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Aartickes of Amendinemnt
o

Artickes of Encorporation
of

IR WHOLESALE SUPPLY CORP

{Name of Corporation as cuprenthy filed with the Florida Dept of State)

P2200004 5658

(Document Number of Cerporatior (i known)

Pursuani te the provisions of section, 607.100¢, Flonds Statuics. this Florida Profit Corparation adopis the following amencmeni(s) 1
its Aricles af Incorporation:

A. If amending name, enfer the new name of the corporation:

name must be distinguishohle and contamn the ward “corporation, ™

The new
“Inc. T or Co . o2 the designation “Corp,”

company, " or “incarparated ” or the abbrevianon “Corp.

“Inc oo "CuT W professionad corporaiion name musi contain the word
Teharlered,” Uprofesvianal assaciction,” or the abbreviation P47 ~
r
. 136 SE 22ND TER S
B. Enter oew principal office sddress il applicable: ¢ ! N - P}
{Principal office uddrecs MUST BE A STREET 4DDRESS NOMESTEAD. FI. 33012 e 4 i a
- _ o e
RC A B
pTh o 3
T s 13
C. E iling 2dd if applicabl we B
. nier new mailing address if applicable: 126 SE 2IND TER ._..‘ﬂ ——
{Mailing address MAY BE A POST QFFICE BOX; - e e @
HOMESTEAD, FL 13033 —F W
= V-]

D. 1f amending the registered agent and/or repistered office address in Florida, enrer the nume of the
new registered agent andlor the new repistiered office address:

Name of New Registered Avent

‘Florida streel oddressl

New Hegistered fice Adaress:

. Flanda
L eZap Codel

New Repistercd Agent’s Signature, If chapging Reviciercd Agent:

Fhereby accept the appoinmmen: ag vegastered ayenl. §am japnibiar with wud cocep! the edhgutions of the position

Signeture of New Regrsiered Ageni ichunging
Check if applicable
i)

The amendmeri(s) is are deing fled pursuant to s AO7.C126 (11) (23 1.5,
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IV amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of exch Officer and/or Director being added:
fArtach adfditional shests 1! neceswary;

Please nute the officer/director ntie by the first lener of tiie office e

P = President; V= Vice Presidenis 1= Treasurer: S= Sevretans 0= Direcior, FR= Trusiee, © = Chairmen or Clerk: CEC) = Chief
Lxecutive Officer CFO = Chael Fingncial Offieer. 17an officeridirector bolds more than one title, List the fi=s: lettar of each affice held
Presider:, Treasurer, Director would be PTD.

Changas shawld be noted in the following manner. Currenthe foim Doc os listed as the PST and Mike Jones is lisred as the V. There is
a change, Mike sones ieqves the corporanon, Saliv Smith s named

the i ond £ These should be roted ax Joan Doe. PT us o Change,
Mike Jores, ¥ ar Remene, and Sallv Smun, 5V as ao Add.
Eiample:
2 Cnurge rr Juar Daas

A Remove

A hiike Jones
_X Ada SV Sallv Smith
v of Actign [itle Name Address
(Check One) ==
. ~
Fe o
il {‘hange e o
[ £ — _ R - - — S ﬁ é
' _ hnv) e
Add N po e
- [} H
Remawve o’ p— ?ﬂ
R =
SRl =
M Change L o .
. — - e
-
g [
Add LT D
I3
Remuove
3 Change ) —_——
__Add
Kemose ~ .
4y _ _ Change — e — .
_ Add
Remove

Add

Remune

_. Add

Kemove
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E. I amepding or adding additional Articles, enter change(s) here.
{Aunach additivnal sheets. [ necessarv).  “Be specific}

CEANGE ADDRESS

b HY 0¢diS EZ‘IZ

ﬁlvE

F. 1 an amendment provides for an exchange, reclussitication, or cancellation of issued shares,
provisions for implementiag the amendment il not contained in the amendment jitsetf:
0f new apprticable, indicare NoAD




o
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The date of each amendmentis) adoption: . i other than the
date this document was signed,

09262023
Effeciive date if applicable:

(o more than B0 duvs aiter amendmeni file daref

Nate: [ the cate inseried in this block docs not meet the apalicable sennory fling requiremens, this daie will not he hsred as the
document’s effective date on the Deparunen: of State s records.

Adopiion of Amendment(s) {(CHECK ONE)

& The amendment(s) wasiwere adopiec by the incorporiars. of noard af cirestors without shareholder acton sad she:enoides
action was 1 required.

— The emiendmentis) wasiwere adopred by the sharshoiders. The aumber of votes cas: far the amendmenys)
by the sharcholders wasiwers suficiens sor approval,

i— The ameadmeniis) wesiwere approved by (e sharenclders shrough votng groups. The fallowing statemen:
must be separately provided for each voiing group ennitled to vore separaiche an the amendmenisi:

. - . . - . ¢
“Fhe number o7 votes cast for the amenamentt st was‘were suffaient for approv i
= r
kf:\' L _ :"._ -ﬁ:r-gE

rranng Sroun,

—
it f
Dyated 09/20.27 ] a i]
ate R '
. ' nL
Sigoature Tz

6C 6 WY 0 d3S E101
[

{By a directar, president or other 0icer - i direciors o1 offizers have noi beer
selecied. Dy an incarpuriter — 110 the hands of a recenea. taustes, or other court
anpoinicd Sducian: by tha: fiduciand

JORGE R ACOSTA

(Tvped or pristed vame of persorn qigning)

PRESIDENT

(Tile of person <igning)



