name Address
(Check Onc)
1Y __ Change
__ Add
Remove
2) ___ Chunge
_ Al
Remowve
3y Change
__ Add
___Remove
4 Change
____Add
Remove
5p __ Change
_ Add
Remove
) ____ Change
___Add
__ Remove
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£. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, (fnecessary),  (Be specific)

F. If an amendnment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
({f not upplicable, indicate N/ )

In Articles of incorporation for Proteng Distribution Inc.. under Anticle iV, the number of shares the corporation is

authorized to issue should be 1,000 at $10.00 par value.

Page 2 of 4



The date of each amendmentis) adoption: 0_1_/_.1_6_/.2,0-],8 . it uther shan the
date this document was signed.

Eflective date if applicable: 01/1 6/ 2018

(no more than Vi davs afier amendment file deie)

Nute: 1 the dute inserted in this block does nut meet the upplicable statutory 1iling requirements, this date will not be listed as the
document’s effective date oo she Department of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

Bﬂw amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sulticient 1or approval.

O Ihe amendment(s} wasAsere appraved by the shareholders through voting groups. The joffowing starement
muxt be seporately provided for vach vating grosg ensitled to vole separarely an the amendmenifs):

“The number ol votes cast tor the amendment{s) wasfwere suthicient [or approval

by

oling groun)

O The amendmentisy washvere adopted by the board of directors without sharcholder sction and sharcholder
action was not required.

O Fhe amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was nol required,

yated 01/16/2018

Signature /\ /\ A\j

1y o director, pres LILMJ‘ wlher nl&:cr -\if[Hrectors or officers have not been
hantd:

selected. by an inchrporator — ilin thy han I"a receiver. Lrustee, ur other courl

appointed Hduciagy by that tiduciary

Dusan Maly

{T'vped or printed name of person signing)

President

CT'itde o person signing )
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