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TLORIDA DEPARTMENT OF STATE

BRANDS DEPOT OF FLORIDA, INC.,  LrveionofCorporations
9672 NW 25TB STREET
DORAL, FL 33172US

SUBJECT: EBRANDS DEPOT OF FLORIDA, INC.
REF: P230D0021362

We rasajvad your electronically transmitted document. Howaver, the
documant has not been filed. DPlease make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

Thke name designataed in your documant is unavailable since it is the same
ag, or it is not distinguishible from the name of an existing eantity.

Please select a new name and make the correction in all appropriate
prlaces. One or more major words may be added to make the name
diestinguizhable Irom the one presently on file.

If you have any questions concerning the filing of your document, please

call (B5() 245-6838.

Cheryl R McNair FAX hud. #: H15000289366
Letter Number: 815200025780

Reguiatory Specialist Il
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Articles of Amendment
to .
Articles of Incorporation w
of ':\'.”F‘.
BRANDS DEPOT OF FLORIDA, INC. ' f‘
o of atioh 55 currently filed with the Florida Dept, of W
P «
P93000021362 %
{Document Number of Corporation (if known) -.’-\1

Pursuant 1o the provisions of section 607.10046, Florida Statntes. this Florida Profit Corporatign adopts the following amendmcnt(s{
its Articles of Incorporation:

A. Il amen name, enter the new name of the co

SERVICE ONE OF FLORIDA, INC The new

name pruxt be distingwishable and cortain thr word “corporation,” “company." or “incorporated” or the abbreviation
“Corp.," "Inc.,” or Co," or the designation “Corp," “Ing,” or “Co". A professional ¢orporation name nmust containt the

word “chariered,” “professional association, " or the abbreviotion “P. A"

B. ¥.nter new principal office address, if 2pplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mwiling nddrest. if applicahle:
{Mailing nddress MAY BE A POST OFFICE BOX)

D. ending t ist nt end/or reyistered office add in_Florida, entesr the ¢ of the
ent An the new repistered office add

Neame of Naw Registered dgent

{Florida street address)

New Registered Office Address: . Flarida
(Zipr Code)

(City)

New Registered Agent’s Siopature, if changing Repistered Agent;

1 hereby accept the appointment as registered agent. | am fomiliar with and accept the obligations af the position,

Signaiure of New Registerad Agemt, if changing

Page 1l of4
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheels, if necessary)

Please nore the officer/director title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an afficer/divector holds more than one tle, list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporarion, Saily Smith is named the V and S. These should be notwd as John Doe, PT as a Change,
Mike Jomes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT Johg Doe
X Remove v Mike Jones
X Add 8V Sally Smith
Type of Action Title Nam: Address
{Check One)
1) . Change
—_— Add
. Remove
2) ___ Change
Add

Remove

3) _  Chonge
- Add
Remove
4) ___ Change
Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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.

E. If amending or adding addijtional Articles, enter change

here:
(Attach additional sheets, if necessary).  (Be specific}

PAGE B5/86

F. If an amendment provides for an exchange. reclassification, or tancellation of js3ued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A}
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. 12/07/2015
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dste if applicable:

(no more than ¥ days after amendment file date)

Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

d‘l‘he amendment{s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

01 The amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendimont{s) was/were sufficient for approval

by »
fvoting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder aotion and shareholder
action was not reqired.

0O The amendment(s) was/were adented by the incotporators without shareholder action and sharcholder
action was not required,

12/0712015 7
Dated j'

or, president or other officer — if directors or officers have not bean
selected/by an incorporator — if in the: hands of 2 reeciver, trustee, ot other coust
appointed fiduciary by that fiduciary)

JOSE A BOBADTLLA

{Typed or printed name of person signing}
PRESIDENT

(Titlc of person signing)
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