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COVER LETTER

TO: Amendment Section
Division of Corporations

TP TURE WHOLESALE INC
NAME OF CORPORATION: __

PISNNN032643

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for Nling.

Please return all correspondence concerning this matier to the tollowing:

Camilo Carosn

Name of Contact Person
TOPTURF WHOLESATLE INC

Firm/ Compuny

2365 NW 70ih Ave, Unit C1HO

Address
MIAMI FL, 53422

Cirv/ State and Zip Code

githrickcarosot cos-group.co

E-mail wddress: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

Gabriel Caroso 305 QR6G2255
arq )

Name of Contact Per-on Area Code & Daytime Telephone Number

Enclosed is a check for the following: amount made payvable o the Florida Deparument ot State;

= S35 Filing Fee (J$43.75 Filing Fee & [IS43.75 Filing Fee & [1$52.50 Filing Fee
Certificaie ol Status Certified Copy Certificate of Staius
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 37514 2415 N Monroe Street. Suite 810

Taltahassee, FL 32303



Articles of Amendment

1o
Articles of Incorporation i
of -
LI .
TOPTURE WHOLESALE INC LN
(N:une of Corporation as currently filed with the Florida Dept. of S(‘dtt‘)..,__\ i
sl oy
PiROOONDI2643 R A RPN
. o 53

{Document Number of Corporation (it known)

Pursuant 10 the provisions of section ©07.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
its Anticles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

Svstemddati, bnc. o
e Hew

name must be distinguishable wnd coutain the word “corporation.” “company, ™ or " incorporaied ™ or the abbreviation “Corp.. "
e, or Col 7 oor the designation "Corp, ™ Vine, " or U070 ol professional corporation name must contain the word
Cchartered,” “professional assoctaivan, T or the abbreviation "PAT

B. Enter new principal office address. if applicable:
{Principal office address MUST BI" A STREET ADDRISS )

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

D. if amending the registered agent and/or registered office address in Florida, enter the nume of the
new repistered agent and/or the new registered office address:

Name of New Regisiered Axvemt

tilorida stroet address)

New Registered (Yfice Adii osy: . Florida
ity 1242 Coeded

New Registered Agent’s Signature. if changing Registered Agent:
I hereby accepe the appointment as vegistered agent. [ am fumiliar with and aceept the obliguations of the position.,

Signature of New Registered Agent. if changing

Check il applicable
3 The amendment(s) is/are being filed pursuant o s, 6070120 (L1 (o), F.S.



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessuiv)

Please note the officer/director title in the firse letrer o the office tide:

P o= President; 1= Vice President: 1= Treasurer: S= Seeretary; D= Director; TR= Trostee: C = Chairman or Clerk; CEOQ = Chiep
Excentive Officer: CFO = Chief Finaacial Officer. i an afficeridivector ofds arvore than one tide, lise the firse letier of each office held
President, Treasurer, Director woulill be PTD.

Changes showld be noted in the folleowing manner. Currenfy Joln Doe iy listed as the PST and AMike Jones iy listed as ihe V. There iy
a change, Mike fones leaves the corparaion, Saflv Smit is named the Voand 5 These shaudd be noted as Jotn Dae, PT as a Change,
Mike Jomes, Voas Remeove, und Sallv Smith, SV oax an Adid

Example:
A~ Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1} Change
__ Add
Remove
2y __ Change
_ . Add
_ Remove
33y __ Change
_Add
— Remowve
4} _ Change
_ Add
Remove
3) __ Change
_Add
Remowve
6) __ Change
Add

Remove




f. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessaryy. (Be specifics

F. [T an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate VA




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

Effective date if applicable:

{(r1er more than 90 devs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable stantory filing requirements, this dote will not be listed as the
document’s eftective date on the Department of Stare’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopled by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not required.

O The amendment{s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sulhicient for approval.

0] The amendment(s) was/were appioved by the shareholders through voting groups. The foffowing stetement
must be separately provided for cach voring group entitled 1o veie separarely on the amendmentiis):

“The number of votes cast 1or the amendment(s) was/were sutficient for approval

by
fvering grougyl

02/15/72024
Dated A

Signature f
(By a ditector, president or other officer — i directors or ofticers have not been
sefected. by an incorporator — it in the hands of & receiver. trustee. or other court
appointed fiduciary by that fiduciary)

tamilo Caroso

(Tvped or printed name of person signing)

'resident

Title of igning
{Title of person signing



