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H140001845843

Articles of Amendment
to

Articles of Incorporation
of

EL GUAJIRO GROCERY & MEAT MARKET CORP

me of C ration as ty filed the Florida Dept. of

P08000044766

(Document Number of Corporation (if known)

Pursuant to the provisions of scotion 607.1006, Florida Stanxtes, this Florida Profit Corporation edopts the following amendment(s) to
itz Artlcleg of Incorporation:

A. If amending name, ¢nter the pey name of the eorporation:

The new
name must be distinpuishabla and contaln the word “corporation,” “company,” or "incorporated” or the abbreviarion

“Corp., " “Fic.,” or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain ihe
word "chartered, * "profassional asseciation,” or the abbreviation “F.A.”

B. Enter n ncipal off) i icable:
{Principal office ¢ddress MUST BE A SIREET ADDRESS )
C. Eater sew maillne address, [f agplicable: PR~
(Mailtng address MAY B A POST OFFICE BOX) - :
o —
. et
D. If amendine the registered agent and/or rogistered offles addyess in Florida, enter the name of the - =W
repisiered ypent and/or ew regisie fiice address: P )
N Revened 4 VICTOR PENA T
6485 WEST 27 AVENUE # 2242
(Florida stra=t address}
i Rectsead Offe Adiogs HIALEAH s 33016
{City) (Zip Codej

ew .
1 heraby accepr the appoimment as registered agen). I am familiar with and accapt the obligations of the position,

A Crlex
Signature of New Reglistered Agem, if changing
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H140001845843

If arzending the Officers and/or Directors, enter the title and name of ench officer/director being removed and titfe, name, and
address of each Officer and/or Director betng added:

(Attach additional sheets, {f necessary)

Please note the officer/directar titls by the first letier of the office titla:
P w President; V=~ Vice President; T= Treasurer; 5= Secretary; D= Dirgctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chigf Financial Officer. If an officer/diractor holds ntore than ane title, list tha first letter of each offica
held Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dog Is lst=d as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smizh is named the V and 8. These should be noted as John Doe, PT Gs o Change,
Mikg Jones, V as Remove, and Sally Smish, SV as an Add.

Exampte:
X Change

X Remove

X Add

Typg.of Actlon
(Check Ome)

1) D_ Change
Add
D_ Remove

2 D_ Change
m_ Add
[ 1 Remove
3) D_ Charge
L1 s
{1 Remove

4) D_ Change
[ 1as
D_ Remove

3 DChﬂ.nge
DJHM
D_ Retnove

6} D Change
[ au
D. Remove

Sp/EB 3owd

PT  JonDge

v Mike Jotjes

SY sally Smith

Title Name Address

vP CASTILLO-PENA, YNERS% 2330 NE 12TH AVE
POMPANO BEACH
Fi. 33064

T PENA, VICTOR 2330 NE 12TH AVE
POMPANO BEACH
FL. 33064
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H140001845843

E. If amending or adding additional Articlos, enter chanee(s) here:
(Attach additional sheess, If necessary).  (Be specific)

F. amendm D rovides for an exchan asgifh n, or CAL pd sha
ro ns for im endment If not contained in the ndment itsclf
(if not applicable, ingioate N/A)
Page3 of 4
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H140001845843

The date of each amendment(s) adopticn: 08/01/2014 _, if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment({s) {CHECK ONE)

amendment(s) Wag/were adoptad by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

D’ﬂm amendment(s) wastwere approved by the sharcholders through voting groups. The following staiemant
must be separately provided far eqch voting group entitled 16 vote separately on the amendment(s):

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

by =
{voting group)

e amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was pot required.

Dl'he amendment(s) wasiwere adopted by tho incorporators without sharcholdr.r action and sharcholder
action was not required.

e 08/6712014

/ prmldtm ar other officer — if directors or officers have not been
incorporator — :fm the hands of a receivear, trusice, or other court

MIGUEL FERNANDEZ
(Typed or printed nams of person signing)

PRESIDENT
(Title of person signing)
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