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COVER [LETTER

TO: Amendieni Section
Division of Corporations

PEAK DISTRIBUTOR INC
NAME OF CORPORATION: l

o L PIROUDORA2T
DOCUMENT NUMBER:

The enclased Articles of Amendment and lee are submiticd for filing.

Please return all currespondence concernmg this matler to e fuflowing:

SABA AZHAR

Mane of Contact Person

PEAK DISTRIBUTOR INC

Firm/ Company

13012 MOULTRIE POINTE ROAD

Address

ORLANDCL FILAZR2N

Cinyd State and Zip Coade

RAZIQLLCEOGAALLCOM

E-mail address: (1o be used tor future annual report notificaiion)

For turther information concerning this matier, please call:

ALt )

Name of Contact Person Araa Code & Davtime Telephone Number

Enclosed ts i cheek for the fullowing amount made pavabie to te Florida Prepamiment of State:

= S35 Filing Fee L1S43.75 Filing Vee & - (833,75 Fiting Fee & (185250 Filing Fee
Cerliticate ot Status Certificd Copy Ceriiticate ot Status
(Additional copy is Certtfied Copy
enelosed) (Additional Copy

s enclosed)

Mailing Address Streclt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

.0 Boa 06327 The Centre of Tallihussee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tulluhaswee, FILL 32303



Articies of Amendment
" m a 1
s
et FILED
Articles ol Incarporation i 5o e

of
PEAK DISTRIBUTOR INC 020 UL 15 AW T: 57

(Name of Corporation as currenily filed with the Florida Depi. ol Stat -
) 1 Sr UL R 4 STATE

PLOOUOON 1527 TALL &HASSEE. FL

[%

{Document Number ol Corporation (it known)

Pursiant o the provisions of section 607, 1006, Florida Statutes, this Feride Profit Corporativn adopts the following amendnieni(s) o

s Articles of lucorparition:

Ao I amending name. enter the new nupme of the corporation:

The  noew

fame st be distinguishable and contain the word “corparation.” " company, " or “incorporated ” or the abbreviation o,
el ar Col 7 or the designation "Corp.” e, or CCo "0 A professional corporaiion name must coniain the word

“chartered. " Uprofessionad association, " ar the abfreviaron P47

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Muiling address MAY BE A POST QFFICE BOX,

D, It amending the registered aeent and/or registered office address in Florida, enter the name of (he
new registered agent and/or the new registered office address:

Neume of New Registered Agent

fHlorida strect addres sy

New Revistered Office Sddress: . Flarida
(Cin (Zipy Codid

New Registered Agent’s Signuture, if changing Registered Agent;
Lhereby accepi the uppoiniment ax regisiered agenr. | am famifior with and aecept the obfivations of the position,

Signatiore of New Registered Agem, if changing

Check if applicable
O The amendmentysi isfare being filed pursuant o s, 6070820 (1 1) (o) 1.8,



v,

I amending the Ofticers andior Directors, enter the tithe and pame of cael afticer/director being removed and tigde, name. and
address of eack Officer and/or Direetor beine added:

Cirecd adddefanial Slecis B e casar)

Plocse v the atticer dueetor prfe By e siest Joircr of the ol e nile,

£ residensy 1= Voo Presidvit, T Trcastrer: S= Seercron . 1 Dvector, TR Trosoee: O = Chadmiant or Clerk: CEO0 = Chicf
Exevaiive Ofpicer, CFCE Cliicef Fngociod O05c0r . T oglic eridivecror hedds siore thoat ene sishe, Bt thee first letter of cacty office febd,
Provedene, Treasarer, Divector wondd be PT]

Chianex shoadd be mored I the fdlosdng snanncee. Carrentdy Johr Oocis fisted as the DST aad Mike Dones iy fisted s the T Tlhore o
a chunge, Mike Jones feaves bre corparation, Sally Smitdy is named the 3 and S These should Be noted as John Doe. PT as o Change,
Mikedhones, Vs Bemove aind Salfy Spith, 81 ax e Add,

Example:
X Clange T Juhn Poe
N Remove ¥ Mike fones
N A oV Sadly Siith
Iypeat Action e Nanw Adidress

{Check Oney

Vi [FESIHA AZRAR [0 MOUIETREE POINTIE RDY

o Change

CHRANDO, FLEO3TIRDS
_Add

_ Remove

VI CTIAUDRRY AZIAR MAQSOUD 13002 MOULTRIE POINTE RID

2} _ Uhunge

Al ORLANDO, FLLA2N2N
Sl .

Hemove
o Clumnge

=

_Add

Remove

41 Chuange

Adld

Remove

5o Change

_oAdd

_ Remove

) thange

Al

Hemove



E. Hamending or adding additional Articles, enter change(s) here:
(Attach wddivional sheers, i necessarv). (Be speeificd

. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendntent it not contained in the amendment itself:
(it nert upplicable. indicaie NN




. T3
The date of cach amendmientys) wdoption: i ather than the

date this document wis signed.

BAfective dute i applicable: o e L U

fvo e e N daes atter amendsrent Ve daiter

Noter 31 the dine inserted i this block does o meet the apphable statoior Nling requirenenls s daie will ot be lisied as the
deciment’s ettective dare on the Department of Siaic s teconds.

Adtoplion of Amendment(~) (CHECK ONE)

= e amendmentcsy wasiwere adopted by the Bncorporators. or bomd of directors withous sharelolder seton and shaeholdes
ST wis Not requied,

S e amendienttsy wasiwere sdopled by e shaecholders, The aumber of vorgs cast for the anendineniis]
b the shancholders wasawvere ufficient for approval,

2 The wendmennts ) wasdwerse approved by tie stiaeehokbers tin sugh vanng wroups. Fe foltowing siaienient

naest e seprately provided fio cach votons grousp enditted 1o vote separareh en e amesdoeniia)
“The number o vares cast lor the amendmenti <) wasisere sulticieol fon approviy

by

fraihg rougl

07037202
Dated__

1 [
b
Steniiare -

(By ahrecion, president or other oilicer it dneeion ar officers bave nol been
schected, by iy incorporator - i0in the hands of 1 receiver, trustee, o other cour
appotimed Nduciary by thar fiduciary)

SARA AZHAR

tTyped or printed name of persan signing)

PRESHIENT

CPithe of purson signing )



