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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: j’ber;q WHOLESALE INC
DOCUMENT NUMBER: PZOO‘OOO 12513

The enciosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the lollowing:

Jose. ThOmos COA

Nume of Contact Person

1h@mco ¢ Company CPA PA

Firm/ Company

ZELle, 54’\(%11&"@ Koad 50:46 1O/

Address

Cooper C:M Fl 33024

Ciel7 State and Zip Code

INFO® JTTCPA .comM .

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pléase call:

JOSE THOMAS W G54, 4353232

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made pavable w the Florida Department of State:

X $35 Filing Fee 0184575 Filing Fee & [T1$43.75 Filing Fee & (85250 Filing Fev
¢ 2 i g
Certificate of Staws Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy

i 15 wnelosed)

Mailing Address ! Street Address

Amendment Section Amendment Section

Bivision of Corparutions Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, 'L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

JOSE THOMAS CPA

THOMAS & COMPANY CPA PA
9710 STIRLING ROAD - STE. 101
COOPER CITY, FL 33024

SUBJECT: PURNA WHOLESALE INC
Ref. Number: P20000013317

We have received your document for PURNA  WHOLESALE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 320A00005647

www . sunbiz.org

Nivieion nf Coarnaratinme - PO ROY 633297 _Tallalhaceon FHlarida 39314



Articles of Amendment

1o

|
\
Articles of Incorporation

b

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

FURNA _WHOLESALE INC

(I)}ucumcnl Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, F!urida Statutes. this Florida Profit Corporation adupis the following amendment(s) to
The new

or Uincorporated ' or the abbreviation "Corp..’

A professional corporation name must comain the word

4201 OKeechooee (lud:

name must be distinguishable and contain the word “corporation.” “compauny.

“Inc.” or Co. " or the designaiion “Corp.” “lne,” or “Co”
A5
west Palm Gaoch 1 33409,

“chariered,” “professional asseciation, " or the abbreviation “P.A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )
456} OKeechobte Dl
A1s | West Palm Beoch

iis Articles ol incorporation:
A, If amending name, enter the new name of the corporation:
1

IB [FAY)]

L 22409,

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE

C.

If amending the registered agent and/or registered office address in Florida, enter the name of the

ncew registered agent and/or the new registered office address:
1

D.
Name of New Regiviered Agent
| tFlorida street cdidress)
. Florida
(Zip Coder

New Revistered Office Address:
(Ciny
New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registered agent. [ am familiar with and accept the obligations of the position,
il
S8
L o
N/ A T, OF
Signature of New Registered Agent, if changing ' 1':_;; '--.._,’
b G F——
H
= e
> =z M
S
b wy
<

l 607.0120 (11) (e} F.S.

Check if applicable
{0 The amendmeni(s) isfare being filed pursuant 1o s
|
i



{f amending the Officers and/or Directors, entcr the title arrd name of each officer/director being removed and title, name, and
address of each Officer and/or Director bemg hadded:

{Attach additional sheets. if necessary)

Please note the gfficer/director title by the firsi Iuler of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretury; D= Director; TR= Trustee; (= Chairman or Clerk; CEO = Chief
Kyecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one iitle, list the first letter of each office hold
Frexideni, Treasurer. Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PYT and Mike Junes is listed s the V. There s
a change, Mike Jones leaves ihe corporaiion, Sally Smith is named the V and 8. These showld be noted us John Doe, PT us u Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rr dobn Doe
X Kemove ¥ Mike Jones Ll
_N Add sV sully Smith
Type of Action Tule Name Address

{Check One)
1y X Change % SHTQTH’\OI ,QJW\O M1 4561 okechobee

A @vd AlS

__ Remove West Falrn Baoch Fl 33104
2) __ Change Y /A |

_Add l
3y T Chimge N/4

Add

Remove
4) _ Change N /A

Add |

Remove

3) ____ Change M/A

Add

Kemowve
G} Change N / A'

Add

Remove




E. If amending or adding additivnal Articles,lemer change(s) here; -
(Auach additional sheets, if necessarvy.  (Bé specific)

/}rﬁd@ Ull’-ThQ tmﬁd' cr@l\CﬂS chl/or du-f.’d@b of—\

the  loporchon &/ Are

Title P

Rurne. ML Sheestha

43,1 OKeechobee bid A4S

_west Palm  peach T 1L 33409 0S

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendmentif not contained in the amendment itself:
(if not applicable, indicate N/} '




The date of each amendment(s) adoption: : " \5/[ ’:])/710 it uther than the

dute this document was signed. !

|
Effective date if applicable:

‘(no more than 90 davs afier amendment file date)

Note: 1t the date inserted in this block does not‘_ meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s etfective date on the Department of State™s records.

Adoptivn of Amendment(s) {(CHECK ONE)

X The amendment{s) was/were adoptled by the in;n:orporulors. or bouard of directors without sharcholder action and shareholder
ugction was not required,

O Fhe amendment(s) wasawvere adopted by the sh‘lurchuldcrs. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following suiement
must be seporately provided for each voting group entitled 10 vote separaiely on the umendmeniisi:

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

by

fvoting group)

Dated 3//09/@ )

o
Signature ;
'/- .

By a director, j v:ii{u{' ul!}r olfices — if directors or officers have not been
seleeted, by a rporator& if in the hands of a receiver, trustee, or other court
idry by that fiduciary)

VOSU Te my JT

(Typed or printed name of person signing)

|
i 7% ¢ s r_-/(‘. %‘#
{Titi¢ of person signing)

i




