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Articles of Amendment ?%« -
, 7, T O
Articlos of Incorporation (/AN
of P F
DS |
Movsoyitz & Sons of Florida, [ne, ___ n 5 o
' oof C 8 curpently Aled with dn De b ﬁf,‘? o
A? 1{‘..
{Document Number of Corporation {if known) -
Pursuant to the provisions of sectlon 607.1006, Florida Statutss, this Florida Profif Corperatioit adopts the -
following amendment(s) to 15 Articles of Incorporation:
A. Ifsmending pamo, enter the new neipg of the corpopation;
FreshPoint North Florida, inc. '
The new name must bg distinguishable and confain the word “corporatiom™ “company,” or
“Incorporated” or the chbreviation "Corp., ™ “Iec,” or Co.," or ihe dexignation "Corp," "Ine," or
"Co". A profassional corporation nome must contaln the word “chartered,” “professional
assoclation, " or the abbreviation “P.A."
B. Eater new princioal office address, ifapplicable:
- (Principal offica addvess MUST BE A STREET ADDRESS )
C. Enter now mailjng addresy, it applicable;
(Maiilng adiress MAY BE A POST QFFICE BOX)
DX n tato t 1 ce add i Morida, & the ntame of t
_'.‘v,'-" HES s pIul & i il
(1 Ra X Gl
Nevy: Regusterad Qilice Addregs: (Florida street addvess)
, Florida_
(Ciny) {Zip Cnde)
oy Kegigterod As X i REIS Zent
1 hereby accepl the appomiment as regis agent. 1 om fomiticr with and acoapr the obfigations of the
position,
Signainre of New Registered Agant, [f changing
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(Attach addittonal sheels, if necessary)

Title - Name : Address ¢ of Agtion
0 Add
& Romove
D Add
Ch Remove
L} Add
[ Remowve

B Y aponding or adding additiong) Avtieles, gnter change(y) here:
(uttach additional thears, if necessary).  (Be specific)

FIRST: Tha namae of the Corporation ls FreshPolnt North Florida, Inc.
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The drte of each amendmeni(s) adoption; February 20, 2008

Effectve date if applicable:

{no mora than 90 days after amendmen file data)

Adoption of Amondment(s) (CHECK ONE)

T3 The amendmeny(s) was/were adopled by the sharoholders. The number of votes cast for the amendment(s)
by tho shareholdors was/were suffictent for approval.

U The amendment(s) was/were approved by the sharcholders Mugh vollng groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendman((s):

“The numboer of votes cast for the amsndmont(s) was/were sufficiont for approval

by .\ ‘n
{voring gronp)

2} The amendment(s) was/were adoptod by the boacd of direstora without sharehelder action and sharcholder
action was not required.

2 The smendment(s) waa/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated March 14, 2000

N S Y,

(By a diceetor, presldentdr other OYfiSer — if dircctors or officers have not besn
selected, by sn incorporator — if In the hands of a racelvar, trustes, or other cour
uppolnted fiduciary by that fiduclary)

Carrie V. Tindsl
{Typed or printed namme of person signing)

Aagslstant Secretary
(Titlo of person signing)
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