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Artlcles of Amendment
to
Articles of Incorperation
of
TACO MIX CONVENIENCE STORE CORP

(Name of Corporation as currently fijed with the Florids Depf, of State}

POS0:00024423

{Document Number of Corporlion {if xnowm)

Pursuant to the provisions ci sectiom 607.1008, Florida Siaqutes, this florida Prafit Corporation adopts the Tallowirg amendment{s) to
i3 Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distingnishable and contain the word “corporation,” “company,” ar “incorporated” or the abbrevigtion
“Corp., " “Inc.,” or Co.,” or tha desigrnation "Corg,” "Inc,” or “Co'. A professional corporation name st conigin the
word “chartered,” “profassianal association,” or the abbreviation "2 A." ’

-~

oL WP
o
K, Enter new prineipal office address, if applicable: - 2 -n
(Principal office address MUST BE A STREEY ADDRESS ) 2 B
SO hz
=
C. Eanter new malllng addvess, If applicahle: B
{Mailing address MAY BE A POST OFFICE BOX} T
. ~d
D. If amendiuog the registered agent and/gr registered office addiess in Florida, enter fhe name of the
new reglsteved agent a w 1 addyess:
Mame of New Registered Agent
(Florida street address)
New Registered Office Address: , Floridz
Ciry) {(Zip Code)
New Registored Agent’s Siznature, if changing Registered Agent;

{ hereby accept the appoininent as registered agent. 1am famiilar with and accept the obligattons of the pesition,

Signature of Nevs» Registered Ageni, if changing
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If axnending the Officers and/or Divectors, enter the tiile and uame of each offtcer/director heing removed and itle, name, and
address of each Officer and/or Director being added:
(Artack additionnf sheefs, {f necessary)

‘ease yote the aificer/director tile by the first letier of the office tifle:
P = President; V= Yice Presideni; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C — Chairman or Clerk; CEQ = Chief
Evecutive Qfficer; CFQ =« Chief Financiut Officer. If an offices/divector holds meve than one title, list :he first letter of each office
held, President, Treasurer, Direcior wonld be PTD,
Chenges shauld be noted in the following manner, Currently John Doe is lsted as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones ieaves the corporation, Sally Sinith Is named the ¥ and S. Thesa thould be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sully Smith, SV es an 4ddd.

Example: .

X Change BT John Doe
2 Remove v Mike Tones

X Add sV Sally Smith

Tyne of Actign Tice Name Address

(Check Cre)

1) Change VPD MARTA GONZALEZ 1740 WILSON BLVD
A NAPLES, FL, 34120
X_ Remove

2) _ Change -

__Add
Remove

3)Y__ Change - —
— Add
_ _Remove

4) ___ Change
—_Add
_____Rezmove

3) ____Chapge
. Add
— Remove

£) ___ Change
_ Add

Remove
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E. If amending or adding additional Avticles, enter chauge(s) here:
{Atach addirional sireels, if necessary).  (Be specific)

F. If an amendment provides foi- an exchange, reclassification, or cancellation of fasued shares.
pryvisions for implementing the awendwment if no( contained in the amendment [taelf:

(if not applicable, indicarz N/4)
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The date of e2ct amendment(s) sdapflon: IO'//S'?/_/ i . , it other then (he
date this docoment was slgned.

Elfectve date [applicakle:

(no mere than 90 days apter smendment file date}

Note: 1¥ the dake inserted in 1his block does pot meet the applisable stannoty Rling Isquitements, tkis dnte will not be lizeed ac the
documeri’s effective date on the Depactment of S'ate’s recards.

Adopdon of Amepdment!s) CHECK O

B The amendment(s) wasfwers sdopted by the dhireboldssy, The number of votcs cast for the amendmtaifs)
by the shaeeholders was/were sufficieet for approval.

O The amendineni(s) waziweca approved by the sharehoiders thraugh voiing groups. The following statement
ntist be separately provided for sach voting groug entiflad i vota Feparaiely on the amendmenifs):

“The rumber of votes cast far the smeadmentis) wasfvere sufficient for spproval

by

{voting group)

O The amendment(s) washvere adopted by the board of diroerora withour shareholder acion and shaveholder
sction Was not required.

[ The amendmens(s} was/were adopted by the incorporatoss without slarehelder sction ane sharcholder
action was not requlred,

Daied

Signatars ,?Q Vadid Cogetes
(By ddircbior, president or olaer offfcer — I directars or officers have 10t beern
salecled, by an Incorporstor — if in tic bands of 2 receiver, trustes, or other cow
sppoinsed fiduciary ty tidl fiduciary)

YADID CACERES

{Typed or printed name of perzon sipning)
PRESIDENT

(Tirle of persan gipning)
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