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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2018

BEVERLY C. PITTS
1523 NW 3RD WAY
POMPANO BEACH, FL 33060

SUBJECT: DIRECT MEAT DISTRIBUTORS INC.
Ref. Number: P18000003865

We have received your document for DIRECT MEAT DISTRIBUTORS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

It appears you are trying to amend the officers/directors. The statement of
change of registered agent/office only changes the registered agent. Please see

the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regutatory Specialist Il Letter Number: 718A00010910
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \ \(QL+ M@&+ D&(‘Dlm (5 Ilﬂc
DOCUMENT NUMBER: /P\ (P)Cmf’ﬁﬁb‘;

The enclosed Articles of Amendmens and fee are submiited for filing.

Please return all correspondence concerming this matter to the following:

warren Piis Jr
el MET DS oS Ire.

Firm/ Company

AT NWD 8@\[\](,\\1

,»\ddrem

a0 BuUN, FL- 42000

City/ State Bﬂ(f.[lp Code

Cuf ms‘%m“ﬁ{@ CioNQu.COT )

I-mail address: (to bd used for futuke anpuyt report nutification)

For further information concerming this matter, please call:

WaeN POt ar L5, 13 Es T

Name of Contact Person Arca Code & [aytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B/SBS Filing Fee O$43.75 Fiting Fee &  T1%43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Ctifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articies of Incorporation 13 JUk 13 i4 e Ltj

Dtk pheok Disindo®: NTACR

{Name of Corporation as currently filed with the Florn:ln Dept. of State)

Pl CCCCORTES

{Document Number of Corporation (if known)

‘-*f'1

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name_enter the new name of the corporation;

The new
name must be distinguivhable and contain the word “corporation,” “compuny,” vr “incorporated” or the abbreviation
“Corp..” “Inc..” or Co., " or the designation "Corp,” “Inc," or "Co”. A4 professional corporation name must conlain the

ward “chartered. " “professional association, " or the abbreviation "P.A. "

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

C. Enter new mailing ad il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

sanso s stz EXVEN € AMS
VASININA %@v\ff\\f

{Florida street addrc'ﬁ‘\‘)

New Registered Office Address: mlﬂo \/) , Flonda ‘5 Q

r(.uv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy uccep! the appointment ay registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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tf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address ol cach Officer and/or Director being added:

(A nach additional sheers, if necessary)

Pleuse note the officertdirector title by the first lewer of the office titdle:

P = President; V= Vice Presidens: T= Treasurer; 5= Secretary; D= Director; TR= Truswe: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/directar holels more than one title, fist the first fetter of vach office
held. President, Treasurer, Director wordd be P11,

Chenges should be noted in the jollonving manner. Curvently Joha Doe ix fisted ax the FST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corparation. Sally Smith is named the Vand 8. These should be noted us Juiw Doe, PT as a Change.
Mike Jones, IV ay Remove, and Salfv Smith, SV as an Add.

Example:
X Change Pr Juhn Doe
N Remove v Mike Junes
_X Add sV Sally Smith
Tvpe of Action Litle Namy Address

oV Eiaoen e 190 s 2
o 2N L
Y ke ! 252

2) Chunge

Add

Kemove

3 Change
Add
Remove

43 Change
Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessarv).  (Be specific)

F. if an amendment provides for an exchange, reclassification, or canceltation of issued shares,

provistons for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)
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The date of each amendment(s) adoption: . if other than the
date this document was signed. \ Q \
Effective date If applicable: f/ ‘ QO [/(8)

{ro more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote sepurately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufTicient for approval

by

(voting group)

[ The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

ﬁThc amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Dated (0 2\ : k (Q
\_(, |

\

(By a director, prcsu.lcnl or oth!:r officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court

appuinted fiduciary by that fiduciary)

B NS

(Typed or]primcd name of person signing)

Secea(

('["itlc ofpt*'son signing)

Page 4 of 4



