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Articlea of Amendment
to

Articles of Inenrporation
. of
FLORIDA USA SUPPLIES INC

P13000055236

{Name of Corpgrntion ns currently Gled with the Florida Dept. of State)

(Document Number of Corporation (if knowmn)
Pursuant 1o the provisions of section 607.1006, Florida Statutcy, this Florida
its Articles of Incorporatioa;

Profit Corporation adopts the following amcndment(s) to
A. ILamending name, enter the new nape of the corporation:

name musi be distingulthable and contaln the word - mrpnmrmn " e
“Inc.. " er Co..” or the designation Corp “ine, “Co ",
“ehariered, “professional association,” oy the abbreviation "PA."

ter n

The nn
cmpany,” or “incorporated” or the abbrevigtion * ‘Corp..*
alo

A professional corporation name must contain the word
dddress i npplicable:
(Pnncxpal office ada'ress MYUST BE A STREET ADDRESS )

C.

nter new mniling add irn

(Meiling address MAY BE 4 POST QFF.'CE BQX)

- [
=5
- ——  Ein
(2R - w—
D. If amending the registered apen and/or registered office address in Florida. enter the name nf the ‘;_,1 '.) P et
new registered arent and/or the new registered office address: - [,_ .
T ™~
el
Name of New Registeped Ageny MVSVEL CASTELLANO T3 O
17325NW 27TH AVE #209
(Florida street address)
New Registored Office Addresg:. MIAMI GARDENS . Florida > %6
Ciny (Zip Cods}
New Registered Agent’s Sipnature, If b stere ent:
{ hereby accept the appointment as rzgmered agent. { am familiar with and aceapt the obligations of the position,

Check if applicable

Signature of New Regiviersd Azent, if changing
L} The amendmeni(s) isfare being filed pursuant 1o 5. 607.0120 {11) (c), F.§




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd dtle, name, and

address of each Qfficer and/or Dircctor being added:

(Attach additional shects, if necessary)

Please note the officer/director title by the first letter of the affice dtte:

P = Prestdent, V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C & Chalrman or Clerk; CEQ = Chicf

Executive Officer; CFO = Chicf Financial Officer. If an officer/director holdy more than ona title, lsr the first letter of each office held.

Presiden, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed ox the PST and Mike Jones iy listed as the V. There is

4 change, Mike Jones leaves the corporation, Saily Smith it named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add.
Example:

X Chapge BT lahn Doe

X Remove v Mike Jones

X Add SV Sally Swith

{v) 10 itle Namg Address
{Check One)

) :_m Change P MIGUEL CASTELLAND 17325 NW 27TH AVE #209

Add MIAMI GARDENS

Remove FL 33056

2} . Change

&) ____ Change

Add

Remove




E. 1famending or adding additional Articles, enter chan: herg:
{Atach additonal sheers, tf necessary).  (Be specific)

F. n_zmendment. des for sn-exchange, reclassificatfon, or en ation of [ssoed shares

provlsions for Implementing the o mendment il not contained {n the amendment itaelf:
{if not applicable, mdicate NiA)




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

Effective date if npplicable:

(o more than 90 days after amendment Sfile daic)

Note: If the date inscrted in this block does mot meet the applicable statutory filing requirements, this date wili not be Listed as the
document’s effective date on the Dcpartment of Staw’s recordy,

Adoption of Amendment(s) ECK ONE

& The smendment(s) was/were odopted by the incorporators, or board of directors without sharcholder action|and shareholder
action was not required,

L] The amondmcnt(s) was/werc adepted by the shareholders. The oumber of votes cast for the amendirent(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
musi be separately provided Jfor each voting group emtitled 1o vole separalely on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient far approval

by 'Il
{voting group)

G1/15/2021
Dnted

e (agud!

(By a director{ fresident or other officer  if directors or officars have not been
selected, by an incorporatar — if in the hands of a receiver, trusiee, or other court
eppointed fiduciary by that fidugiary)

MIGUEL CASTELLANO

{Tvped or printed name of person signing)
PRESIDENT

{Title of person signing)




