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COVER LETTER |

TO: Amendment Section
Division of Corporations

. . AW WLHOLESALERS, INC.
NAME OF CORPORATION:

e g POTOOO0E2554
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Giing.

Picase return all cortespondence concerning this matwer to the following:

FAMES ZUCKERMAN

Name of Contact Person
AW WHOLESALERS, INC.

Fira/ Company
8309 GRAND MESSINA CIRCLE

Address
BOYNTON BEACH, F1L 33472

City/ Sate and Zip Code

amherstwiEzatine

E-mail address: (1o be used for future annual report notification)

Far further information coneerning this mauer, please call:

JAMES ZUCKTERMAN y 934 ) 540-58492
i}

Nume of Contact Person Arca Code & Baytime Telephone Number

Lnclused is @ cheek for the following amount made puyable to the Flunda Departiment of State:

[J $33 Filing Fee mi$43.75 Filing Fee &  [J$43.75 Fiting Fee &  (1$32.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
{(Additional copy i1s Certificd Copy
coclosed) cAdditional Copy

18 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to v oo
Articles of Incorporation P ] e 12, LJ
of
AW WHOLESALERS, INC. MUFER 21 PH (: 07

{Name of Corporation as currently filed with the Florida Dept. of State)

PYT000082554 Lo T

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Statutes, this Florida Prefit Corporation adopls the foilowing amemdment(s)
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The nmew
nume must be distinguishable and contain the word “corporation,” "company, " or “incorporated ” or the abbreviation " Corp.,”
“Inc., " or Co. " or the designation “Corp.” “Inc.” or “Cu’ A professional corporation name must condain the word
“chartered, " Uprofessional axsociation, " or the abbreviuidon TP

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address., il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

. l{amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agont

(Floridu street address)

New Registered Office Address: , Florida
(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appaintment as registered agent. f am fomiiivr with and accept the obligations of the position.

Signamre of New Registered Agent, if chunging

Check if applicable
3 The amendment(s) isiare being filed pursuant o 5. 607.0120 (11 {e), F.S.



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 being added:
(Attach additional sheets, if necessaryi
Please note the officer/director iide by the first letier of the office tite:

P = Presidens: 1= Fice President: T= Treaswrer; §= Secrennys D= Direcior; TR= Drustee; C = Chairman or Clerk; CEGQ = Chief
Exventive Officer; CFO = Chief Financial Officer. [fun officerddivector holds more than one e, Lst the fivst letter of each office held.

President. Treasurer, Director would be PTD.

Changes should be noted in the following manaer. Currenily John Doe is fisted as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shoudd be noted as John Doe. PT ay a Change.

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

Example:
X Change

X Remove

N Add
[ype ol Action
{Check One)
17 Change
N Add
__ Remove
2y ___ Change
_Add
Remove
3) __ Change
. Add
Remove
4y __ Change
__Add
__ Remove
3) ___ Change
__Add
_ Remove
#) ___ Change
_Add

Remove

PT John Doe

¥ Mike Jones

SV Sallv Smith
itle Name

SECRE;T'/C,‘:’{\/ JAMES A. ZUCKERMAN

Address

8309 GRAND MESSINA CIRCLE

BOYNTON BEACH, FL 33472




+

E. If amending or adding additional Articles. enter change(s) here;
(Antach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if net applicable, indicate N/A)




The date of each amendment(s) adoption: , 11 other than the
date this docuinent was signed.

Effective date if applicable:

(no more than W0 duvs afier amendment fite durel

Note: 1t the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectuve date on the Department of State's records.

Adoption of Amendment(s) (CIHECK ONE)

= The amendment(s) was/were adopled by the incorporators. nr board ol directors without sharcholder action and sharcholder
actinn was not required.

T The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemeni
winst he separately provided jor vach voting group emtitded 1o vote separately on the amendmentisy:

“Ile number of votes cast for the umendment(s) was/were sulficient for uppraval

by

(voting groupl

02/15/2024
Dated

,/7
gl&,ndr“r(— v A ,,/ ”ﬁ// K A TP T
yad lru:lur protdtﬁt or other officer —if directors or officers have not been
sulcucd\ by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary}

JUDY S ZUCKERMAN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



