TS 18720921 12:43 3052281448 LAZARUS CORPORATE PAGE _B2/96

Note: Please print this page and ose it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

0O

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page. Doing
50 will generate another cover sheet,

To:
Division of Corporations
fax Number . {858)617-6386
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128000000819
Phone 1 (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business:entity to be used for future .

annua} peport mailings. Enter only one email address please.** =it §§
Email Address: —_— ,—E‘; % - ?
Ea
B~
. [ 5
COR AMND/RESTATE/CORRECT OR O/D RESIGN v 71
ARALIA DISTRIBUTORS INC Ty KJ
. T
|Certificate of Status ] 0 e
lCcrﬁﬁed Copy l 0
[Page Count I 05
|[Estimated Charge | §35.00
Electronic Filing Menu  Corporate Filing Menu Help

50 0q
D CUSHING



B9/16/2821 12:473 38522681448 LAZARUS CORPUORATE PAGE  81/86

&5

September 7, 2021

FLORIDA DEPARTMENT OF STATE

ARALIA DISTRIBUTORS INC Division of Corporations
17960 SW 232 ST
MIAMI, FL 33170US

SUBJECT: ARALIA DISTRIBUTORS INC
REF: P21000054866

We received your electronically transmitted document. Howaver, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submittad is for a Limited Liability Company, but your entity

is a Profit Corporation. Please complete anrd return the anclosed blank
form(s) .

If you have any questions concerning the filing of your document, please
call (850) 245-6000.

BRIANNA C BIRO FAX Aud. #: H21000329821
Requlatory Specialist I Letter Number: 221A00021519

P.O BOX 6327 — Tallahassee, Flonida 32314
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Articles of Amendment

Articles of It:corporation
of
ARALIA DISTRIBUTORS INC
(Name of Corporation as currently filed with the Florida Dept, of State)
ARALIA DISTRIBUTORS INC P210000549% (wle

(Document Number of Corporation (if known)

Purguant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporarion sdopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter 1he new name of the corparation:

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

“Inc.,” or Co.,” or the designation “Corp,” “In¢,” or “Co”.

“company,” or “incorporated” or the abkreviation “Corp., "
A professional corporation name must contain the word

“chartered.” “professional association, " or the abbreviation “P.A. "

T
B. Enter new principal office address, if applicable: {

3

(Principal office address MUST BE A STREET ADDRESS } A

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX) o

2 Wy L-d3S 1D

.
.

Gt

D. If amending the reglstered agent and/or registered office addresy in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Avent

(Flprida streed address)

New Registered Office Address: , Florida

(Ciny) {Zip Code)

New istered Agent's Slgnature, if changin tered Agent: o B
{ hereby accept the appaintment as registered agent. ] am familiar with and accept the obligations of the position.

Signature of New Registered Agen:, if changing

Check if applicabte
T The amendment(s) is/are being filed pursuant to s. 667.0120 {11) {e), F.5.
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If amending the Officers andior Directors, enter the title and name of each officer/director being 'emoved and title, nnme, and
sddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note ihe officer/director tide by the Jirst letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the frst lewter of each office held,
Prestdent, Treasurer, Director would be PTD.

Changes should be noted in rhe Jollowing manner, Currently John Doe is listed as the PST and Mike Jenes is lsted as the V, There i
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and S These should be noted i3 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie;

X Change PT  JohpPoe

X Remove v Mike Joneg
_X Add SV Sally Smith
Type of Acton itle Name Addzess
{Check One)

V INDMA CROTTY 17960 SW 23 ST
1) Change
X MIAMI, FL 33170
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

—

4) Change

Add

Remove

5) Cheange

Add

Remove

6) Change -

Add

Remove
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E. If amending or adding additional Articley, enter chonpe(s) here:

(Anach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisipns for implementing the amendment if not contsined in the amendment itself:
{if not applicable, indicate N/d)
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The date of each amendwent(s) adoption:

., if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmen; file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmenit of State's records.

Adoption of Amendment(s) (CHECHK ONE)

U The amendment(s) was/were adopted by the incorporatars, or board of directors without shareholder zction and shareholder
action was not required.

= The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders waswere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statoment
musi be separately provided Jor each voting group entitled to vote separately on the amendment(s):

“The number of votes east for the amendment(s) was/were sufficient for approval

by -
voting group)

9/02/2021
Dated

Signanu%

/:Wlor, 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 Aduciary by that fiduciary)

ILIANA BARR

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



