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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 5/19/2021
“WALK IN*
ENTITY NAME NATIVE WHOLESALE, INC.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETUFN ™™

Alan CJ‘PJ‘ Iy
KXXX &f(fﬁw’ CJo/g

&f&ﬁbafo a[f Statas

VCPLLASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

d’arﬁfﬁba’ f%y a(f Arte & Ameadments
Certificate of Gond Standig

CAPOSTIULE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $43.75 ACCOUNT #: 120160000072
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Floase call Tina al the above number faﬁ any /esues or concerns, Thank poa v much/




Articles of Amendment
to

Acrticles of Incorporation
of

NATIVE WHOLESALE, INC.

{(Name of Corporation as currently tiled with the Florida Dept, of State)
V07512

{Document Number of Corporation (if known)

Pursunnt to the provisions of scction 6071006, Floridla Statutes, this Florida Profit Corparation adopts the following amendment(s;
its Articles of Incorporation:

A, If amendin enter the new name of the corporation:
NAA

The new
nante must be distinguishable and contain the word “corporation,” “company,” o
Chne, " or Co. " or the designation “Corp,” “Ine.” or "Co’

“incorporated ” or the abbreviation " Corp.,
' LA professional covporation name must contain the word
“ehartered " “professional association, " or the abbreviation "P.A."

N/A
B. Enter new principal office address. if applicable:
(Principul office address MUST BE A STREET ADDRESS ) =
r=~J
=z
i -~ "1 E.0E
e T el
C. Lnter new mailing address, if applicable: N/A ~ w0 -
(Mailing address MAY BIE A POST OFFICE BOX) - . )
s O
‘o
D. I amending the n‘.-f,:istercd agent and/or registered office address in Florida, enter the nante of the
new registered apent and/or the new registered office nddress:

Name of New Revistered Ageny

(Florida street address)
New Registered Office Address:

. Florida
(Citr} (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

! heveby accept the appoiniment as registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if npplicable

03 The amendment(s) isfarc being filed pursuant o s. 607.0120 {(I1){e), IF.8



It amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name., and
address of each Officer and/or Director being added:

(Atruch additional sheets, if HECessary)

Please note the officertdivector title by the first leiter of the office rirle:

P = President; V= Vice President: T= freasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exeentive Officer: CFQ = Chicf Financial Officer. If an officertdirecior holds more than one tite, list the first leter of each office heid.
President, Treasurer, Director would be PTD.

Changes shauld be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There iy
¢ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nuted as John Doe, PT as a Chunge,
Mike Joues, Vax Remuove, and Safly Smith, SV as an Adyd,

Example:
X Change PT John Doc
X Remove Vv Mike Jones
o Addd SV Saliv Smith
Type of Action Tide Name Address
{Check One)
. )] Juan Carlos Madriiian Borrero (G745 NW 361h Sireet
1} Change
X ' ile 2
Add Suile 290
Miami, FL 33166
Remove
2) Change
Add
Remove
3) Change
Add

Remove

4} Change

Add

Remove

5) Change

Add

Reinove

a) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
{Avtach udditional sheets, if necessarv).  (Be specific)

N/A

. 1T an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amend mend itself:
(if nor applicable, indicate Nid)

N/A




The date of cach amendment(s) adoption:
dare this document was signed.

Elfective date if applicable:

ol ather thane the

o more than 90 davs afier amemdment file deate)

Note: I ihe dae inserted in this block does nul meet the applicable statntory ling requivements. this Jate will not be listed av the
dectment’s effective date on the Prepatunent of Siare"s records.

Adoption of Amendmentis) (CHECK ONE)

| The amendment(s) wasiwere adopted by the incorpuralors, or board of dircetors without sharcholder action and sharcholder

aclion was not required.

L] The amendimentés) wasfwere adopted by the sharchokders. The number of votes cast for the armendment(s)
by the sharcholders was/were swificient for approval.

O The anmendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statenens
st he separately provided for cach vating sroup entitled 10 vote separaiel on the amendments):

“Phe number of voles cast for the amendment(s) wasfwere sullicient lor approval

by

I el o
[\ voting deonup)
04-28021
Prated /7

Stgnature

2 =

(By w dircctor, president or other officer — i directors ar ofTicers have not been

selected, by an incarporator = if'in the hands of  recciver, trustee. or other count
appuinted tiduciary by that fiduciary’

PAUL PETERSON, 11,

(Typed or printed name of person signing)

HRECTOR

{Title of peison signiug)



