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Artieles of Amendiment
i
Articles af incnz\urn‘ion

Dlue. | eae Mod & Syupplies ,\_v’\Q

{Name of Corperation hs currentiv filed wifh the\FMrida Dept. of State}

22000022014

{Document Nuinbzy of Cerporation (i‘fknown)

Pursuan’ 1o the provisions of section 607.1006. Fiorida Siatuice. this Fluride PrufTt Corporarion adopts the. following amendment(s) to
its ﬂ\mcles of Incorporation:

Ao I amendingname; énter the now name of the carporation;

The new

name niust ﬁadxrfmgurshab/t. and contain the word * corpomlmn " Ycompany.  or “incorporated" or the ajbreviation * "Corp, ™
e, o Co. ™ or the designaiion € orp, " “Inc,” or “Co”. A prafessional corporation name must contaln the werd
“eliartered, " “professloned association,  or the abbrevigtion "!’.

Lo MOND
313 Palm Ave !
(Florida street addreast

HIALEAH 33010

New Regist re ic? Address: , Florida___~
ity . (£ip Code)

w istgre nt's Signature, if changin istered Agent: i -
! hereby acceptthe ajmointment as registered agent. | am familiar with and eccept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
03 The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) (e), F.S.
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f amending the Officers and/or Directors, enter the title and nume of each officer/director bein
address of each (fficér and/or Director being added: -

{“Attoch additional Shesis. if necessary)

Please nute the offtcer/direcior tide b v the first leiter of the office fitle:

P = Fresiders; Vi Viee President; T~ [ reasurer; S= Secratary: D= Dircctor; TR= Trustee; C  Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. if an officeridircctor holit morz than ane fitle, list the foral letier of each office held
Preident, Treasurer. Director would be PTD.
“Changes hotitd.be notad in the Jollowing manner. Currently John Due is Fisted us the PST and Mike Jones is listed os the V. There ic
a thange; Mike Sones leaves the corporation. Sally Smith iv nmed the ¥ and 8. These shoidd be noted s John Doe, PT as a Chonge.
Mike Jones, ¥ as Renove, ond Sally Smith. §1 as an Add

g remgved and title, name, and

Example:

& Change BT ol Dog

S-Remove. ¥ ike Jone
X Add ' Sv- ' Seliy Smith
Txpe of Astion Title Dame Address
{Check One)

{) _.__ Change l MiflC&\O\ 60}19‘(TCZ

Add

_A-'_ Remove : _—
2) ___Change P Qr\"h}‘(\ Yo, JQNQ:’( 0
_)_(-__ .r?\dd .

. Romove
3 Chaige

. Add

Remave

4) C‘hange

 Add

Remove

5 Change

Add

. _Remove

8} ___ Change

Add

‘Remove
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E. M amending or addin additional Articles, enter chanpe(s) b
{Attach additional sheets, if necessary).  (Be specific) -

sions for impléimentlitgthe amendment if not ¢o
(ifnot applicable, indicate N/A)
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The date of each amendment(s) adoption: g . if other-than the
date this document- was signed.

Effccﬂve.dut'e itapplicable:

{no more than 93 davs uiter amendment jife date)

Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this ¢ ate will not be listed as the
dacument’s eifective date on the Depariment of State™s records.

Adoptioh of Aimiendruent(s) (CHECK ONE)

ﬁf The amendmenit(s) wasiwere adopted by the incorperators, or board of dircctors without shareholder aciion and shareholder
aalion was hot required.

O The amendment(s) wax/were adopted by the sharcholders. The number of votes cast for the amendmen:(s)
by the shareholders wasfwere sufficient.for approval.

03 The amendment(s) wosiwere approved by the sharehotders through voting groups. I'he foilowing statertent
nrust-be separately previded for each vating group entitled o vue sepurately on ihe amendnent(s):

“The pumber of votes cast for the amendmeni(s) was/were sufficient for approval

by :
(voting group)

bwt_S/13/22. /)
éignﬂure'x 2 / g

{By a dircctor, president or other officer — if directors or officers have not beet

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
eppointed-fiduciary by that fiduciary)

Aﬂsrb\r\\ 0 'Tcx MAMQ

(Typed or printed namne of person signinl;)

Pfeslc%ﬂxr

(Title of person signing)




