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COVER LETTER

TO: Amendmeni Section
Division of Corparations

CULTURE SUPPLY OF SOUTH FLORIDA CORP
NAME OF CORPORATION: A

PTYO000Y 3200

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor tiling.

Please return all correspondence concermng this matier 1o the following:

MATTHEW RODRIGUEZ

Name of Contact Person

CULTHRE SUPPLY OF SOV ITH E§ O A ORD

Firm/ Company

1635 WEST 44 PL #3508

Address

HIALEAH. FL 33012

Cny/ state and Zip Code

DARRANTT @ GMATLCOM

E-ma] address: (to be used {or future sunual report notification)

For finther tnformation concerning this matter, please call:

DARRANI RODRIGUEZ I[.‘~U5 ] THSA2
R, a
Name of Contact Person Arcit Code & Davtime Telephone Number

Enclosed 15 a cheek tor the Tollowing amount made pavable te the Florida Department of State:

W $33 Filing Fee 184375 Filing Fee & OJS43.75 Filing Fee & [J$52.50 Filing Fee
Certifivite o) Status Cerhifiod Capy Centifieaie of Statue
{Additional copy is Cerulivd Copy
enclosed) (Additivnal Copy

is enclosedy

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee
Talluhassce, 1, 32314 2415 NoMonroe Street. Suite $10

Talluhassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of

CULTURE SUPPLY OF SOUTH FLORIDA CORP

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

(Docoment Number of Corporation (if known)
its Articles of lncorporation;

A. I amending name, enter the new name of the corporation:

Pursuant 1o the provisions ot section 607.1000. Flonda Staaes, this Flarida Profit Corporation adopts the following amendment{s) to
“ee, T or Col 7o the designation " Corp,

rmte must he distinguishable und comtain the waord “corporation,” “company, " or “incorporated " or the abbeeviation " Corp”
Totee”
Citartered. " Uprofessiomad assoctabion, " or the abbreviation ©TPA.

The  new
or CCo® A professional corporation name st comtain the sweord
B. Enter new principal office address, it applicable:
tPrincipal office address MUST BEE ASTREET ADDRESY ) =3
=
= T\
0
=
. w
Co Enter new mailing address, if applicable: o 3
(Muiling address MAY BE A POST OFFICE BOX) - v
= O
- )
o
[~
. Mamending 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 New Recoistered Avent
(Florida street address)
Now Registered Office Address: Florida
NIV (i Conded
New Registered Avent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent. | am familiar wich and aceepr the obligarions of the position.

Stgnatnre of New Registered Agenr, if changing
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I amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atoch additional sheets, if neecssaryy

Please note the officertdirector titde by the fivst lewer of the office iithe;

7= Presidens: 1= Viee Presidens; T= Treasurer: 8= Seerctarv, D= Divector: TR= Trustee: O = Chaimmian or Clorks CRO = Cliel
Fxecntive Offieer: CFO = Cliicf Finunciad Officer. I an officer/direcior holds more than one titde, fist the first lever of vach office held,
Presidem, Treasurer, Divector wonld e P11,

Changes should be nored in the foflowing manner, Curremty Joln Doe i listed as the PST and Mike Jones s listed as the Vo There is
d change, Mike fones leaves the corporation, Saliv Smith is named the Voond S, These should be noted as ol Doce. P as a Change,
Mike Jones, Vs Remeove, and Sollv Sorith, SV ax an Add,

Example:
X Change P John Dog
N Remowve v Nike Jones
X Add sV Sally Smith
Type of Action Title Namye Address
(Cheek One)
. 5 DARRANI RODRIGLUEZ 1633 WEST 44 P,
1y Change
APT. 5308
Add
HIALEAH, FL 33012
Remove

2) Change

Add

Remove
3) Change

Add

Remuwve

d) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
(Altuch aelditional sheets, i necessarvy. (Be speeitics




F. If an amendment provides for an exchange, reclassification, or caneellation ol issued shares,
provisions for implementing the anendment if not contained in the amendment itselt:
Gl ot applicalde, indicate NiA)
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. . . December 207 2019 .
Fhe date of each amendment(s) adoption: il other than the

date this document was signed.

o - . Decoinber 200 2009
Effective date ifapplicable:

fro more than 90 devs after amendmen jite daie)



Note: 18 the date inserted i this Block does not meet the apphicable statutary filing requirainents, this dite will not be histed as the
ducuinent's elivetive dute on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONLI)

3 The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The umendmem(s) wastwere approved by the sharcholders through voting groups. The fidiowing siutement
muest be separately provided for cacl voting geoup eatitled (o vote seperately an the ameadmeniisy:

“The number of votes cast for the amendmenits) was/were sulficient for approval

by

i growgn)

U] The amendmentis) wasfwere adopted by the buwrd of directurs without shareholder action and shareholder
action was not required.

w

The amendimentisy was/were wdopted by the mcorporators without sharcholder action and sharcholder
action was not required.

December 20, 2049
[hated T

Signahurg — e

(H'}’ adirector, |1r‘c>iidcn}1{r vther ufficer — i directors or efficers have not been
selecied, by anincorporator - i in the hands ot a receiver. trustee. ur other court
appointed fiduciary by thut fiduciaryy

@ar(ani Eodri ave .

, (']‘_\'p?rr prrinted name M"'pcr:acm signing)
\/ ce | (esglont

{Title of person signing)
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