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COVER LETTER

TO: Amendment Section
Dhvision o Corporatiois

NAME OF CORPORATION: I ‘17_ Wholesael inc .

DBOCUMENT NUMBER: P ’ S ooead qu S'-
The enclosed Articles of Amendment ad fee are subminied for filing.
Please retuin all correspondence concerning this matter W the following:

Nan\ BC\‘)‘(‘C_\.\LQ:tJ

Name of Contact Person

B # SevliceD

Firm/ Company

24cl  Swumnscds,  Pons B

Address

abke uedes . F L 332‘?3

City/ state and Zip Code

8Wh L2350 @ q vl com

E-mail address: (to be used for future annual report natilication)

Far further information concerning this matter. please call:

NZA Bofaicals W 863, 613 - 329D

Name of Contact Persun Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavabie ko the Florida Deparimens of State:

|/SSS Filing Fee Os43.75 Filing Fee & 0854375 Filing Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additonal copy is Certified Copy
enclased) tAddinional Copy

15 enclosed)

Amendment Secion
Division of Corporations

Mailing Address

Amendment Section

Division of Corparstions

P.Ox. Box 0327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Cirele
Tallahassee, FLL 323401



Articles of Amendment ot

T 2[]'5 mree o~ Ty
Articles of Incorporation e J9
of

1 ‘.{ - wive e sale E -

{Name of Corparation as currently filed with the Florida Dept. of State}

P [8 D e gﬁ'lj;_

{Docwment Number of Corporation (i known)

Purseant o the provisions of section 6071006, Florda Statutes, this Florida Profit Corporation adopts the following aimendmentis) to
its Articles of Incorporation:

A, I amending name, coter_the new name of the corporation:

. P\ }:, i \JJV\D\QSCL.\{— F\:(\C—— The  new

\J . - L . Lo
e st be distinguishable and contain the word “corpuration,” “cenpany.” or Cincorporated” or the abireviation

“Corp, " e, or Col o the designation “Carp,” “ine. " or "Co” A professional corporation name must contain the
word “chartered.” “professionad association,” or the abbreviaiion TP

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

C. Enter new mailing address. il applicable:
{Muailing address MAY BE 4 POST ¢ FICE BOX

B. Ifamending the registered agent andfor registered office address in Flovida, enter the nane of the
new registered agent and/or the new registered office address:

Name of New Registercd Agrone

ﬁ,///\

Now Kevistered (Hice Address: . Florida
vy 141y Codej

ilorida servoer address

New Registered Apent’s Signature, if changing Registered Apent:

Dherehy aecept the appoiniment as registered agens. Fam familiar with and aceept the oblisations of ihe jrIsition,

Signature of New Registered Agen, if changing

Puge 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, mame. and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necessany)

Please note the officeridirector title by the first letter of the office title:

= President: V= Viee President; T= Treasurer; 8= Seerctary: Y= Director: TR= Trustee; C = Chairman or Clerk: CFO = Chivy’
Exvecutive Officer: CFO = Chief Financial Otficer. I an officersdivecior holds more than one tide, list the fisst lener of cach office
hetd, President. Treasurer, Divector would be P11,

Changey should be noted in the following manner. Currenity John Do s liswed as the PST and Mike Jowes 15 lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith &s aamed the ¥ oand 5. These should be neted as Jobn Broe, PT as a Change,
Mike dones, Vas Remove, aud Sallhv Smith, SV as an Add.

Example:
X Change rrT John Do
N Remne v Mike Jopes
_N Add sV Sally Smith
Type of Action Title Name Address

tCheck One)

1 Change
Add
Remwove

23 Change
Add

Renmove p(
3 Change N /

Add

Remove

4y Change

Addd

Remove

3) Change

Add

Remove

A Change

Add

Remove

Page 2 ot 4



E. Il amending or adding additional Articles, enter change(s) here:
| Attach additional sheets, ifrecessary). (Be specific]

F. If an amendment provides for aa exchange, rechussification, or cancetlstion of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
Uif nat applicable, indicate N/4)

=.
v
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The date of euch amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 0 / 2l / i \S)

fno more than 90 davs qpier amendment e daie)

Note: [F the date inseried inthis bluck does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s recnrds.

Adoption of Amendment(s) (CHECK ONFE)

m“hc amendmentis)y wasfwere adopted by the sharcholders. The number of votes cast for the amendmentisy
by the shareholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separatel provided for eacl voting growgy enided o vore separateds on the amendmenifs);

“The number of voies cast tur the amendment(s) wasAvere suflicient for approval

by

fvening grroup)

0 The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmemi(s) wasfwere adopled by the incorporaiors without sharcholder action and sharcholder
action was not required.

Dated 0D\ l EX / fg
Sisnature M"\ 2 2,4_’10—(/7’\

(By a director, president or other officer — it directors or officers have not been
selected, by an incorporator - itin the hands of a recciver, trusiee, or ather coun
appointed fiduciary by that fiduciarn

LeENEN 2ARE N

(Tvped or printed name of person siening)

e

(Tite of person sining}

tage 4 ol d



