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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2013

PETER HANNA ESQ

500 S.E. 12TH STREET
FT.LAUDERDALE, FL 33316

SUBJECT: H & M FOOD MART, INC.
Ref. Number: PO6000006193

We have received your document for H & M FOOD MART, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2011 annual report. The entity must be
reinstated before this document can be filed.

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.

Rebekah White
Regulatory Specialist Il Letter Number: 213A00025622

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTion: H & M Food Mart, Inc.
pocument Numpegr: 06000006193

The enclosed Articles of Amendment and fee are submitted tor (tling.

Please return all correspondence concerning this matter to the following:

Peter Hanna, Esq.

Name or Contact Person

Firm/ Company

500 S.E. 12th Street

Address

Ft. Lauderdale, FL 33316

Citv/ State and Zip Code

hanna@peterhannalaw.com

=-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Peter Hanna | 954 | 525-7612

at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B $35 Filing Fee O$43.75 Filing Fee &  0$43.75 Filing Fee &  [$52.50 Filing Fec
: Certificate of Status Certified Copy Certiticate of Stawus
{Additional copy is Certitied Copy
enclosed)y {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to i
Articles of Incorporation 13 Gy 2 py b: 43
f o el Tl
° SECEF TARY 07 o7 v
H&M Food Mart, Inc. TALLAIIASS=: ST
T LS

(Name of Corporatlon as cyrrently filed with the Florjds Dept. of State)

P06000006193

(Document Number of Corporation (it known)

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

A, [€ smending pame, enter ghe gew nante of the carperatiog;
H&M Food Market, Inc. The new

#ame musi be distinguishable and coniain the word “corporation,™ “company,” or “incorporaed” or the abbreviation
“Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered, " "professional assaciation, " or the abbreviation “P.4."

n/a

B. Enter rincipal 9ffice addr lieable:

{Principal office address MUST BE A STREET ADDRESS )

C. Eanter gqew mailing address, 1f applicable: n/a
(Malling address MAY BE A POST QFFICE BOX)

D. If apending the yegjstered apent pnd/or regiytered affice address in Florida, enter the name of the
new registered agent and/or the new registered office agdyess:

Name of New Registered Aggnt n’a

(Florida sireet address)
N egister, ice A : n/a . . Florida
(City) (Zip Code)
N epistercd Agent’ ature, if changing Register et

{ hereby accept the appoirsment as registered agent. | am familiar with and accept the ebligations of the position,

Signaiure of New Registered Agent, if changing

Page 104



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directur being added:

{Auach additional sheets, if necessary)

Please nuote the afficer'director tille by the first letier of the office title:

P = President, V= Vice President: T Treasurer: S° Seeretary: 13+ Direcior: TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Exgeutive Officer: (FQ = Chicf Financial Officer. If an officer director holds more than one title, list the first letter of each office
held President, Treasurer. Director wauld he PT1).

Changes should he noted in the following manner. Currently John Doe Is listed as the PST und Mike Jones iy listed s the V. There is
u change. Mike Jones leaves the corporation. Saily Smith is numed the V and S, These should be noied as Jonn Doe, PTas a Change,
Mike Jones. V us Remove, and Sally Smith, $V as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jupes
X Add A Safly Smith
Type of Action Tigle Namg Addregs

(Cheek One)

1 D_ Change i n/a
D_ Add
D_ Remove

2} E Change
D_ Add
E]_ Remove
) El Change —_—
D_ Add
I:L Remove

4 D_ Change
[ ac
D_ Remove

S} D(Thange _
(] ase
D Remove

&) D_Chunge
l_—_l_ Add
D_ Remove

Vage 2 of 4



E. If nding or adding additionn) A rticles, entér cha here:
(Artach additional sheeis, if necessary).  (Be specific)

nfa

F. if an amendment provides for an excha reclassification, or cancellation gf issued shar
vigions implementing the amepdment if not contained in_the amgndment jtself:
{if rrot applicakle. indicate Nid)

n'a

Page 3 0f ¢4



The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no more thun () days ufter amendment file daie)

Adoption of Amendment(s) (CHECK DNE)

he amendment(s) was/wvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for appreval,

DTh-: amendment(s) washwere approved hy the sharcholders through vating groups. The folfowing siatement
must be separately provided for cach voting group entitled to vote separdtely on the amendmeni(s),

“The number ot voles cast for the amendment(s) was/were sufticient [or approval

by .
(voring group)

he smendmen(s) was/were adopted by the board of directors without shircholder action and shareholder
action was not required.

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

Dated 1O~ ’2‘4"!3

Signature ﬁ:%';!

{By u dircctor, president or other officer — if directors or officers have not been
selecled. by an ingorporator — if'in Lthe hands of 4 receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

Merammed 4. Alow. s,

{Typed or printed name of person signing}

T

{Title of person signing)

Page 4 uf 4



