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November 23, 2016 NG
FLORIDA DEPARTMENT OF STATE

Drvisi s
JNA SUPERMARKET, INC. wision of Corporations
91 NW 34 RVE
FT LAUDERDALE, FL 33311,

SUBJECT: JNA SUPERMARKET, INC.
REF: P{3000110429

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic £iling cover sheet.

In part YC" of your document, you have listed a persons name without the
address. Please add the mailing address for this person.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050, '

Carol Mustain FAX Aud. #: H16000288335
Regqulatory Specialist IT Laetter Number: 916A00025124
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Avxticles of Amendment
to
Articles of Incarporation
of
| MNA SUPERMARKET INC
' ange of Corpo! the Floride L. of State
PO3000110429
(Document Number of Corparation (if known)
s Articles of Inowrporston:

A. M amending aame, enier the new name of the corperation:

natne must be distiaguishable and contain the word “corporation,” “compary,” or “iscorporoied” or the abbrevigrion

Purauant to the provisions of section 607.1006, Florids Statutes, this Frorida Prefit Corporation aduopts the following amendment(s) to
"Cosp.,” “In¢.," or Co, " or the designation “"Corp,” "Ine," or “Co". A professional corporation name inwst contaln e

word “ohariered, “professional associatian, ” or the abbreviation *P.A.*
| a.

The new
uaw principsl office address, If

licable:
(Principal offioe address MUST BE A STREET ADDRESS )

C.

i
(Malling address MAY BE A POST OFFICE BOX)
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New Repistered Apent’s Slpnature if

T horeby accept the appoiniment os registared agwnt. I am fomiliar with and aocepi the obligations of the pasition

Signatlrx'af New Regisiered Agent, if changing
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1f amending the Otficers ard/vx Directors, cater the title and name of each eificar/diroctor being removed and riels, name, and
address of each Officer and/or Dirsctor belng added:
(Auach additional sheets, if ne¢essary}
Please nate the officer/director tils by the first lerior of the office titie:
P = President; V= Vica Prestdent; Tm Treasurer: S« Seevetavy; D= Director; TR= Trustee: C = Chalyman or Clark; CEQ = Chief
Exscidive Qffloer; CFO = Chisf Financial OQfficer. If an officer/direcior holds more than ane tide. list the first (atter of each office
held. Presiders, Treasurer, Divector wauld be PTD.
Changes rhould bs noted in 1he faliewing manner. Curvently Joitn Doc is fisted as the PST and Mike Joney is listed as the V. Ther is
a change, Mike Jones lsaves the corporation, Safly Smith [s named the V and S. These shoutd be noted ar Jokn Doe, PT as o Change,
Mike Jones, ¥ as Remowve, and Saily Smith, SV as an Add.
Example:

X Changs EL  lokaDes

X Remove h'A Afks Jones
X Add SV Sally Smith
Iype of Astion ide Nems Addros
(Chock One)
1) __ Change PSTD NAIR SULTANA 91 NW 34 AVE

— Add

FT LAUDERDALE, FL 33311

f_ Eemove

BSTD MOMTAJ BEGUM 91 NW 34 A
3) __ Change { VE

L FT LAUDBRDALE, FL 33311

Remove

——

3) __ Change —_

Add

Remove

4) ___ Chnnge -

5) __ Chanpe
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E. ing ar addiny adgivonat eater change(s
(Attach additional sheels, i necessary).  (Be spcc[ﬁc)_

F i prevides for reclasification tian of I!l.ed
. rovision menting B aMme ngt contuined Lo the a ment iteelf
(if not applicabls, indicate Nid)
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Pl (EZD
SEERETARY OF 210D

The dnte of each amendinent(s) adoption: JIVIGION OF CORPUKATI , if other than the

dzte this documeont wes signed.
AIENOY 23 AM & 59
(no more than 90 days after amendmens file daye)

Effective date if applicable:

Nots: If the date insected In this block does not meer the applicable statutory filing requivements, this date will not be listed as the
document's effocdva dete on the Department of State's records.

Aduoption of Amendmoni(s) (CHECK ONE)

B The amendment(s) waa.’werr adopted by the sharvholders. The number of vores cast for the amendment(s)
by the sharsholders wasiwvere sufficient for approval.

£ Tiw acmendmueny(s} wasAuers approved by thy sharzholders through voting groups. The following siarement
nuise be separately provided for each vering group enthled to vore separately an the amendment(s).

“Tha nyraber of voles cast for the gmendment(s) wesiwere sufficient for approval

by -
{voring group)
3 Tho smendment(s) was/wers adopted by the board of direetors without shareholder action and shareholder
RCHOT Was 1ot required,
B The msmendment(s) was/were sdopted by the incorporarars without shaveholder astion and sharchaldor
actlan was not required,
11/23/2016
Dated
Signature

(By & dizestor, phesident or other officer - if directors or afficers kave not been
| solodred, by sn incorporater - if in the hands of & receiver, tustos, o1 other cowrt
f appeinted fidusiary by thet fiduciery)

MOMTAY BEGUM

{Typed or printed nama of person signing)

Pres ‘dsn r
(Titke of person signing)
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