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Fndll 31 eﬁn—i'
Articles of Amendment
o . n
Articles of Incorporation 2[”’7 FED 20 P {e: £
of

MONAR MARKET INC. SUORETARY OF ove7s
TALLAHASSES Fi oy

(Name of Corporation as currentlv fBed with the Florida Dcnt-(;f'bt'at:) T T

{Document Number of Corporation (if known)

PO3000027247

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

fThe new
name must }:e distinguishable and contain he uord corporazzon " “company.” or “incorporated” or the abbreviation
“Corp..” " “or Co. " or the designation “Corp, ™ “or “Co”. A professional corpuration name must contain the

word char:ered “professionud associarion,” or the abbrenarmn P

B. Enter new principal office address, if a licable:

(Principal office aadress MUST BE A STREE T ADDRESS )

C. Enter pew mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the

hew registered agent and/or the new resistered office address:

AMER L SHUMAN

Name of New Regpistered Agent

PHO8 NW 62ND ST

(Florida street address)
MTAMI . ., 33150
New Regivtered Office Address: AM , Florda 1
{Ciny Zip Codey| 3

New Registered Aeent’s Signature. if changins R istered Acent:
I hercby accept the appointment as registered ageni. I am familizr with and aceepi 1he obligations of tie position,

Ly B

S:grzu:w%-of’ Yew Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title aud name of each officer/director beiag removed and title, name, and
address of each Officer and/or Dircctor being added:
(Anach addivional sheets, if nacessary)

Please rote the officer/director iitle by the firsi letter of the office title:

" = President; V= ¥ige President: T Treasurer; S= Secretary: D= Director: Th= Trustee: C = Chairman or € lerk; CEO = Chief
Lxecutive Officer; CFC = Chief Financial Officer. If an officer/dircctor holds more than one litle, list the first letter of ear
held President, Treasurer, Director would he PTD.

Changes should be noted in the following manner Currently John Doe is listed as the PST and Miks Jones is listed as ke V. There iy

& change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should by noted as John Doe, PT uy g Churnge,
Mike Jones. V as Remove, and Sully Smith, SV as an Add,

h office

Example:
X Change PT John Doe
X Remove X NMike foneg
X Add SV selty Smith
Tvpe of Action Title Name Address
(Check Onc)
X FD AMER L SHUMAN 1108 NW 62N STREET
1} Chunge :
MIAMI, FL 33150
Add .
Remove
PD MD ARIFUL iSLAM 1108 NW 62ND STREET
2) Change _
MIAMI, FL 33150

Add

Removea
3] Change

Add

—_ Remove

4) ____Change -

Add

—_—

Remove

5 Change

Add

Remove

) ___ Chenge

Add

Remove
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E. Ifamending or addine additional Articles, enter ¢ch an

$} here:
{Attach additional sheers, {frecessaryl  (Be specificy
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021772047
The date of each amendment(s) adopiion:

__, if other than the
datc this document was signed.

Effective date if applicable:

o more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nos be listed as the
document’s effective date on the Department of State’s rccords,

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the sharsholders. The aumber of votes cast for the amecndment(s)
by the sharcholders was/were sufficicnt for approval.

3 The amendment(s) was/were approved by the shareholders through voiing groups. The following statement
must be separately provided for pach varing group entitled 1o vote separately on the amendment(s):

"The number of voles cast for the amendmeni(s) was/ware sufficient for approval

by Rt
voring group)

N The amendment(s) was‘werc adepted by the board of directors without shareholder action and sharehclder
4cHion was Not required.

U The amendment(s) was‘were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Q27172017

Dared
Signature @(Z M

(By ‘:i'giremor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a recefver, trustee, or other court
appointed fiduciary by that fiduciary)

AMER SHUMAN

{Typed or printed name of person Signing)
D

(Title of person signing)

Page $0f 4



