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Articles of Amendment
[L4]

Articles of lncorporation
of
FERRETERIA LA PRIXNCIPAL CA CORF
{Nanic of Corporation as currently filed with the Floridn Dept. of State)
PIB00OO0T7992

{(Document Number of Corperation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Floride Profit Corporation adopis the following amendmeni(s) o
its Articles of [ncorparation:

A. If amending name, enfer the new name of the corporation:

The new
nam must be distinguishable and contain the word “corporotion,” “compony, " or “incorporated " or the abbreviation " Corp. ™
“hre, " ar QoL oor the designation " Corp,” Tae,” or “Co”. A professional corparation name anst contain the word
“chariered, " “professional association,” or the abbreviaton TPAT
B. Enter new principal office address, if applicable:

{Principal affice address MUST BEASTREET ADDRESY )
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C, Enter new mailing address, if applicabrhe: - - T !
tMaiting adidress MAY BE A POST OFFICE BOX) i
PR —
LT e

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

Name of New Registered Agent

(Flovido sirevt address)

New Revistored Opfice Address:

. Flarida
(Crny

{Zipp Conde)

New Registered Agent’s Signature, if changing Registered Agént:

! hereby accept the appoiniment as registered agent. am famifiar with and accept the vbligations of the position.

Signanre of New Registered Agent, if changing
Check if applicable

1 The amendment(s) is‘arc being tiled pursuant 1o 5. 607.0120 (11 (e), F.5.

Doc ID: 80p1b794cac585a66007987dce1and0a5bbe537a
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If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAitach additional sheets, if necessary)

Please note the officertdirector tide by the forst letier of the office 1itie:
P = President; V= Viee President: T= Treasurer; S= Secretury; D= Divector; TR= Tanter; C = Chuirman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Qfficer. {fan officersdirector holds more than one title, list the firsi fetier of each office held.
President. Treasurer, Director would be PTD.
Chunges showld be nowd in the folloving manner. Currently John Doe s Jisted s the PST und Mike Jones i {osted s the V. There b
a change. Mike Jones leaves the corporation. Sollv Smith is named the V and 5. These should be noted as John Doe, PT ws a Chunge,
Mike Jones, ¥ os Remove, aned Sally Smith, S17as an vdd

Example:
X Change

X Remnve

N Add

Tvpe of Action

{Check One)

Iy _ Change
__ Add
__ Remave

2}y Change
L_ Add
_ Remove

3y Change
___ Add
__ Remove

4} Change
__Add
__ Remove

3} ___ Change
_Add
___ Remave

&y ____ Change
_ Add

Kemove

PrT John Doc

¥ Mike Jones

hAY Sally Smith

Title Name Address

P Larry J Pirela Belloso 7304 NW Shh ST
Miami. FL 33166

S Maria L Guerrero Carrero 7304 NW S4h ST

Miami. FL 33106

Doc ID: 80b1b794cac585a66007987dce1and0ash5e537a
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E. Il amending or adding additional Articles, enter change{s) here:
{Auach udditional sheets, if necessary).  (Be specificy

F. If an amendment provides lor an exchange, reckassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itsell:
{if nod upplivable, indicare N/A)

NIA

Doc ID: 80bi1b794cac585a66007987dce 1a040a5b5¢537a
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The date of cach nmendment{s) adoption: , 1t other than the
date this document was signed.

Effective date if applicahle:

{no mare than 90 days afler umendment file date)

Note: If the date inseried in this block does not meet the applicahle stannory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

= The mimendinentis) washvere adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was oot required.

7] The amendments) was/were adopted by the sharchalders. The number of voues cast for the amendmen(s)
by the sharcholders was/were sufficien for appreval,

T The amendment(s) wasiwere approved by the shareholders through voting groups. The following starement
must be separaicly provided for cach voring group entitled to vate scparately on the amendineni(s):

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

by
{vating group)

10/21/2020
Diated

Signature i [/

{8y a dircctor, president ar other otficer - if directars or ofticers have not heen
scleeted, by an incorporator - £ the hands of a receiver, trusiee, er other court
appointed fiduciary by that fiduciary)

Marna L Guerrero Carrero

(Typed o printed name of person signing)

Secreta y

{Tite of person signing)
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