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Articles of Amendment
to
Articles of Incorporation
of
Green Eagle Distribution Company

[24000040921

(Nrme of Corporation as currently filed with the Florida Dept. of Statc)

(DYocument Number of Corporation (if known)

Pursuant to the provistons of section 607, 1006, Florida Statutes. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

The  new
name must be distinguishable and conain the word “corporation,” “company. " or Vincorporated” or the abbreviation " Corp,
“Ine. T or Co, " or the designotion “Corp,” Ve, or “Co” A4 projessional corporation nume must contain the werd
“chartered, " “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable:

{Principal uffice address MUST BE A STREET ADDRESY)

C

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

. If amending the repistered agent and/or registered office address in Florida, enter the name of thg‘n)
new registered sgent and/or the new registered office nddress:
Nume of New Regisiered Agreni

e
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tHlorida street addresss PR .l '!
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: . - . R e \- 3
New Revisiered Office Address: . Flarida L paie s
iy (ZIQLJQ&} -
-
=4 -
rm
New Registered Apent’s Signature, if changing Registered Agent;

fhereby accept the appoitment ay registered agent. | am_familiar with and accept the obligativms of the position.

Check if applicable

Signamre of New Regisicred Agent, if chunging

17 he amendment{s} isfare being filed pursuant to 5. 607.0120 (11} (e), F.S.
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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 Officer and/or Director heing added:

tAnach additional sheets, if necessory)

Please note the officer/director title by the first leter of the office iitle:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trugsiee: C = Chairman or Clerk: CEQ = Chiet’
Fxecutive Officer; CF( = Chief Financial Officer. If an officer/divector holds mare than one title, list the fivst letter of each ogfice held,
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently dJubn Dac iy listed as the PST and Mike dones iy listed ax the V. There ix
a chanye, Mike Jonus feaves the corporation. Sebly Smith is named the V and S. These shouwld be noied as dohn Doe, PT us a Chunge,
Mike Jones, Voas Remaove, amd Sclly Smith, SV as an Add,

Example:

A Change

il John Doe

X Remove v Mike Jones

X Add Y
Tvpg of Action Litlg Namg Address
{Check One)
1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Y2

Add

L} ' Y
Remove

L oerry

S
3 Change

Add

Remove

) Change

Add

Remove




To: Paga: 6 of 7 2025-04-1007:11:27 CST Lexias From: Vercnica Gonzalez

E. Hamending or adding additionail Articles, enter change(s) here:
(Anach acditional sheets, if necessary}.

(Be specifici

Article IX: Pursuant to Florida Statute 607.0809(1). (2). any vacancics occurring in the Board of Dircetors shall only be fiiled

such purpose. or by actian of the shareholders without a meeting in accordance with the bylaws.

Arnicle X; Punsuant w Florida Stawte 607.1020(1), the power o amend or repeal the corporation’s bylaws in whole or in pan
reserved to the sharcholders,

ting the amendment i

F. If an nmendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementi
(if not applicable, indicaie NiA)

.
i
f e
not contained in the antend ment itself: QB ’ 2
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if ppplicable:

(o more than 80 davs after amendment file date)
Note: If the date inserted in this block does not meet the applicable siatutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.
Adoption of Amendment(s)

(CHECK ONL)

) The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharchoider
action was not required.

B The amemdment(s) waswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O] The amendment(s} wasfwere approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voring group enritled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{ sy wasiwvere suflicient for approval

by

fveting group)

June 17, 2024
Dated

o
. { \./’],. R
Signature o i ik

(By u‘gj_r;mer(”p‘i’usidcm ur uther afticer - if directors or officers have not been

=sefected, by-in incorporator - if in the hands of a receiver, trustee, or other coun
uppointed fiduciary by that Hiduciary)

Justin Saenz

)
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(Typed or printed name of person signing) : & o s
(. 5 1
President : P oo
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{Title of person signing) . ~ o
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