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COVER LETTER
TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: DIRECT DISTRIBUTORS CORP

DOCUMENT NUMBER: F24000036302

‘I'he enclosed Articles of Amendment und fee arc submitied for filing.

Piease returt: all correspondence concerning this mateer to the following:

ALBA LUICTA VICTORIA VIDAL

Nume of Contact Person
PRESIDENT

Firm/ Company
407 LINCOLN RD STE [1 1]

Address
MIAMI BCACH. FL 33015

City/ State and Zip Code
DIRECTDISTRIBUTORSCORP@OUTLOOK.COM

E-mail address: (to be used for fulure annual report nolilication)

For further information concerning this natter, pleasc cait:

ALBA LUCTA VICTORIA VIDAL ot (736 ) 8347103

Name of Contact Person Arcy Code & Daytime Telephone Number

Finclosed 1s 2 check for the following amount made payable Lo the Florida Depgrtiment of State:

= $35 Filing Fee [Js43.75 Filing Fee &  [J$43.75 Filing Fee &  L3$52.50 Filing Fee

Centificate of Status Certificd Copy Cuertificate of Sterus
(Additional copy is Certified Copy
enclosed)

(Additional Copy
is cnelosed)
Mailing Address

Street Addrew
Amendment Section Amendment Scction
Division of Corporations Bivision of Corperations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N, Moiroe Street, Sulte 810
Tallahossee, FL 32303

2100w 61 h el
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Articles of Amendment

tu
Articles of Incurporation
of
DIRECT DISTRIBUTURS CORP
{Name nrporation as cu with the Florida Dept. o tc)

P24000036802

(Document Number of Corporation (if known)

Pursunnt 1o the provisions of section 607.1006, Flerida Statutes, this Fleride Profit Corporation adopts the foilowing amendment(s) to
its Articles of Incorporation:

. If amending name, ¢nter the gew game of the corporation:

The new
name nust he distinguishable and contain the word “corporation, " "company.” ar “incorporated " or the abbreviation "Corp., "

“Inc..” or Co.,” or the designation "Corp,” “Ine,” wr "Co". A professional corparation name must comtain the word
“chartvred, " "professional asseciation, " or the abhreviation "F A"

Enter new i ffice address, il applicable:
(Principal office address MUST BE A SIREET ADDRESS )

C. Enter new malling nddress, if appligable: -r
{Mailing address MAY BE A POST OFFICE BOX) o

pul 61 e 5202

3
1

AR

D. If ame istered apent and/or r address In Florida, enter the name of t
new repistered agent and/or the new registered office sddress:

ALBA LUCIA VICTORIA VI AL

Nunie of New Registergd Agemt

407 LI\*COLN RD STE 1iH

(Florida street addreys)

by . 139
New Registered Oflice Address: MIAMI BEACH , Flﬁnda33

{City) tZip Codde)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment ax registered agent. | am familiar withpond accept the nhligations of the position.

S‘."gna.f:ﬁ-e af New fc‘g."s.'er‘e;; Agent, if chunging

Check If applicable
{0 The amendmen:(s} 1v/are being bited pursuant 1o 5. 607.0120 (11) (), F.S.
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If amuending the Offlcers 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:

{Attach additional sheets, if necessary)
Please nate the officer/divector thie by the flrst leter of the office iile:

P = Prosident: V= Vice President, T= Treasurer: S—- Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chlef Financtal Qfficer. If an afficer/direcior holds more than one title, list the first tetier of each affice held,
President, Treasurer, Director woenld be PTL,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Satly Smith is nanied the v and 5. These should be noted us Juhn Doe, P'T ax a Change.
Mike Jones, V as Remove, und Sally Smith, SV as an Add,

Example:
X Change PT John Doe

X Remove Y Mike Jones

_X Add A Sallv Smitt

, ion it Name ) Address
(Check One)

SILVIO G MARTINEROQ 407 LINCOLN RD
1) Change

STENH
—_Add

XX MIAMI BEACH. FL 33139
__ Remove

—

P ALBA LUCIA VICTORIA VIDAL 407 LINCOLN RD
2) Change
XX

i vl

1

-

STEITH 00
Add

(

MIAMI BEACH, FL 33139
Renwve .
1) Change

Jilorely 4l

Add

Remove

4) Change

Add

Rerove

5) Change

Add

Remove

6) — Change

Add

Remave
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B #oos
E. If amendiog or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary),

{Be specific)

-
fome ]
—
£z
= "N
= cus
— . g
o |\
; = i3
i A
- T
™)

a for implementing the nt if not contained j
(i nor appiicahte, indicate N/A)

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

the amendment itself;
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07/19/2024
The date of each amendment(s) adoption: , 1f other thun the
date this document was signed.
073/19/2024
Effective date [{ applicablc:

(o more than 90 davs after amendment file datel

Note: If the date inserted i this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depnrtment of State’s records.
Adoptinn of Amendment(s) {CHECK ONE)

) The amendinent(s) was/were sidopted by the incorporators, or baard of directors without shareholder action and sharchalder
action was not required.

& The amendment(s) was/were ndopted by the shereholders. The aumber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

The amendiment(s) was/wete approved by the sharcholders through voting groups. The follmving statemen:
must he separately provided for each voting group entitled 10 vote separately on the amendiment(s):

=~
=
~
-c- o
“I'he number of votes cust for the amendment(s) was/were sutficient [or approval (i':z "ﬂ
e
" . R AXEEY
by 0
{voting group) - Jﬂ
5 D
07/19/2024 <@ 7
Dated : —
. [
Signature '4"

(Bya dircctul-, freshdent or other officer = if dircctors or officers have not been

sclecied, by an incdrporator - if in the hands of e receiver, trustee, or other courl
appointed fiduciary by the! [iduciary)

ALBA LUCIA VICTORIA VIDAL

(Typed or printed vame of person sigiling)
PRESIDENT

{Titie of person signing)



