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0002/0005
Artlcles of Amendment
to o %
Articles of Incorparation Tl = .
of - = il
SUMINISTROS INDUSTRIALES PEREZ HERRERA INC A i —
ame of Corgoratipn as cprrently filed with e Flgrida Dgpt. of State) oy & r‘-,
e ™ LI
P 19000083460 S
(Document Number of Corparation (if known) [ P ©) h
21 o
Pursuant 10 the provisions of section 607.1006, Fiorida S1at
its Articles of Incarporation:

A. If mnending aame, enter the ney nuamg of the corporstion:

name must be distinguishable and contain the word “corporation, "

utes. this Florida Profit Cargoration adopts the followiag am

The nmew

“company,” or “incorporated” or the abbreviation “Corp., "
“re. " ar Co. " or the designation “Carp." “Inc.” or “Co™

A pr
“chartered,” “professtonal association, *

“or the abbreviaiion “P.A"

-B. Ente) new principal office

2660 SW 37TH AVE APT 410
dress, i appljcable;
(Principal office address MUST BE A STREE T ADDRESS)

nfessional corporation name must coniain the word

COCONUT GROVE, FL 33133.2755

C. Enter uew mailing address, if 2 lcable:

(Mailing addross MAY BE A POST OFFICE BOX) 2660 SW 37TH AVE APT 410

COCONUT GROVE, FL 33133-2755

0. If amending the registered agent ang/or cegigtered office address in Elorido, enter the npame of the
new registered apent and/or the new registered office address:

Name of New Regisiered 4 gent

(Flortda strest address)
New Registered Office Address: , Flaridu

{City) {Zip Code)

New Repistered Agent's Stonature, if changing Regisfered Agent:
! hereby aceeps the uppoinimeni ay regisic

red agent. | am familiar with and aceepi the ohligations of the postilon.

Signature of New Registcred Agent, if changing
Check (T applicable

O The smendment(s) isfare being filed pursuent to 5. 607.0120 (11) (¢), F.S.

cnim’:em(s) to
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If amending the Olficers undior Virectors, enter the title and name ol each pfficer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

{(Aitach additional sheets, fuecessary)

Please note the officer/director titfe by the first letier of the office title:

P = President: V= Vice Prestdens: T= Treasurer; 5= Secretary; D= Director; TR= Tyusige; (= Chairman or Clevk: CEQ = Chief
Execrtive Officer; CFO = Chief Financial Offiver. If an officeridirector holds more than pne tidle, list the first letter of euch uffice hetd.

President, Treasurer. Divector would be PTD.

Changes should he noied in the Jalinwing manner. Currently John Doe is lisied as the PST und Mike Jones (s listed as the V. Thera is
a change. Mike Jones leaves the corporuiion, Sally Smith is named the Vond S, These showld be noted as Jokn Doe, PT 03 a Change,

Mike Jones, ¥ s Kemove, and Solly Sinith. SV as an Add,

Example;
X Change PT John Doc
X Remove A Mike Joneg
X Add SV ally Smith
Type of Action Title Naine Addrcss
(Check One)
h X Cha P ANDRES HERRERA 2660 SW I7TH AVE APT 410
- e —_— —_—
COCONUT GROVE, FL
Add VE,
33133-2755
Remove
3 Change
Add
Remove
) Change
Add
Reminve
4) Change
Add
Remove
3} Change
Add
Remove
%} ___ Cheaye -
Add

Remove
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E. If amending or adding additional Ardeles, enter chanpe{s}) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment pravides for an exchange, reclassification, or cancclistion of Issued shares,
provislons for implementing the smendment if not contained in the amendment itself:
{if not applicable. indicale N/A}
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The date of each amendment(s) adoption: , il other than the
date this document was signed.

Elfective date if applicable:

fno more than 90 days after amendmeni file date)

Nute: IF the (late inserted in this block does not meet the applicable stawory filing requirements, this date will not be listcd as the
document’s effeciive duic on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendinent(s) was/were adopied by the incorporators. or bourd of directors without sharchelder action and shurehiolder
action Was not reghired.

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

O The amendment(s) was/were spproved by the shareholders through voting groups. The folfowing sratement
must be separately provided for each voiing gronp entitled to vole separately on the amendment(s):

“The number of votes casi for the amendment{ ) wos'wure sufDeient for approval

by M
fvoting group)
03/15/2022
Daled
Signature ___; 0&)3 74/95-\}‘0/—
(By A directar, president or other officer —if dircctors or officers have not been

selffcted, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that Aiduciary}

ANDRES HERRERA

{Typed or prinled name of parson signing)
PRESIDENT

{Titlc of person signing)



