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October &, 2021

FLORIDA DEPARTMENT OF STATE

vision of rati
CARTOR DISTRIBUTIONS CORP Duvision of Corporations

5141 NW 79 AVE BAY
SUITE 6
MIAMI, FL 33160

SUBJECT: CARTOR DISTRIBUTIONS CORP
REF: P20000019781

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

If the corporation is a PROFIT corporation it must be signed by a
director, president or other officer - if directors or officers have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or other court appointed fiduciary, by that fiduciary.

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

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Pratherx FAX Aud. #: HZ1000372362
Requlatory Specialist IIX Letter Number: 221A00024233

P.O BOX 6327 - Tailshassee, Flonda 32314

2710
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Articles of Amendmenr
Articles of lncorpora:mn
r7L0 4 fob?lh [)mlvoos Ce f}
(\I ame of Corporation as currently filed with the Florida De_m[ol‘ Statc)
1200000 19781

(Document Number of Corporatien (if kmown)

Pursuant to the provisions of section 67,1006, Florida Statutes, this Flerlda Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

The new
rame mmrbedmmgmshablem:d contain the word "cor;oom:fon,’ “comparny, " or “incorporated" or the abbreviotion "Corp..”
“Inc..” or Co..” or the designation “Corp,” “Inc,” or "Co". A professionul corporation name musi contain the word
“chartgred,” “professional association, ™ or the abbraviation "P.A,"

B. Enter new principal office addresy, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

i~ =, TE v
i '-"‘ ---.;
D. If amending the cred agent and/or registered office address in Florida, enter the nnme of the = -U et Aaiath)
Hew repistered agent and/or the new repistered offiee address: ‘ a7 7
0 e
Name of New Registered Agent GENERAL SOLUTIONS INC A IR U
LR
13205 SW 137TH. AVE SUITE 113 —-r-,j‘
{Florida sireet address) M -
New Registered Gffice Address: * . FIUfil'iﬂ__..,_..__..__.._,__33 18
{City) (Zlp Code)

New Repistered Agent's Signature, if chanping Repistered Apent;
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

S

S,'g,,an7f New Regi.slfed Agent, if changing
Check if applicable

01 The amendment(s) isfarc being Gled pursuant 10 s. 607.0120 (11) (e), F.S.

10) 0003 FABERD
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer! 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one Htle, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example: .

X Change PT Jobn Doe
X Remove v Mike Jones

X Add ) sV Sally Smith

Type of Action _Title NameE Address

{Check One)

) __ Change L Molinere's Comereigl S A de CV Barrio [ngles, Ave.La Republica
E— Add Frente a la Lioea Ferrea
__ Remove La Ceiba Atlantids, Honduras ,CA

2) __ Change VP_ HECTOR MOLINEROS 7955 NW 21 STREET
_ Add DCRAL FL 33122
x_ Remove

3) __ Change -

__Add
___ Remove

4) ___ Change -
__ Add
— Remove

5y Change -
__ Add
__ Rcmowve

8) __ Change
__Add
_—  Remove

1010003723623
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchanpe, reelaastfication, or cancellation of issued shares,

provisions for impliementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

IN) apA 3FT30D A
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The date of cach amendment(s) adoption: ____ 70 / S / 3o | . if other than the
date this domanont was signed. — ; =
Effective daie [(applicable: 1o /5. /3'!3 >/

(no more than 1 day2 ofier amendment file date)

Note: If the datc inxeniod in this block does not meet the applicable sanrtory fiting requirements, this date will not be listedt av the
dacument’s £ffeetive date on the Department of State’s reeorntdy.

Adaptlan of Amendment(s) (CHECK ONF)
= The woendment(s) was/were adgpted by the incormaraion, of board of directors without shrrebolder xetion and thartholder
action was oot nquired,

O] The xmendmenn(s) washwere adopted by the thareholders. The number af voles cast for the amendment(s)
by the sharchalders way/were sufficieat for approval.

O Tie amcndment(s) was/were spproved by the sharcholders thyough voliog groups. The follawing statemens
musr be Jeparately provided for cach vating proup entitted to voic separalely on the amemdmenils):

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

by -
fioting group)

g 052071 /
Sipum ” /Aﬁ / / 7 ﬂ / //
resident or gidir offfeerl if droelord or ulTicen Iave nel bees
s-:ll:ﬂu.'l_ 0 incorporxt fm nfnrc Civer, ustoe, or oiker cowt
appointed Aduciury by

CARLOS MOLTNERQS

{Typed or printed name of person sipping}
PRESIDENT

(Title of persan signing)

i
|
|

D) 000 3723623



