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FLY No,

Articles of Amendment
fo

Articles of Incorperadon
of
Diaz Tobacco Company

P18000075763

(Name of Corporation as currently filed with ihe Florida Dept. of State)

{Document Numnber of Corpomation (if known)

Pursuant 10 the provisions of section 607.1008, Florida Stamues, this Floride Profit Corporation adopt the following amendmeni(s) o
its Articles of Incorparation:

A. If amending name. enter thée new name ¢f the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company.” or “incorperaied” or the abbreviation
“Corp..” "Inc..” or Co..” ar the designation "Corp,” "Inc,” or “Co". A professional corporation name must conlain the
word "chartared " “professionc! association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable:

7848 SW 66 STREET
(Principal office address MUST BE A STREEY 4DDRESS )

MIAMI, FL 33143

ter Qe mal

cable; " ,
7848 SW 66 STREET
(Mailing address MAY BE A POST OFFICE BOX)

MIAME FL 33142

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

Name of MNev Registered Apent IQUED. DIAZ

g+ ui bz Loofe
e

7848 SW 66 STREET

(Florida srreer address)
New

. . . MLaMlI
i § ress:

311
Florida 243
(Ciryj (Ztp Code)

New Registered Agent’s Signature, if ¢chanplng Registéred Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

4 O

ature of New Rez&xf Agent, if changing
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If winending the Officers and/or Directors, enrer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach addinional sheels. if necessary)

Please nate the officer/dir ector aile by the first larter of the office title:

P = Presidsni; ¥= Vice Presidant; T= Treasurer: §= Secretary; D= Diracior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Ojficer; CFO = Chief Financial Officer. I an officer/direcior kolds more than one tidle, list the first latrer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in ike following manner. Cwrrently Jahr Doe is listed cs the PST end Mike Jones is liszed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the ¥ end S. These should be noted as Johr Doe, PT as a Change,
Mike Jfores, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jehn Doe
X Remove A Mike Jones
X Add sV Salfv Smith
Lype of Action Title Narme Addrcss
(Cheek Onc)
XX PSD ENRIQUE D. DIAZ 7348 SW 66 STREET
1} Change
MIAMI, 3143
Add FL 33143
Remaove
2} __ Change
Add
Remove
3) Change e
Add

———

Remove

43 Chenge

Add

Remove

3 Change

Add

_ Remove

6) Change

Add

——

Remove
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E. If amending or adding onal Articles, enter chanee(s) here:
{Attach addirional sheets, if necessary).  (Be specific)

ADD EIN NUMBER: 83-2353004

s

F. If an ampendment provides for an exchange reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/4)
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10/29/2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days afier amendmen: file dare)

Note; If the date inserted in this black daes not meet the applicable statuory filing raquirements, this date will not be hsted as the
dacument’s effective date on the Departmeant of Siate's records.

Adoptien of Amendment(s) (CHECK ONE)

[J The amendrnent(s) wesfwere adopied by the sharcholders. The aumber of votes cast for the amendment(s)
by the sharckolders was/were sufficient for approval,

[J The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for ecch voting group entitled to vote separately on the amendmant(s;:

“The number of votes cast for the amendment(s) wag/ware safficient for approval

by "
{voting group)

B The amendment(s) was/were adopted by the board of directars withou: shareholder action and sharcholder
action wus not required.
(I The amendment(s) was/were adopred by the incorporators without shareholder actor and shareholder

action was pot required,

10/26/2018
Deted

tsident or other officér -/if dircctors or officars have not been
selected, by/at incorporator — if in the“dnds of a receiver, wustes, or o1her coust
appoicted $uciery by that fiduciary)

ENRIQUE D. DEAZ

{Typed or prinied name of persen signing)
PSD

(Title of persen signing)
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