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H190001905073

Articles of Amendment

to - b
Articles of Incorporation - ' =
of . o
LA PRIMERA MINI MARKET, CORR S
E N o
(Name of Corporation as carrently filed with the Floi i t. of Sta )
P19000044643 : e

(Document Number of Corporation (if known)

.

Pursuant to the provisions of section 607.1006, Florida Stamtes, this Florida Profit Corppration adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending uajoe, gpter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company,” of “incorporated” or the ablbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc.” or “Co”. A professionil corporation name must contain the
word “chartered, " "professional association, * or the abbreviation “P.A."

B. Enter new pri ddress. if icahle:

Enter new princjpal office & g8, 3 applicab]
(Principal office address MUST BE A STREET A DDRESS)

C. Enter new maillng addresa, if applicable:
(Mailing address MAYBE 4 FOST OFFICE BOX)

D. If amending the rggjstefed agent and/or [g_gjstéreg pffice address in Florida, enlec the name of the

new repistered agent and/or the new registered office gddress:

. GISSELLE CASTRO
ae o : isterod Agant
1571 SW 87TH AVE
(Florida street address)
Npw Registered Office Address: MIAMI , Florida 33165
{City) (Zip Code)

New Registered Agent’s Sigpature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Signauwre of New Registered Agent. }f changing
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H120001909073 E

1f smending the Officers apd/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

{Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Tnisree; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more thin one title. list the first letter of each affice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Tkere is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These s)i ould be noted as John Doe, PT as a Change,

Veike Jones, V as Remove, and Saily Smith, S V as an Add.

Exnsmple:

X Change P John Dge
X Remaove N Mike Jopts

_X Add SV Sally Smith

Tvpe of Actiop Title Name Address

(Check Ope)

1} __ Change p.D MARINO, ANTONIO L 3521 SW 87TH AVE
___Add MIAMI, FL 33165
_ Remove

2 Change P.D CASTRO, GISSELLE 3531 SW §7TH AVE
i Add MIAMI, FL 33163
___ Remove

3) ___ Change -

___Add
__ Remove

4) ___ Chaoge —_—
. Ad
 Remove

5y ___ Change _
____Add
_____Remaove

6) . Change S
— Add
— Remove
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F. If amending or addin additional Articles, enter chan pere:

(Attach additional sheels, if necessary). (Be specific}
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06/18/201%
The date of each ameadmert(s} adoption:

. if other thap the

date this document was signed.

Effective date jf applicable:

(no more than 90 davs afier amendment

Note: if the date inserted in this block does not meet the appticable statutory filing re(
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopied by the shazeholders. The sumber of votes cast ﬁJ
by the shareholders was/iwere sufficient for approval.

{file dare)

uirements, this date wilk not be listed as the

r the amendment(s)

O The amepdment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the ¢ mendment(s):

“The number of votes casc for the arendment(s) was/were sufficient for approval

by

{voting group)

B The amocndment(s) was/were adapted by the board of directors without shareholder ag tion and sharebolder

action was not required.

[} The amendment(s) was/were adopted by the incorporators without sharsholder actionfand shareholder

action was not required.

0611872015
Dated

4
S 2 /o

o

(By a director, [;rcsiduut or other officer — if directors or offjcers have not been
selected, by an incorporator — if in the hands of & receiver, Gustes, or other court

appointed fiduciary by that fiduciary)
GISSELLE CASTRO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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