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COVFR LETTER

TO: Amendment Section

Division of Corporations H 2 l’L a[)() 37‘970 Y 5—3

: - 1 g
NAME OF CORPORATION: COUNTYWIDE FOOD AND BEVERAGE DISTRIBUTORS INC

085
DOCUMENT NUMBER: P19000033053

The enclosed Articles of Amendment and fec arz submitted for filing.

Pleasc return all corespondence concerning this mater 1o the following:

RICARDO F CONTRERAS

Name of Contact Person
COUNTYWIDE FOOD AND BEVERAGE DISTRIBUTORS INC
Firm/ Company
7815 WEST 2 COURT UNIT 43

Address
HIALEAK FL 33014

City/ Ste and Zip Code

avtaxsmari@gmail.com

E-mail address: (1o be used Tor future annual raport not fication)

For further information concerning this matter, please call:

RICARDO F CONTRERAS ot (786 ) 873-0645

Name of Contact Person Arca Code & Daysime Telephone Numbar

Enclosed is a cheek for the following amount made payable ta the Florida Department of State:

&) S35 Filing Fec [Js43.75 Filing Fee & (U$45.75 Filing Fee & L1852.50 Filing Fec
Certificate of Status Certitied Copyv Certificnte of Status
{Additional copy s Certificd Copy
enclosed} {Additional Copy
is encloged)
Mnailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscg
Tallahassce, FL 32314 2415 N, Moaroc Street, Suitc §10

Tellshassee, FL 32303
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Articles of Amendment

to 1 b\“ ¥ 20
Artictes of In ati 24
rticles o OFOYPO" 1tion M2 L}W@&Q& 55 I

W S
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COUNTYWIDE FOOD AND BEVERAGE DISTRIBUTORS fNC'-;' :,_‘— 7.t
{Nome of Corporation as currently filed with the Floridn Dept. at State)
P19000032055

(Document Number of Corporution (if known)

P1=07-24 02 05FM; SMARTY T2X -

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corparation adopts the following umendmeni(s) io
its Articles of Incorporation:

A. 1L amending name, enter the new name of the corporation:
NiA

The new
tame must be distinguishable and contain the word “corporation, " "campany, " or "incorporated ” or the abbreviation "Corp., ™
“Ine. " or Co.” or the designation “Corp.” "Inc.,” or "Co". A professional Corporation name must contain the word
“chartered, “professional ussociatlon, " or the ubbrevigtion “P.A. "

WA
B. Luter ncw principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new malling address, if applicable: NJA

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent nnd/or registered office address in Floridu, enter the name of the
new reyistered apent and/or the new repistered office address:

. N/
Name nf New Registered A genl A

{filorida strect address)

New Registered Office Address: . Florida
{Cray) (Zip Code)

New Replstered Agent's Sipnature, if changing Registered Apent:
I hereby accept the appoiniment as registered agent. [ am familiar with und accept the obligations of the position.

Signature of New Regisicred Agent, if chanying

Check if applicable
U The amendment(s) is/are being filed fursuant to s, 607.0120 (11) (¢), F.8.
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H24000 370005 2

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Qfficer and/or Director being ndded:
(Avtach additional shecss, if necessary)
Please note the officer/director title by the first felier of the uffice title:
P = Presidens; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerky CEQ = Chicf
Executive Officer: CFO = Chief Financiel Oficer. If an officer/direcior holds more than one title, bist the first letrer of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jallowing manner. Currently John Doc I listed as the PST and Mike Jones is llsted as the V, Tiere is
a change, Mike Jones leaves the corporatiun, Selly Smith ts numed the V and S, Thexe showld be noted s John Doe, PT ay u Chunge,
Mike Jones, V ax Remove, and Solly Smith, SV a5 an Add,

Example:

X Change PT John Dqe

T1-07-24; 070 0%PM, IMaRT T2Y -

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Niame Address

{Check One)

- §
I3

MARIEN ACOSTA 1560 W 46TH 8T #251
1) ___ Change

Add HIALEAH FL 33012

X
Remove

2) Change

Add

Rewnove
3) Change _

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove




173405 0FFM: SMASTY TAY - - OEFERTMENT OF ST2T, 75230235490

E. If amending or adding adaditional Articles, enter change(s) here: 2
(Attueh additfonal sheets, if necessary).  (Be specific) H‘ Hooo s ? FOSG 3

F. If an amendment provides for an exchange. reclassification, or concelintion of issued shares,

provisions for implementing the amendment if not contnined In the amendment itself:

{if nat applicable, indicate N/A)




Ti=07=22 02 T OGEM EMART TLX - - DEFLATMINT OF STAT;78c3c23e30 = /oo

11/07/2024 H 2400037 20 253
The date of cach amendment(s} adoption: . if other than the
date this document was signed.

11/01/2024
Lffective date if applicable:

{ne more than 90 days after amendment file date)

Note: If the dute inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
documnent's effective date on the Department of State's records.

Adoption of Amendment(s) (CHFECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of dircctars without shareholder uction and shareholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

J The ameadment(s) was/were approved by the sharcholders through voting groups. The following sratement
must be separately provided for each voting group entitled to vore separately on the amendment(s):

“The number of votes cast for the emendment(s} was/were sufficient for approval

"

by

fvoting group)

11/07/2024
Dated,

Signature %j

(By adlircctor, provident or other officer — if dircctors or officers have not been
scleSted, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RICARDO F CONTRERAS

{Typed or printed name of person signing)

PRESIDENT

{Titie of person signing)



