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Articles of':mendmem 13 DEC -3 A T
Articles of Incorporation S[_‘(”r;! T/fm /[ ¢
o TALLAIASSEE o
| & A SUPERMARKET CORP., DA
currently filed with the Florida Dept. gf State)
P05000115501

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Statues, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Ineorporation:

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

The new
name must be distingulshable and comiain the word “corporation,” “compamy.” or “incorperated” or the abbreviation
“Corp., " “Inc.,” or Ca.," or the designation “Corp,” “Inc,” or “Ca". A prafessional corparation name must contaln rhe
word “chartered,” “professional asscclation,” or the abbreviation “P.A.” '

B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, H applicable;
(Muiling address MAY BF A POST OFFICE BOX!

D. f amending the registered agent and/or remstertd office addrus in Florida, enter the name of the
new stered agent and/ox the new registered o

Names of New Regisiered Agen:

(Floride sireet address)

New Registered Office Address: . Florida
{City} (Zip Code)

New Registered Arent’s Siznatore, if changing Registered Agent;
' { hereby accept the appointment as regisiered agens. 1 am famifiar with and accepi the obligaiions of the position.

Signature of New Registered Agens, If changing
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+ If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
xddress of each Officer and/or Director being added:
{Attach edditional sheets, if necessary)
Please note the officer/director title by the first latter of the office tiile:
P = President; V= Viee President; T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer: CFO = Chief Financial Officer. If an officer/direcror holds more than one iite, {isi the first letier of each office
held Presidans, Treasurer, Director would be PTD,
Changes should be noted In the following manner. Currenily John Doe is listad as the PST and Mike Jones is listed as fthe V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the V and S. Thasa should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,
Example:

X Change T lohnDoe
X Remove v Mike Jones
X Add A2 Sally Smith

Type of Action Title Name dress
s

{Check One)
0 L change PAULA, JORGE L 625 W 70th PL

I:]_ Add HIALEAH, FLL 33012

Remove

» ] chanee
[ ] ade
D_ Remove

3) D. Change -
D Add
[ Remove

4) D_ Change
L] A
D_ Remove

5) D Change
D_ Add
. D_Remove

&) D Change
[ ] ase
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets if necessary).  (Be specific)

F. 1f ap amendment provides for an exchange, reclassification, or cancellation of isswed sharss,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of sach amendment(s) adoption: 11/02/2013

if pther than the

detc this document was signed.

Eﬂ'ective date if applicable: ) l 11/02/2013

(ro more than 90 days afier amendment file date)

‘

Adoption of Amendment(s) (CHECK ONE)

amendment(s) waghwere ndopted by the shareholders. The number of votes east for the amendment(s)
by the sharcholders was/were sufficicnt for appraval.

I:'The amendmeni(s) wasfwere approved b;;'the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on he amendment(s):

“The number of votas cast for the amendment(s) wis/were sufficient for approval

by n
{voting gromp)

c amendment{s} wasAwere adopted by the board of directors without shareholder action and shareholder
action was not requived, .

D’I‘he amendment(s) wasiweare adopted by the incorporators without sharcholder action and sharcholder

action was nat required, .

Dueq 1110212013 %

Signatxce ‘ - L
{6y ¢ director, president Gffloer ~ if dlrectors o offfcars kave not betn
selectad. by an bnnarp r— Hn the hands of o recciver, tusiee, or other coon
nppainted fidueincy by ot fi y)

JORGE PAULA

(Typed or printed name of person signing)

SECRETARY

(Tide of person signing}
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