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COVER LETTER

T Amendment Section
Division of Corporations

MICT DISTRIBUTION INC
NAME OF CORPORATION: DISTRIBUTION INC

P2R0O0O005 557

DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitted for filing.

Please et all correspondence cancerning this maiter 1o the following:

MICHELLE MECHALY

Name of Contact Person

MICH DISTRIBUTION INC

Firn Company

683 NE 193RI TERRACKE

Address

MIANIFL 33179

City/ State and Zip Code

GAMSOLEHOTMAIL . COM

-l address: (1o be used for future annual report notihcation}

For further information concerning this mater, please call:

MICHELLE MECHALY 934 ) 351.2702
aty
Noame of Contact Person Area Code & Davtime Telephone Number

Enclosed is & check for the tollowing amount made payable 1o the Florida Department of State:

= S35 Filing lee CI$43.75 Filing Fee & TIS43.75 Filing Fee & [J852.50 Filing Feu
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy ix Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Addruess

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taflahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32203
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Articles of Amendment
to
Articles of Incorporation

of
MICH DISTRIBUTION INC

(Nume of Corporation as currently filed with the Florida Dept. of State)

P230000U5537

(Document Number ot Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Suatutes, this Florida Prafit Corporation adopts the follewing amendment(s) 1o

its Articles of Incorporation;

A Hamending e, enter the ness mome of the corporation:

A

The new
suimre muat he distinguishable and contain the word “corporation,” “company, " er “meorporated ” or the abbreviation "Corp.,”

el or Col T or the designarion " Corp, ™ e, or CCo

A professional corporation name must contain the word
Cehartered, " Uprofessional axsoctanon, " ar the abbreviation TPAT

’

g

NIA
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

X3

AN

1

o

()
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.
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o
im
Fnter new mailing address, ifapplicable: N/A :
fMaifing address MAY BE A 'OST OFFICE BOX)

15

Ti

i T

ER

I Iamending the registered agent and/or re

ristered office address in Florida, enter the name of the

new registered ayent and/or the new repistered oflice address:

. . NAA
Name ot New Registered Apem

(Florida streed adidress)

NEA
New Registered Office Address:

. Florida
i) tZip Codey

New Registered Apent’s Signature if changing Registered Apent:

Fhereby accept the appuintment as registered agent. L oam familiar with amd accept the abligations of the position.

Signatre of New Registered Agent, if changing
Check if applicable

C1 The amendment(sis/are being filed purscant o s, 6070120 (11 (o). F.S.

| Hd 62 4V E202

£n



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each OFfficer and/or Director being added:

(Attech additional sheets, i necessary)

Please note the offieer/divector tithe he the fiest lerrer of the office tile!

£ = President; V= Vice Presiden: T= Treasurer; 5= Secretary: D= [irector; TR= Trustee; O = Chairman or Clerk: CEQY = Chief
Exceutive Ojficer: CFO = Chief Financial Opficer. {Fan officorfidirecior holds more than one title, hise the fiest levror of vach office held.
Prosident, Treasurer, Director woudd be PTD.

Changes should he woted in the jollowing manner, Currently John Do is listed as e PST and Mike Jones is lisied as the 1V There i
o change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These showdd be noted as Joha Dae, PT as o Chanye.
Mike Jones, T ay Remaove, and Sallv Sarith, SV ax an Add.

Example:

X Change PT Jahn Duoe
N Remove v Mike Junes
_N Add SV Sally Smith
Type of Action Title Naine Address
(Check One)
VP SIMON AMAR INI6 N 29TH AVE w =3
i Change ’ NS — 0 =3
™ L/ e
X HOLLYWOODR, FL 33020 — 2 x>
Add — M =
B -
Remaeve s B
o
2) Chanye §i,:1 L E
“'. (¥ —
Add —r— ; ..
£
[ bt o
Remnove m
3 Change
Add

Remuowve

4 Change

Add

Remaove

3) Change

Acdd

Remove

) Chunge

Add

Remove



E. If amending or adding additional Articles. enter chanpe{s) here:
tAnach aditional sheets, if necessare)  1Re specifiv)

NA

. 1Can amendment provides for an exchange, reclassification, or cancellation of issuvd shares,

provisions for implementing the amendment if not contained in the amendment itself:

it nor applicable, indicate N/A)
NiA

e
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The date of each amendment(s) adoption:

date this document was signed.

032172023
FAfective dute if applicable:

032172023

free mere than WU duys after amendment file darei

it other than the

Note: If the date inserted in this block docs not meet the applicable stiutory filing requiremenis, this date will not be fisted as the
decument’s ettective date on the Department of State's records,

Adoption of Amendmentis) (CHECK ONE)

& The amemdment(s) wasawere adopled by the incorporators, or board of directors without sharcholder action and shareholder

action wis not required.

O The amendment(sy wasrwere adopied by the sharcholders, The number of votes cast for the amendment(s)

by the shurcholders was/were sufficien tor approval,

O The smendment(s) was/were approved by the sharcholders through voting groups. Fhe following stetemens

muast be sepavately provided for each vating geoup entitled to vore separaiehs on the amendmenios)

*Fhe number of votes cast for the amendmentts) was/were sutticient for approval

N/
by b

fvering sroip)

032172023
Dated

Signature _

cele

r. president or nthz(
1 r

officer — 1t (llruc&mmucrs have not been

=

{in the hands of a receiver, trustee, or other cournt

appuinted f'u!uci:nr_\- by that fiduciary)

MICHELLE MECHALY

14 FAREYHYTIVE
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{ Typed or printed name of person signing)

(Title of person signing)
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