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COVERLETTE

T Amendment Sceetion
Division of Corporations

COLOMBIAN DISTRIDUTIONS. INC.
NAME OF CORPORATION: N '

PYYNONN9333]

DOCUMENT NITMBER:

The enclosed Arrictes of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this smatier ta the following;

Joseph Villaie

Nuame ol Contact Person

Joseph Vitlate CPA

FFirm/ Company

250 Caalonia Avenue. STE 306

Address

Coral Gables. FLL 33134

City/ Stute and Zip Code

Villateepaan bellsouth.nct

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

For further intormation concerning this matter, please call:

faseph Viltate CPA i3 ) 3414714

Name of Contact Person Arca Code & Daytime Felephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing e O543.75 Filing Fee & O3%43.73 Filing ee & 0%52.30 Filing Fee
Certiticate of Status Certitied Copy Ceniligate of Status
(Additenal copy is Certitied Copy
enwclosed) CAdditional Copy

is encloseds

Mailing Address Street Address

Amcendment Section Amendinent Section
Dyivision of Corporations Division of Corporations
ILO. Box 6327 Clifton Building

Talluhassee, F1 32314 2661 Exceutive Center Clirele

Tallahassee, FI. 32300



Articles of Amendment

th
Avrticles of Incorporation 7 ( A
of
. o - ! . .o . c
COLONMBIAN DISTRIBUTEONS. INC. an

iName of Corporativn as currently Filed with the Florida Dept. of State)

PUDOOONA353

{Dacament Number ol Carporation Hifknown)

Pursusm o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts te [bllowing umendmentis) o
ils Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The  new

e st he distinguishable and comcin the word Ccorporation,” Ccompanv,” or “incorporated " ar the abbreviation
“Corp, " e, or Col " or the desiynation “Carp, ™ e, o "Co
wodd churtered ” Cprofessional ussoviation,” or the abdreviagion P

A professional corporation name must contain the

B. Enter new grineipal office address, if appticahle:
(Principal office adidress MUST BE A STREET ADDRESS

C. Enter new mailing address, il applicable;
{Maiting adidress MAY BE A POST OFFICE BOX)

. T 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 add ress:

Nome of New Revistered Ageint

{Florida streer addressy

New Regisiered Office Address: CFlorida
AV, (7ip Codv

New Registered Agent’s Sipnature, if changing Registered Apent:
1 hereby accept the appointment as registered agent. [ am fomilicr with and aecept the obligations af the position.

Signature of New Regivtered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of each officerfdirecior being removed and title, name, and
address of each Officer andfor Director being added:

tAvracd ackditional sheels, ifnecessors

Plecse note the officersdivector title by the first letier of the office title:

1= Presulent; V= Vice President, T= Treasurer: 8= Sveretarv: D= Direcror; To= Trustee; O = Chairman or Clerk; CEO = Chivf

Mxeentive Officer; CIC = Chiel Financial Officer. I we officeridirectar holds more than one title, list the girst letter of cach ofiice
held, Presidens, Treastorer, Divector wendd be PR,

Changes should be nored i the jollowing manner. Currently Jotur Doe i listed as the PST and Mike Jones iy fisied as the 10 There is
a chanyge, Mike Junes leaves the corporation, Satly Smith is named the U and S These should be noted as ol Doe, PT oas o Change,
Mike Jones, Vo ay Remerve, cond Sally Smith, 517wy an Aded,

I vample:

X Change P Johin Dog

N Remowe vV Mike Janes
N Add sV sally_Smith
Type ol Activn Tile Name Address
I1Check (ne)

i I CLAUDIA P LOPEZ T4 NW I7TH AVENUL
Iy Change
MIAME FL 33125
—_ .‘\\id

Remaove

2 Chunge

Add

Remove

3 Chunge

z\lixl

Remuoyve

4y Change

Add

Remaoyve

RY Chunge

A le

Remove

) Chunge

Add

Remave
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. If amending or adding additionpl Articles, enter change(s) here:
(Attuch addditional sheets, ifnecessarys. (B specificy
. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amend ment if not contained in the amendment itself:
U not applicable, indicate NoA)
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The date of each amendment(s) adeption: . if other than the
date this document wus signed.

07724117
Effective date if applicable:

(1o more than Y0 davs afier amendment jile deie)

Note: It the date inserted in this block does not meet the applicable statutory filiag requirements. this date will not be listed s the
document’s etfective dare on the Department of Stae's records,

Adaoption of Amendment(sy (CHECK ONE)

M The amendmentis) washvere adopled by the shareholders. The number o vores cast tor the umendmeniis)
by the shurcholders wasawere surticient for approval,

£ The amendmenti sy washivere approved by the sharcholders through voling groups.  The following sioement
must be separately provided jor each vating group entitfed 10 vote separately on the cmenctmen(si:

“The number of votes cast for the amendment(s) was/were sutticient for approval

hy:
Svoting groupy

O e amerdmentis) wasAwere adopled by the board of directoes without shareholder action uad shurcholder
HClion wus nat required,

O The amendmentis) wasfwere adopted by the incorporators without shareholder action and shurcholder
action wus not required.

July 24,2017 /
[ated

. N
Signature /X %

{By adirccror, presitlent or m}tr officer — it dircctors o officers have not been
sclected. by andificorporator — K in the hands or' u receiver, trustee, or ather courl
appointed fiduciary by tha fiduciary)

Jose M Muontoya

{Typed or printed name of person signing})

President

Fitle ol person signing)
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