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TO: Amendment Section
Divigion of Corporations

nante of conporaTion: COLONIAL GROCERY PLAZA, CORP
pocument Numser: P97 000013230

The englosod Articles of Amendiment and foe aro subinitied for filing,

Please return all correspondence conoccerning this matter (o the following:

Yoly Sabillon
Name of Coniact Person
Cordero CPA
Firmv Company
1302 N Main Street
Address

Kissimmee, Fl. 34744

City/ Simte and Zip Code

ysabillon@cordsrocpa.com
E~mail address; (G be used 107 TulL7e annual Tepor rOaIcolan) L

Faor further Informaian concerning thls maner, please catl:

LA07 9310002

Yoly Sabillon
Arca Code & Daytime Telephone Number - 7’

Name of Cantee? Person
Enclosed is 3 check for the following amount ymade payahle 1o the Florida Depaniment of State: ™

[1$43.75 Piling Fee &  [J$43.75 Filing Fee & [J552.50 Filing Fee
Cortificate of Status

O 535 Filing Feo
Certificate of Status Centificd Copy
(Additional copy is Certificd Copy
encloscd) {Additional Copy
it enclosed)
Muiling Atldresy Strect Address
Amcndment Scclion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buikding
Talizhassee, FL, 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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Articles af Amendment

Articles of lt:ocurpomﬂnu
of
COLONIAL GROCERY PLAZA, CORP
{Name of Corparniion gy currently filed with the Flaridn Depf, of State)

PO7000013230
{Docunient Number of Corparation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Cerporation adopts the following amendment{s} io

its Articlen of Incorporation:

e th name of th

A. If smendin
The new

e must be distinguishahle and contain the word “corparuilon,” “company,” ar “incorporaied™ or the ubbroviation
“Corp.” “Inc..” or Co.." or the designatfon “Corp.” “lnc." or "Co". A prafessional corporution name must contuin the

waord “chariered, " “prafessional ussociation. ™ or the abbreviation “P.A."

8. Enter new principal offiee address, if ppplicable:
(Principat affice oddress MUSTRE A STREET ADDRESS )

C. Enter new malling address, if applicnble:
(Malling address MAY BE A POST QF FICE BOX)

LT ——

p BT TS

- i

- STy -
j - =T =i 3
D- Ju‘x;‘{ I} 1€ TEEISIETE NECN] BTN EEISIEIELE D1 AL B - s —_— Mty ,:
new repinicred aeent ancior tho pev registered office address: S e :
. i
. . o Ll ‘
Name aof New Ropisiered AAgant o E U :
‘e i e ‘
Temr D *.,,,,,? .

(Fiorid streed audress) =W

P 9% )

Nuw Repisiered Offfce Adddresy:
(Cigy) (Pip Code)

New Registercd Apent's Sipnature, if changing Registered Apent;
! hereby aceept the appoinment as registered agenl.  { am famillar with and aceept the chiigations vf the position

Signatura of New Regisiered Agaut, if changing
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If amonding the Officors and/or Divectors, cater the title and name of onch officer/director being removed and title, name, and
addrvss of each Officer and/or Director being added:

{Anach additional sheets, if mecexsary)
Pleasy nose the officer/director title by the first lewer of the offlec tite:

P = Prasidam; V= Vice Presiderns; T= Treasurer; 8~ Secretary; D Dircctor; 1R= Trustee; C = Chalriman or Clerk: CEQ = Chiyf
Executive Qfficer; CFQ = Chief Financiul Qfficer. I an officer/direcrar lea& wore than one didle, list the first letier of gach fice

hetd. Presidens. Treasurer, Direvtor would be PTD.
Changes shaild be noted in the following manser. Curenily John Doc is htfed as the PST and Miky Jones is liswed as the 1. There is

a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and S. These showld be noied as Jokn Doe, PT as a Chenge,
Mika Jones, V as Remove, and Sally Smith, SV as an Add

Eanmple:
X Change

X Remove

X Add

(Check One)

O C‘mse
(] ace
[ remove

1V ] Change
D_ Add
L] remove

i )D_ Change
[1ax

D_ Remove -

4) D. Changa
[1 A
D_ Remove

5 D Change
D_ Add
G_ Rernove

6) D Change
D, Add
D_ Remove

9a/b@ 39vd

ik dohn Dog
v Mike Jones
sy Sally Smith
Tigle Neme Atdress
P PEDRO CABA 724 ADRIANNE PARK CI%
KISSIMMEE, FL. 34744
VP LUIS A. SALCEDO 1711 BRIDGETS CT,
KISSIMMEE, FL. 34744
— Y
g T
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E

jng or addin diflonal Articl nter che s) here:

' {Auach udditioned sheets, if necessary).  (Be apectfic)

2
F. fa U n excha; eAaEe] jpn, or enstsllation of issued sha
provisiane for jmplementing the amenciitent If not containgd in the amendnient itself: S
{if rot upplicable, indicate N/A) ..
Page 3 ol4
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. 1 odwer doan dhe

The tte 6 rach awcndien(i] otlupsioae
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(CHECK ONE
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e UMt emtyf) waE/n
- the sharchiskdery was wilg suliicicnl fbe approval.

L3
’ E]nu- ameudusnts) wasfiwes kpnawd by the svarchinldos throuyh voling zeovps. 7T Sodiowig Saicisul
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action wn m seqalred,
Dﬂm apendmeintiss :mm:;ﬁudmd by tiic incweparsiots wrihat sharcloler aeticer and charchalder

Acilon was na requike

fefpecsidenc or odier afficxr « i [ divetons or offiert hawe nal been
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Scluciory by thal fdiclaey)
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