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COVER LETTER
TO: Amendnent Sgetion

Division of Corporations

S DISTRIBUTORS. NG
NAME OF CORPORATION: 0 RoO'S DISTRIBUTOKS. INC

12300001 09-43
DOCUMENT NUMBER: 7 '

Uhe enclosed AArticles af Amendment and fee are submitied for $iling

Mease rewnn a2l correspendence coneerning this matter to the tollowing:
ARMANDO L URIBE GOMEZ

Name of Contact Person

Firne Company T
3250 SW 24 TERRACE
Address
SIAMIL FL 33145

City Stne and Zip Code

lazarouribe97@@gmail.com

E-mail actdress: {10 be used tor luture annual report notitication’

For further information concerning this maner. phease call
ARMANDO L URIBE GOMEZ

303 71743602
A }
Name ol Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of Seate:
= OS3S Fiting Fee

£843.73 Filing Fee &

CIS43.75 Filing Fee & TIS32.50 Filing Fee
Certificie of Statns Certified Copy Certificate of Status
{Additional copy s Certified Copy
cnclosed) (Additiona] Copy
i enclosed)
Mailing Address Street Address
Amendment Seetion
Division of Corporattons

P Bos 6327

Amendiment Section
Division of Corporittione
The Centre of Talluhassee
Fallahassee, L3231

2413 N, Manroe Street, Suite 510
Fallahassee, IF1 325303



Articles of Amendment
10

Articles of Incorporation
of
URGO'S DISTRIBUTORS. INC

P23006010943

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

tDocument Number of Corporation (if known)

Pursuimt w the provisions of seetion (07,1006, FHovida Stawnes, this Morida Profit Corporation adopts the following amendiment{s) (o
its Articles of Incorporation:

A, Iamending name. enter the new name of the corporation:
NO CHANGE

mcane nist be distingreishioble and conmtain the word “corporation,” “compaiy, " or Cincorporated T or the abbreviation o
el or Cal T oor the desienation " Corp,”

The  new
Chie, o U0
Tehartered, T Uprofessional asseciation, o the abbreviation A

A professional corporation name past costain the word

. _ . . NO CHANGE
B. Enter new principal offtce address. if applicahle:
(Principal office uddress MUST BE ASTREET ADDRESS )

.

Enter new mitihng address, if applicable:
(Muiling address MAY BE -\ POST OFFICE BOX)

NO CHANGE

. =]
=
D, amendinge the registered agent and/or registered office address in Florida, enter the name of the o e
new registered agent and/ur the new registered office address: _ =
o)
— T
. . NO CHANGE - —-
Name of New Revisiered Auveinr -—
ol
tHforicda street addressy -
L w
Sow Registered Office Address: CFlorida
Y.

.o

< [ gl
(A Cendey :‘, =
1

New Registered Agent's Signature, if changing Registered Agent:
Fhicreby aeeept the appaimiarent ay regisiered agent

Fam familior with and aecept the obligarions of the position

Signaitre of New Regisrered Agent. if changing
Chech il applicable

"1 The amendment(s) isdare being filed purseant ta s, 6070120 (11)¢e). F.x,



.

1 amending the Officers and/or Directors, enter the title and name of caeh officer/director heing removed and title. name. and
address of each Qfficer and/or Directar beine added:

rdtiach additional sheers, i necessary)

Plouse note tine officer-director titfe by the firss letter of the aifice titde:

P Presiden: U= Viee Prosidene: T Troasweer S0 Seceetary: 1Y - Divecror, TR Trustee; ¢ Chadranan or Clerh: CECY - Chivg
Frecidive Oficer: CFed - Chiof Finangiad Ofieer, 1 an afticer divector bolds more than ane titde, fise the firse fener of cach office held,
Prosident, Treasurer, (rector wordd he P,

lianges shonld be noted bn the jollowing manmer. Curremdy dohn Do s fisied as the PST and Mike Jones i listed as the Vo There i

< change. Mike Joaes feaves the corporation, Sallv Smidh is named 1hie U and S, These should be noted av ol Doe, PT as a Change.
Viike Jones, Voay Remove, and Sally Smith, ST as an Add.

FExamyle:
N Change

J) John Dow
X Remuove vV Nihe Junes
N Add SV Sy Smith
Type of Action Tile Name Address
{Check Oney
) . VP ORLANDO GARCIA LOPEZ 230 5W OTH STREET, APT 3
I Chiinge
MIAMI, FL 33135
Add
Remove
2 Change
Add
Rumove
3) Change
Add
Remove e
) Change _ L . .
- [y
_Add -
Remove -
5 Change i o2
. LoLsoon
Add - =
Remove

f) Change

Addd

Remove




I. If amendine or adding additional Articles, enter change(s) here:
(Atach uddiional sheets, i necessaryy.
NO CHANGE

e .\‘[’(‘C‘fﬁ-'i

F. [fanamendment provides for an exchange, veelassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it st upplicahle. indicuaie Noo)
NO CHANGE




The date of cach amendmeni(s) adoption:
date this document wis signed.

i other than the
Effective date ifapplicable:

cotee wore then W davs after amendment fife dawe)
Note: 10 he date inserted in this block does not mect the applicable stataters filing requirenients, this date wall not be histed as the
document’s effectve date on the Depariment of State's reconds.

Adoption of Amendment(s) {CHECK ONE)

® The amendment{s) waswere adopicd by the incorporators, or board of directors without sharcholder action and shareholder
action wis 5ot required.
~

ba the shirehelders was were sulticient for approval,

L

The amendment{s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)

The amendment(s) wasawere approved by the sharcholders through voting croups. The pellowing statement
anst he separateiv provided jor eacl voting growgy eniitfed o vote separaiels on the amendmenies:.

“The number of votes cast for the amendment(s) was were suliicient for approval
ARMANDO L URIBE GOMEZ

feoting vron

a8i07/2023
Dared

Signature

(3x a director, president or other alficer
seleeted. by an incorporator

it direciors or nimicers have not been
i i the hands ol receiver. trustee, or ather court
appointed Nduciary by tha fiducnary)

ARMANDO L URIBE GOMEZ

(Typed or printed name ol person sicning)
PRESIDENT

(Title of person signing)




