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Articles of Amendment ; ﬁ‘g 7 PH 2" é 7«
to

Articles of Incorporation AgAS&g GF*ST#{'
of :

QUICK MARKET INC
(Name of Corporation ag enrrently filed with the Florida Dept, of State)

R09000024641
(Docustient Number of Corporation (if known)

Pursvant to the pmvmons of seciion 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the follcwmg
amendment(s) to its Articles of Ineorporation:

A. If amending name, enter. the newy name of the corparation:

The new
name. munt be distinguishabln and contain the word “corporction,” “compmy, " or “incorporatad’ or the
abbraviadon "Corp.," "Inc,” or Co., " or the designation “Corp, " "Ime,” or “Co". A praf:s:mmx’ cnrporaf:on
name must contain the word "ehartered,” "professional assoclation,” or the abbreviation "P.A."

Enter new principal office address, if apnlicabie;

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maili resy, if les
{Mailing address MAY BE A FOST 52]51 ICE BOX)

D. X amending the registered agent nnd/or regi address in Florida, enter the neme of the
new I agent a new regis office addreas:

Name of New Regisigred Agent:

isterad Offlce Address: (Florida siraet address)

, Florida —

(City) {Zip Code)

ant’s Slgnature, If changing Registe [
1 hereby accept the appointment as registered agems. I am familier with and acespt the obligations of the posttion,

. Sigmature of New Rugistered Agans, if changing
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Q@ CATS an Directors, siter the title nme of sach officer/director being
removed and ritle name, and address of cach r and/or Director bein ded:
(Artach addittonal shaass, if neceesary)

Title Kame Address Type of Action
P ZOMAIR A. HATAB 2100 LINCGOLN AVE @ Add

QPALOCKAFL3308¢ . [l Remove

P REAMJMUSLEH \815.5% 95 TERR 03 add
MEAMARFL 23025 [ Remove

= REAM J MUSLEH 1815 SW 85 TERR d Add
MEAMARFLS3023  _ [J Remave

E. If amending or adding additional Articles. enter shange(s) here:
(wtach additional theets, if necessary).  (Ba specific)

11 an amendment provides for an exchange, mssglﬂcatgag. or cancellation g{:gsuad shares,

isipns for implsmenting the g men ot eon :d ip the amendment itaelft
(if not applicable, indicare N/A)

Page 2 of 3



The date of each amendmenity) adoption: b" \ wiﬂﬁ\

Effcctive date if applicable:

Adoptlon of Amendment(s)

by the sharshaiders was/were sufficient for approval,

{rio mare than 30 days after asmendment file date)

(CHECK ONE)

& The amendment(s) was/were adopted by the shareholders. The nunber of votes cast for the amendmens(s)

must ba sopararely provided for sach voting group entitled to 3

[ The amendment(s) was/were approved by the sharehiolders through voting groups. The following statement

by

“Tha number of votss cast fur the amendment(s) was/weors

ote separately on the amendmeni(s):

sufficient for approval

ﬁ The amendment(s) was/wera adopted by the board of dirsators
action was not required,

[ The amendment(s) was/wera adopted by the imm'pma:on; with
antion was not required,

Dated

{voting groug)

without shareholder action ang shareholder

tout sharehaldar action and shareholder

Siprnaturs

=y

(By  diractor, president or other offl
selected, by an incomorater —if i the

appointed fiduciary by that fidueisry)

/@m M u:?/e

~ if difectore or officars have not been
uds of a receiver, trustae, or other eourt

A

(Typed or printed namp of person signing)
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