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COVER LETTLER

TO: Amendment Section
Division ol Corpaorations

NAME OF CORPORATION: SOUTH AMERICA DI.S.TRIBUTIOI\' CORP

DOCUMENT NUMBER: P24000046623

The enclosed Articles of Amendment and fee arc submitted for filing,

Please retum all correspondence concerning this matter 1o the tollowing: ’

NELSON RICARDO ODELLA

Wame of Contact Person

PRESIDENT

Firm/ Company
6447 MIAMI LAKES DR EASY STF 103F
Address

MIAMI LAKES, FL 33014

City/ Statc and Zip Code

LENSUR-ACCOUNTING@LIVE.COM
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, plesse call:

NELSON RICARDO ODELLA 3035 ) 310-6610

ot

Name of Contuct Persen Arcy Code & Dhytime Telephane Numiber

Encloscd is a check for the following amount made payable to the Florida Deparment of State:

(2/535 Filing Fese (184375 Filing Fee &  (J$43.75 Filing Fec &  ]552.50 Filing Fec
Certificate of Status Certificd Cupy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is cnelosed}
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallnhassee, F1 32314 2415 N. Monrtoe Street, Suite §10

Taflahassee, FL 32303
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Articles of Amendment
to
Articles of Incorparation
of
r

SOUTH AMERICA DISTRIBUTION CORP

(Name of Curporatiog as currently filed with the Florida Dept, of State)

(Docu-menr Number of Carporation (if known) N

P24000046623

Pursuant o the provisions of section 607.1006, Florida Statutss, this Flarida Profl Corporation sdopts the following smendment(s) to
its Articles of Incorporation;

A, If amending name, epter the new name of the corporation:
The new

name mus! be distinguishable and contain the word “coi poration,” “company, " or “incorporated " or the abhreviation “Corp., ™
“Inc.,” or Co.,” ar the designation “Corp,” “Inc," or "Co™. A profesvional cmporation name must contain the word
“chartered, " “professional association, " or the ubbreviation "P.4."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADPRESS )

L]
e
o =
C. Enter new mailing address. if applicablc: : ' = =3 Ty
(Mailing address MAY BE A POST QFFICE BOX) _ e PR = S
>0 w g
wex ™ f
e
o I
D. I amending the replstered agent and/or repistered office address in Kloriga, enter the name ofthe ™37  —
new reglstered agent and/or the new registered pffice address: o
Nume of New Regisigred Agent NELSON MLAF_{PU ODELLA
6447 MIAMI LAKES DR CAST STE 103F. MIAMI LAKES FL 33014
{Finrida strect address)
W % Oflice Address: , Florida
(City) (Zip Codvj

New Registered A '3 Signature. if changing Repistered Agent:
1 hereby accept the appointment ux regiviered agent. [ am familiar with and accept the obligatipns of the posuion.

— Signauwre of New Registered Agent, if changing

Check if applicable
©J The amendmen(s) is/are being filed pursuant o 5. 607.0120 (1 1) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each offlce

address of cach Officer and/or Director being added:

(Antach addillonal sheets. if necessary)

Please note the officer/divector title by the first letter of the office tille:

P — President; V'= Vice President; T= Treasurer; S= Secrerary; D= Direcror; TR=

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
& Add

Type of Action
{Check Ono)

1y . Chenge

Add

XX
Retmove

2) Change
XX Add

Remove
1) Change

___Add
o Remove
4) ____ Change
Add

Remove

3 Change
Add

Removs
) Change
Add

Remove

Bood

r/director belng removed and title, name, and

Tristee: C = Chairman or Clerk; CEO = Chief

Executive Officer; CFQ = Chief Financial Qfficer. {f an officer/director holds move than one title, list the Jirst lewter of each office held,

President, Treasurer, Director would be PTD,

Changes should be noted in the fullowing manner.
a change, Mike Jones leaves the corporation, Sally Smith is named the

Currently John Doc is listed as the PST and Mike Jones is lsted as the V. There is
V and S, These should be noted as Juhn Doe, PT ax u Chan ge,

Address

6447 MIAMI LAKES DR EAST

PT  John Dog

v ney

Y Ssily Smify

Jitle Nzmg

P ALBA LUCIA VICTORIA VIDAL
p NELSON RICARDO ODELLA

STE 103F

MIAMI LAKES, FL 33014

6447 MIAMI T.AKES DR EAST

STE103F

MIAMI LAKES, FI1. 33014
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E. If amendipe or addi dditional Articles. ente

(Attach additivnal sheets, if necessary).  (Be specific)

nge(s) here:
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F, If an amendment provides for an exchanpe reclassification, or cangellation of Issued shares,
rovyisi lementing th

ndment if not contaj
(ifnot applicable, indicate N/A)

in the amendment jtself:
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09/19/2024
The date of each amendment(s) adoption: '

date this document wuy signed.

09/19/2024
Effcctive date jf applicalle:

, if other than the

(no more than 90 davs after amendment file dutel

Note; If the dawe inserted in this block dues not meet the applicable statutory fiking requircments, this date will not be listed us the
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

£] The amendinent(s) was/were adopted by the incorporators, or hoard of directors witheut shareliolder action and sharchotder
action was not reguired.

M The amerdment(s) was/were adopted by thic sharcholders, The number of votes cast for the nmendmenl(s)
Ly the sharcholders was/were sufficient for approval.

L] The amendment(s) was‘were approved by the shareholders through voting groups. The following statement

|
must be separately provided for cach voting group entitled to vote separately on the amendinentis): e =
= C =
W . - A w) s
The number of votes cast for the amendment(s) wasiwere sufficient for approval — m ﬁ
220 e
by _ - — = o i
{vaiing group w
g group) S o T
Mo =
Do N O3
09/19/2024 = ¥
Dated, — 3;: —_—

Signature

selecxed, by an incorporator — if in the hands of a receiver, wrustee, or other court
zppoinzed fiduciary by that fiduciary)

NELSON RICARDO ODELLA

(I'yped or printed name ot person signing)

PRESIDENT

(Titke of person signing)



