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COVER LETTER

TO: Amendment Section
Division of Corpotations

MG GROUP DISTRUBUTIONS INC
NAME OF CORPORATION: 16 GROUP DS TRLBUTL e

. .- P200R0NI435R
DOCUMENT NUMBER:

The enciosed Artictes of Ameadneent and tee are submined lor lihng,

Pleasge rewrn all correspondence conceming this matter 1o the following:

MICHALL GARRIGA

Name of Contact Person

MG GEDUP DISTE)BUTIONS , ENC

Firme Company

13803 SW 143th PLACH

Address

MIANML FL 33186

Citys State and Zip Code

dadso.emerprise@email.com

F-mail address: (1o be used for mutte anmutl wepart notitication)

For turther information concerning this matter, please call:

RARINA CARRERA o 704 J 199.2164
a

Name of Contact Person Arei Cade & Davime Telephone Number

Enctosed is a cheek for the tellowing amount made payvable to the Florida Depariment of St

| 533 Filng Fee TI843.73 Filing Fre & [JS43.75 Filing Fee & T832.30 Filing Fee
Cemfieate of Status Certifiad Copy Certificawe of Status
(Additienal copy is Centified Copy
cuclosed) tAddidonal Copy

13 encloseds

Mailing Address StreetAddress

Amendient Scetion Amendment Seelien

Diviston of Corporations iasion of Corporations

PO, Buy 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2415 N Monroe Streel. Suite 81

Tallahassee, FLL 32303
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Articles of Amendment e )
o \;.
Articles of Incorporation uj/
of

MO GROUP DISTRUBUTEONS, INC

(Name of Corporation as curreatly filed with the Flovida Dept. of State)

7200000343338

1 Document Number of Corparanon (i1 known)

IPupsuznt 1o the provisions ot seeton 607, 1006, Florida Stawes, ths Flowida Profic Corporation adopls the Tollowing smendmenti=) o

its Ariickes of Incwporation:

A Hamending nume, enter the new _name of the corpgration;

MG GROUP DISTRIBUTIONS, INC The s
" (1S

name msi he distingunshabde and comaii dhe word Cecrporation,” Ccompany, o Cincorporated " or the ahbreviation “Corp
Stees T or Color the desienation "Corp.” e, o Cao U0 b progessinad corporaiion rqine mast condain the word
Ceharered. " Cprotessional wasociunon, "o the abbreciaitim TPAT

13805 SW 143 Th PLACE

B. Enter new principal office address, il applicable:

tPrincipal office uddress MUST B ASTREET ADDRESY ) MIAML FL 33186
C. FEnter new mailing address, il applicable: L3N0 SW E4STh PLACE

tMaiing gddress MAY RE A POST QFFICE BN,

MIAMIL FL 33186

1. M amending the registered apent and/ur repistered office address in Florida, enter the name of the
pew registered agent andfor the new registered office address:

Name of New Regisieved dgent

el ida an et wddress

. 5 [ 3805 SW IA3Th Place, Miam oL, 3386
New Registercd Oifice Addres s ’ t . Florida
ITRILS i Cender)

New Revistered Avents Signature, if changing Hegistered Agent:
[ hereby accept ihe appoimment as regivered agens. L am amilios with and accepi she obiyations of the posiion.,

Nigpativee o New Regisrered Agent, (f changing

Chueck it applicable
[Z The amendmentis) isfare being tiled pursiant to <. 6070120001 ). B,



E. It amending or adding additional Avticles, enter changefs) hetu:
tAtach additivnal sheets. tfnecessaryi. (Be apecitics

F. I an amendment provides for an exchange, rechassification, or cancellation el issued shares,
provisiens for implementing the amendment if not contained in the amendment itscelf:
(it nor upplicable. indicate Nid)




it amending the Officers and/ar Direetors, enter the title and nane of each otficer/director being removed and title, name, and

address of vach Officer and/or Birector being added:

A teeh additional shects, 5 necesaany)

NMvase note the officer director dtle by dhe fiestlenter of the ofifee title:

P = Precidens: 1= Viee Peesident: Te Trewsurer; 5= Secretary: D= Director: TR= Triswee: € = Chairawn ar Cleek; CEQ = Chivct’
Exeewtive Officer; CFO = Chief Financial Officer. IFan officer dircetor hobds more dhanw one title, lise the fiestbetter of cach affice bt
Presideat. Treasurer, Divector would he PTH.
Changes should be noted i dhe gollosing mener. Correnily John Do i listed o the PST and Mike Jones & lisied ao the Vo There ds
 clange, Mike Junes feaves the corporadion Saliv Smich is anead e 1V gid S0 These should be noied as John Doe, DT as o Change,

Mike Jones. Vas Remove, and Sally Smith, S ay air Add.

Example:
N Chunge

X Remove
X Add

Type ot Action
(Check Onet

Ly Change
Add
Remove

H Change

Remove
IV Change

_Add
_Renwne
4y Change
Add

. Remove
51 Change
o oAadd

Remuove
Ay Change

Addd

Remove

M John Doe

v Mike Jones
sV Sallv Smith
Tty Name

Auddress




Masy 06,2020
I'he date of each amendment(s) adoption: i other thun the
date this document was signed.

Fffective date if applicable:

toie proee than 90 duys after amendment file dute)

Note: 11 the dae inscried inhis block does not meet the applicable stawtory filing requirements. ihis date will not be siswed as the
ducnument’s etfeetive date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

T The amendmentis) wis were adopied hy the incorporaters. or board ol directors withont sharehoider action amd sharehelder
action was not required.

® The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wis/were sufficient for approval.

T The amendimentes) was weee approved by the shurchotders thiough voting groups. The following stetement
ittt b separatelys provided Jor edclo voting growp entitled o vote sepurarey an the meadmeniga):

“The aumber of votes cast for the amendment sy wasfwere sutficient for approval

hy

fVolinge grongh

July 0%, 2020
Mated

'(B a Lfruclnr presidenyor other ()ﬂ(ux — i directors or otficers have not heer
selected, by an incorpgrator — il it the hands of 2 receiver, irusies, or other count
appoinsed lductary by that iduciaryy

MICHAEL GARRIGA

CTvped or printed name ol person signing)

P b

(Tl ot person sigmingt




