Division ujip.@

Elcctmmc Filing Covcr Sheet

P T

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 pages of the document.

(((H13000168230 3))

O

+130001682303ABCY

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

p—————

To:
Division of Corporations
Faz Numbear : (B350)617-638C

From:

Account Name : ASSOCIATED TARX CONSULTANTS GROUP, INC.

Account Number : I20110000056
Phane : {(305)823-39282
Fax Number 1 (305)1824-0703

s¥Enter the email address for this business entity to be wsed for future
annual report mailings. Enter only one email address please.*¥

Email Addreas: ‘P‘TC»@I@JHE hoo. CO]')/]

.

s S
- e e ot eeeen e S b e e et o e . 5S¢
= TR
o COR AMND/RESTATE/CORRECT OR O/D RESIGN ; =t
u I & A SUPERMARKET CORP. Q LE=
Q .:.'.‘I' E——— = < ™
Ef:! - [Certificate of Status 0 = _] th &
. & [Certified Copy 0 @ 57
L“; = [Page Count o ] 2 AE
i =3 [Estimated Charg [ s3s.0
"—%,.- % stimated C e $35.00
-2
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 7/25/2013

UL 3 12013

T DY/ \ia



‘ H130001682303 PR,

. 'f![,‘?\gl{;}fé‘r ,‘/LEU
» Sioe- ARy
Articles of Amendment LS Cp 0r Siar
to YU ;"3/;,‘-\ /E
Articles of [ncarperation ' ,3 JU[_ 30 M JT,:'{;,
of

~ | &ASUPERMARKET CORP. 0y

(Name of Corporaijon as curren_tly filed with the Florida Depr. oT Stacey
P0O5000115501

(Document Number ot‘CnrporaLinn {if Known)

Pursuanuo the provisions of section 607.1006, Florida Statutes, this Florida Profit Carpomuan adopts the following emendrment(s) to
its Articles of Incorporation; ) .

A, If emending name, enter the new name of the corporation:

.

The new
name must be distinguishable and conmain the vord “corporation,” 'company.” or “mcorporaied” or the abbreviatlos
"Corp,™ "Inc.," or Co..” or the designetion “Corp,” "Ine," or "Co". A P’Ofe”’!’""" corpgration name must conlain the
word “chartered ” “professional association, ' or the abbreviation "P.A" ™~

B. Enter new principal office address, if appiicable: ) e v
(Principal office address MUST BE A STREET ADDRESS ) . ’

C. Enter new mailing address, if applicable;
(Mailing address MA Y BE A POST OFFICE BOX)

D. If ameading the registered ﬁgent andlor registered office address in Flonda, enter thc name of the
new registered agent and/or the new registered office address: : . i L

Natte of New Regitered MAIKEL FUENTES
11211 NW 60TH CT
(Fion‘dq street oddress)
New Registered Office Address: H |AL EAH ] Floﬂda 3301 2
{City} . {Zip Codg)

New Repistered Apenr’s Sionature, {f changing Regjstered Agent:

1 hareby accept the appointment as registered agem 1 am fapsiliar with and accept the abhganon& of the pasmon

- LT

/S@rau:rc of New Registered Agent, if ehanglng
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If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dicector being added:

(Atiach edditional sheets, if necessary)

Please note the officer/direcior title &y the firsi lettar of the offive title:

P = President; V= Vice Presideni: T= Treasurer: S= Secretary; D= Director; TR= Trustee, € = Chairman or Clerk; CEO = Chief
Exavutive: Officar; CFO = Chief Rinancial Qfficer. If an officer/director hoids iore than one title, 1ist the firse Iemzr of each aoffice
held. Presidant, Treaturer, Diractor wouid be PTD,

Changes should be noted in the foliowing manner. Curremily John Doe is listed as the PST and Mike Jones is /med as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change,
Mike Jongs, V as Remave, and Sally Smith, SV as an Add. :

Example:

X Change
X Remove

_X Add

{Check One)
1) _ Change
X

N Add

Remove

X

AR Changc
— Add
- Re-move

3) ___ Change

Add

Rempve

4) Change
Add

_ Remove

3) Change
Add

Reamove

6) _.__Change
Add

- Remove

FT Jobhin Doe

v Mike Jon

sV Sally Smith

s ome o

PD FUENTES, MAIKEL 11211 NW 60TH CT
HIALEAH, FL 33012

S - PAULA, JORGE L 625 W 70 PL

HIALEAH, FL 33014
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E, I amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. rec:lllssii'it:ntit'm= or cancellation of fssued shares,

pravisions for implementing the amendment if mot contained in the amendment liself:
{if not applicable, indicale N/4)
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07/23/13
07/23/13

{no more than 90 days afier amendment filz date)

The date of cach ameadment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adupted by the sharcholders, The number of vates cast for the amendmentts)
by the shareholders was/were sufficient for nppruval

O The amendment(s) wasivere approved by the shareholders through voting groups. The following statement
must be .s'eparatafy provided for each voting group entitled 1o vote separately on the amendment(s);

“Thc number of votes cast for the amendment(s) was/were sufficient for approval

by ’ .n
(roting group) '

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharchoider
action was not required.

{J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

«07/23/2013

Dal
Signature \ﬁa& &

(By a director, president o‘f X’\é:ccr — if directors or Officers have nat hecn

selected. by an incorporatér — if\n the hands of a recciver, trustee, or other court
appointed fiduciary by that fiducidcy)

JORGE L. PAULA

{Typed or prmted rame of person s:g,nmg}

PRESIDENT.

(Title of person signing)
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