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Articles of Amendment

to
Articles of Incorporadon
of
PROVEN WHQLESALE CORP
(Mame of Corporation as currently filed with the Florida Dept. of State)

P18000072595

{Document Number of Corporation (if known)
Pursuant (0 the provisions of section 607.1006, Florida Sttutes, this Florida Profir Corporation adop’s the following amendment(s) to

its Articlss of Incorporation:

A. If amending name, entey the new name of the corperation:

The new

name must be dustinguishable and contain the word “corporation.” “company,” or “incorporated " or the sbbreviation
“Corp.,” “Inc.,” or Co." or the designation "Corp,” "Inc.” or “Ca” A professional carporation name must contain the

word “chartered,” “professional asseciavion, ” or the abbreviation "P.4.”

3555 NW 77 AVE

E. Enter néw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) UNIT: 8-A

MIAMI, FL 33122

C. Epter pew mailing address, if applicable; 1555 NW 77 AVE

{Mailing adidress MAY BE A POST QFFICE BOX)
UNIT: 8-A

MIAMI, FL 33122

istered offiec address in Florida, enter the name of the

3. If amending the registered agent and/
new reoistered apent and/or the new reaistered office

JOSE HERNANDEZ

M £ istered Agent
3555 NW 77 AVE UNIT: 8-A

(Florida street address)

MIAMI . 33122
New Registered Office Address: ' , Florida 3
{Ciny) (Zip Codej

3

gt o

- =R

L=
New Replstered Agenr’s Signature, if changlng Registe ent: SiED e —n
I hereby accep: the appoiniment as regustered agent. [ am familiar with and aecept the obliganons of J(lig pgsm‘cﬁg

‘, bt ] r-..

Signature of New Registered Agens, if changing
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if amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antack additional sheets, if necessary)

Please now the officer/director title by the first levter of the office ritie:

P = Presideni- V= Vice Presiden:; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CEQ = Chief Financial Officer. if an officer/divector kolds more than one nle, list the first letter of cach office
held. President, Treasurer, Director would be PTD. '

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
& change, Mike Jones leaves the corporaiion, Sally Smith ts ramed the Vand S. These should be noied as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smitk, §V as an Add.

Example:
X Change PT Jobn Dot
X Remove v Mike Jones
X Add A Sallv Smith
Trpsof Action itle Neme Address
{Check Oae)
P MARCKO NETTLES PALOMO 4830 8. KIRKMAN RD
1) Change
#460
Add
ORLANDQ, FL 32811
Remave
P JOSE HERNANDEZ 3555 NW 77 AVE
2) Change
. U - B-
XX Add ‘ NIT: 8-A
MIAM|, FL 33122
Remove

3) Change

Add

Remove

4) ___ Change —_

Add

Remove

5 Change

Add

e e

Remove

8) Change

Remove

Page 2 0of 4



SEZ/0R/20LE/TED 12:75 %) DR

(Aftach addizional sheets, if necessaryy).  (Bes cific)
y pecl

7. 004/003

F. I{ an amendment provides for an exchange. reclassification, gy ¢ancellation of issued shares,

provisions fof implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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(9/05/2018
The date of each amendment{s) adoptien:

dete this docvment wis signed.

, if other than the

Effective date il applicable:

(ro more thar 9C days afier amendment file daig)

Note: If the datz inserted in this biock does not meet the applicable statutery filing requirements, this cate wili not be listed &5 the
document's effective date on the Depaniment of State’s records. .

Adoption of Amendment{s) (CHECK ONE)

[ The amendmen(s) wesivere adopted by the shareholders. The number of votes cast for the amendrusnt(s)
by the shareholders was/were sufficient for approval.

1 The amcndment(s) was/werz approved by the shareholders through voting groups, The Jollowing statement
must be separately provided for each vouirg group entitled to vote separaiely on the amencmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient foz approve!

by ‘
(voring group}

B The amerdment(s) was‘were edopted by the board of directors without shareholder acton end shaeholder
action was not reqaired.

3 The amendment(s) was/wcre adopted by the incorporators without shareholdes action and shareholder
action was not requircd.

09/05/2018
Dated

Signa@ y 4 Z - /
(B}'Aldj.r:cmr,};csidcmﬂ other officer —if dirsctors or officers have not been
selected, by an incorporator — if in the hands of 4 receiver, trustes, or other cours
appointed Sduciary by tkat fiduciary)

MARCKQ NETTLES PALOMO

(Typed or prinied name of person signing)

(Title of persan signing)
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