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” ‘ , Articled of Amendiment
Artletes oﬂtuocurpumﬂon F H—EU
COLONIAL GROCERY PLAZA, CORP o1 OCT 22 AHI0: 46
ame of Curporxtiso us ntly filad with the Florids Dept. of St i TR o ,ﬂ;ﬂ E
PO7000013230 et Y HASSEE. FLORIDA

(Dwumsz'u Number of Corparatian (if known) f/ﬁ

T,

Purvisant 1o the provisious of section 6071006, Flerida Statuice, Wis Florida Profit Corparation adopls the fllowing wmembment(s) to
its Articles of Tncorporation:

A Y amending pme, epjer the new name of thy copporation:

. ) The new
nama rust be distinguishuble and cantain the word “corporalivn.” “"company,” ar “incorperated” or the abbreviaiivn
“Com.," “Inc.,” or Co. " or the designation “Corp,” “Inc,” or “Co*. A professivndl corparation name must confgin the
word “chartered," “professional asseciedion, ” or the abbreviation “FA.”

B. Entar neaw princlpal offics sdd il applicable:

(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing addvess if applicubls:

(Malling pddresy MAY BE A POST (VFFICE ROX)

YRS

D, Ifamending the resiatarad apent and/ar registered office uddress in Flogida, snter the same of the
new repistered agent snd/or the new repistered office address:

Nume of Neye Repistered Agon

{Florida strevt udidecey)

New Regitrared Offive Addrasy; Florida
{City) (Zip Cody)

New Registered Apent's Sipnature, if changing Rapistered Agenty

{ herebry aecapt the appointnent as registorsd agent,  { am fumilinr with and ocgept the obligations of the position.

Signalure of New Ragivtsred Agent, if vhanging
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fr smonding the Officers yad/or Dirsclors, eator thy Hile and pame of esch officer/diroctor bring remaved und title, name, and

address of each Officer and/or Director being ndded:
(Allash additional sheets, {f nacessary)

Plouse naic the officer/divetior title hy the first lotter of the office titls;

P — President; V= Vice Presidemt; T= Trensurer; §- Seeretary; D= Direcior: TR= Truvive: ('~ Chalrman or Clerk; CEO = Chigf
Exseutive Ufficer; CHFO -+ Chief Financial Officer. If ar afficeridirector hnlde mave than one tille, tist the flest telter of each offiee

held. President, Treasurer, Director would be PTD.

Changes should he notad in the following mannwr. Curvently John Dog is liszed as the PST and Mike Jones if Listed aa the V. Thore i
a change, Mike Jones leaves the corponation, Sally Smith is named the ¥ and S, These should be noted g John Doe, PT s & Clungs,

nitie Sones, ¥ as Remove, and Sally Smith, SV a5 ar Add.

Exsmyple:

X Chanps T Joby Do

X Rumovo A4 Mike Jones
X Add SV Sally 8emith
T'ype of Action Title Name
{Chevk One)

PEDRO CABA

1) D,Chmge v

Atllresy

724 ADRIANNE PARK CIRS

Add
D_ Remova

n [:I Change

KISSIMMEE, FL 34744

(1 aw
D_ Remove
3 D Chanpe

D_ Add
D Remove

4) D Change

D_Add
D_ Remove

35) D Change

D_ Add
D_ Remove

)] D Changs

L___l, Add
D Remove
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E. [ amending or adding sdditionsl Artieles, euter changofs) bers;
(Attack ddfitlonal sheets, f recessary).  (Be specific)

F. I ujment provi or an exchanpe, roclassification, or cancallation of itsued sha

rovisions for implementting the amendmunt if oot contained in the amendment itrelf:
(if nat applicable, indicaie N/d)

-t .

T
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The date of each amendment(s) xdoplion: __ , if other than ic

dute this document was signed.

Effoctive dute if applicable:

i (e more than 20 dayy after amendmen: file dore)

Adoption of Amendment(y) (CHECK ONE

I'he aracndment(s) was'ware adopted by the sharcholders. The aumber of vores gast for the amendment(s)
by the shaceholders wos/were sulficient for approval,

D The amendment(s) wes/were appraved by the sharcholders through voting groups, The fallowing siatement
st be separately provided for cack voting group entitled ra vore separately on the amendment(s):

“The number of voles cavt [or the amendment(s) was/were sullicient for approval

b y ”
{voling group)

D‘l‘h: aurendnicat(s) wagwaro adopted by th bourd of directors without sharcholder nclion and shassholder
totion was not roquired.

:: nmondment(s) was'were adopted by the incorporators without sharcholder action and sharehelder
actian was not requiri,

Duieg 1012212014 /)

Signavre

~preaident or other afficor — if directors of OFicers have nof been
seleeted, by an inoorparatos - if in the hands of & retuiver, oustes, or other court
eppointod fduciary by that fiduciary)

LUIS A SALCEDQO
{Typed or printed name of person signing)
PRESIDENT

(Titla of porsun ¥igning)
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