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FLORIDA DEPARTMENT OF STATE

iC SUPER STORE CORP. Division of Corporations
3621 SW 8TH ST
iTAMI, FIL. 33135

{UBJECT: MC SUPFR STORE CORP.
®F: P05000002062

‘e recealved your electronleally transmitted document. However, the
Flease make the following corrections and

ocument has not been filled.
efax the complete document, including the elestronle f£iling ecover sheet

ha current name of the entity is ag referenced above. Please correct

our document accordingly.
' lease return your doaument, along with a copy of this latter, within 60
ays or your filing will be consldered abandoned.

f you have any questions concerning the filing of your document, pleasae

all (850) 245-p925.
Bresa Brown FAX Aud. #: HOBDPO177627
equlatory Specialist II Letter Number: 008A00042475
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ARTICLES OF AMENDMENT a € ?f—
TO AN
ARTICLES OF INCORPORATION Gz T, 8
. OF e, 2 O
. RS PTERE
N A e
_MC_Supr S{ore Lo, R
[° o8 too0 0 20¢ 2 ”
: : (PRESENTNAHE)

Puysuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation

ndopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: {indicate articte numbern(s} boing amended, added or deleted)

Directors shall now read as follows:

Defokes Gomnn Plormine As(PYTED)

Ffd 3 Mm//ulﬁ_n{un ( 'P)

Cesar. C F;/C'{"}(\_/P )

New Registered Apent

ffeﬂ/y-“ T Fontm

3] SW & Steect £ 83/35

SECOND: If an amendment provides for an exchango, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, ate

as jollows.
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THIRD:; The date of each amendment’s adoption: o7 -2~ o8

22 2828 19:15AM P4

FOURTH: Adoption of Amendment(s) (check one)
The amendment(s) waa/were approved by the shareholders. The nurp.ber of votes cast
for the amendment(s) was/were sufficiont for approval, ¢

O The amendment(s) was/were approved by the sharehalders through voting groups.

The following statement mast be scparately for each
voting group entitled to vote separately on each amendment(s) :

“T'he number of votes cast for the amendment(s) was/were sufficlent for
approval by ”

{voting grounp)

1 The amendment(s) was/were adopted by the board of directors without
shareholder action and sharcholder action was not required,

3 The amendment(s) was/were adopted by the incorporators withant sharcholder
action apd shareholder action wus not reguired.

Signed this 2./ dayof __[\ Toly 20 08 .

Signature | O/W

{By the Chalrm ice Cheiratan of the dirsctors,
Prestdent op.afher pMcer i adopted by the shareholdors)

OR

(By a direetor if adoptsd by the diractors)
OR
(By an incorporator if adopted by the incorporators)

Losir L -?;»@/u??

Typed or printed name

Vp-

*

Title

Having been named pe repistered agent and to aceept sevvice of process for the stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registered ageat aud agree to act in thik capacity.
' dé L4/

Regigfered Ageat Signature
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