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FLORIDA DEPARTMENT OF STATE
Sngdn Itlé%rtham
August 15, 1997 poTstary of State

P.2. WHOLESALE II, INC.
5870 WEST FLAGLER STREET
MIAMI, FL 33144

SURJECT: P.Z. WHOLESALE II, INC.
REBF: P97000052251

Wa received your aelaotronically transmitted decument. Bowever, the
doaument has not been filed. Pleasa make tha following corrections and
refax the complete document, including the electronic £iling cover sheet.

The incorporator{s) cannot be amended or changed. Please correct jyour
document accordingly.

Please return your documant, along with a copy of thls latter, within 60
days or your filing will be considerad sbandoned.

If you hava any questions aconserning the £iling ot your documant, pleasa
call (850) 487-6906.

Darlene Connell FAX Aud. #: E97000013497
Corporate Specialist Letter Number: 197A00041518

Division of Corporations - P.O. BOX 6327 . Tallahngsce, Florida 32814
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ARTICLES OF AMENIMENT )
or
?.2. WHOLEBALE IT. INC.

I, the undedsigmed incorporators and directors af
P.%. WHOLRESALE IX, INC. cortify ae follows: '

I

The name of'thn gorporation is:
P.Z. WROLESAIE XX, INC.

T
The articlea are hereby amended to add Jorge Mesa as
Vice President, Treasurer, Director ' effective
w July 31, 1997.
111 _
The amendrent ie being mada by T and Airec~
tors before the iamuancs of any stosk,

N The address of the corporation is 5870 West Plagler Street
B Miami, Florida 33144.

e IN WITNESS mmés. ths undereignad has made, subsecribed and
i aoinowledged these Articles of Amendment thie 3lat day of July
ot 2937. '

Prepared by:
o Sohioany: Tmecletes
: ' W Strect
gzgggggd&bXQ.e.ociates Miami, Pl. (308)444~6902
4201 S.W. 11th Street FENs 865050
Miami, F1 33134

(305) 444-6902 " H970000
FEN: 869090 : i

: !
i
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ETATE OP FLORIDA)
883
COUNTY OF DAPB)

I HERERY RIIFY that on the 3ipgt day of July 1997, pere
sonally appuwared befoxe me, an authozized officer duly commis-
sioned to adminipter ocaths and take acknowledguments,

Jorge Measa

to me well known and known to ma to be the perscn(s) wha executred
the foregoing ARTICLES OF AMENDMENT and who acknowledged that it

was uigned and executed for the uses and purposes therein ex-
pressed.

1IN WITNESS WHEREOF, I have hersunto set my hand and official
seal at Miami, Dade County, Flerida, the day and year £irst abova
writtsan.

NOTARY FUBLIC, State of Plerida

HS7000013497




