https:/fefile.sunbiz.ovg/seripts/efilcovr.exe

DIWSIOn%
{ .J e o 3
Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number (shown below) on
the top and bottom of all papes of the docurnent.

O N N W

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 5o will
generate ancther cover sheet.

T
Divigjen of Corporatione
Fax Humber : {850)617-6380

i MACCOONTANT & MANAGEMENT INC

From:
ACEHINT MName
Account Number ; 120110000070
Bhone : {305)541~-3580
+ [305)541-7033

Fax Number

**Entar the emafl address for this business ontity to be used for future
Enter cnly one atail sddvess please.v*

annual report malllngs.

Email Adcivess:
- {;‘3' . ﬂ:;., COR AMND/RESTATE/CORRECT OR Q/D RESIGN — -
“; ST SAN‘I‘A ANNA FOOD STORE, INC. =~
A, e N ;-8 By T LT . “ P 1in  —geaym - '™
"‘j ':u‘f | f@mﬁcale of Statua i 0 -
i, - - ¥ ;}Cemficd Copy 0 -CE
L~y '{Page Count _ 05
A Estimated Charge | $35.00 =
' A ‘ =
-+ - 2
— - o A-_'
.y -
Electronic Filing Menu  Corporate Filing Menu Help

APR 16 205
T LEMigy;y,

471572014 4:09 PM

] of 1



H14000090355 3

COVERLETTER

TO: Amendment Section
Division of Corporations

NaMe oF corroraTion: SANTA ANNA FOOD STORE, INC.

The enclosed Articles of Amendmens and fes are submitted for filing.

Plcass return all correspandense conceming this matter to the following:

MOSES NAE
‘Name of Contact Person
ACCOUNTANT & MANAGEMENT INC
Fir/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 331861

City/ State and Zip Code

INFO@TAXLEAF.COM

E-mail address: (to be Tsad for future annual report nonnci_tion)

For furthar information eoncerning this matter, please call;

MOSES NAE 4305 | 541-3980

Name of Contact Person Aren Cods & Daytime TeJephone Number

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

2] $35 Filing Fee O0$43.75 Filing Fee & 134375 FilingFee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additianal Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Divigion of Corporntions Division of Cosporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Excéutive Center Circle

. Tallahassee, FL 32301
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Articles of Amendment
Axticles of I:)cormrstion
of
SANTA ANNA FOOD STORE, INC.
(Name of ration as curre filed with th ridn Dept. of State
P02000022655

{Documment Wumber of Corporation (i known)
Pursuant to the provisions of section 647, 1008, Florida Statutes, this Florida Profft Corporation adopts the following amendment(s) to
its Articles of Incorporation: :

A. f amending name. enter the new name of the corporation:

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

B. Enter new pringipal office address. if spplicable:

(Principal office address MUST BE A STREET ADDRESS )

— b
£~ (A
xr -

C. Eater pew mailing sgdress, if applieables =0
(Mailing address MAY BE A POST OFFICE BOX) py=
=

-

D. i isterrd agent and/or registered offjce sddress in Florida name of the -~ :
new registered_apent and/or the new reogistered o address:
Nome of New Registered Agent
(T lorida stree! address)

‘ew Registered Office Addr, , Florida

(City) {Zip Code)}

e Registered Agent's Signature, i i egistered Apent:

I herelyy accept the appointment as regisiered agent. [ am familiar with and accept the obligationy of the position

Signature of New Registered Agent, If changing

Pagelofd

H14000090355 3



H14000090355 3

If amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P - President; V= Vice President; T= Treasurer: S— Secrctary; D= Director; TR~ Trustee; C = Chalrman or Clert; CEO = Chief
Executive Officer; CFO = Chisf Financial Officer, if an officer/director holds more than one title, list the first letier of each office
held President, Treasurer, Director would be PTD,

Changas should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Jolm Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:

X_Change PT John Doe

X Remove ¥ Mike Jories

X Add sV Sally Smith

Tvpe of Action Title Name Address

{Check One)

1L Change P FARRAJ,MAJED 485 B NW 54TH ST
[ A MIAMI, FL 33127
Remove

2 [¥] Change P FARRAJ, SAED 485 B NW 54TH ST
[ ] ace MIAMI, FL 33127

[ Remove

1) [L Change .
[ 1 as
[ Remove

4) D, Change
D_ Add
D. Remove

5) D, Change
D_ Add
D_ Remove

6y DChange
D_ Add

D_ Reraove

Page2of4
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F. If amendjng or adding sdditiona} Articles, enter change(s) here:
(Attach additional sheets, if necexsary).  (Be specific)

F. IIa ndment provi an exchan ification, o llation of iss Pes.
ions for imple ing the amendment if not contained in the smendment itself:
(if not applicabls, indicata N/4)

Page 3 of 4
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‘Fhe date of each amendment(s) adoption: s if ather then the
date this document was signed.

Effective date {f applicable:

{no more than 90 days gfter amendment fife dae}

Adoptisn of Amendment(s) {CHECK ONE)Y

amendrient(s) wasiwere sdopled by the shersholders. The number of votes cest for the amendment(s)
by the shareholders was/were suffictent for approval.

Dl‘he smendment{s) wavr'were approved by the shareholdens through voting groups. The following statement
must be ssparately provided for each voling group entitled (o vote separately on the amendinent(s):

“The number of votes cast fr the amendiment(s) wasfwere sufficient for mpprovai

by -
(voting gronp)

D’l‘he amendment(s) was/were ndapted by the bonrd of directors without shareholder action and shareholder
Getion was not required,

|Z|'nw amendment(s) was/were adopted by the Incorporators without shareholder ection and shareholder
getion was aot required. '

Dated 411114 /’j. ]

Signature =
(By'ed residént or otter officer ~ if directors or officers have not been
n r ~ if in the hands of & receiver, trustee, or other conrt

sel
appoimed fiduciery by that fiduciary)
8AED FARRAJ
(Typed ar printed nama of person signing)

PRESIDENT

(Title of person siguing}
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