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Articles of Amendment
to

Articles of Incorporatica
of

MALTEZ DISCOUNT CORP.

ame of Corparation as currently filed witk the Florida Dept. of Stote

P0OS00C041932

(Document Number of Carporation (if known)

Pursuant to the provisions of sectinn 607, 1006 Florida Siatutes, this Florida Profit Corporation adopts the followmg amendment{s} to
is Articles of Incorporation:

A. Ifamen name, enter the neyw name of ora :

The new
name must be distingutshable and contain the word “corporation,” “vompany,” or “incorporated” or the abbreviation
"Corp,” "ine.,” or Co., " o¥ the designation “Corp,” "Ine,” or "Co”. A professional corporation name must eorialn the
word “chortered,” “professional ossociation,” or the abbreviation “P.A. "

B. Enter new principal office adaress. if applicabig:

(Principal office address MUST BE 4 STREET ADDRESS)

. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST QFFICE BOX) B
£
o]
z
| S
D. If sending the registered pgent and/or repistered oifice 2ddresy in _Florida, epter the name of m'{
oo rept d agent and/or the new Te red offlce address: -9
-
Mame of New Registered FRANCISCO EDUARDO BERMUDEZ SE

pr v
9631 FONTAINEBLEAU BLYD APT 203 . 5;

- (Flarida street odifress) >

few Ra 2 e A : MIAMI __ ,Flonda 33172
{Cin? (Zip Coda)

4 gecept the pbligations of the positiort

. New Registered ggurt’a Sisnature, if chapging ngl.slered Agent’
4

i R ——

T Signaryre of New Regivtarad fgenz, if changing
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If amending the Officery znd/or Directors, enier the title and name of each officer/director being resooved and titie, name, and

addret of cash Offcer sndior Director belag ndd:d

(Attach addittonal sheets, If necessary)

Please notz the officer/director tide by the first letter of the office title:

£ = Presideni; V= Vice President; T= Treasurer; 8= Secrotary; D= Divector: TR+= Trustea; € = Chairman or Clerk: CEO = Chlgf
Executive Officer; CFO = Chlgf Financia! Officer. If an oﬂ’cer/dzrcctar holds morg than one title, list the first letter of eqch office
held. Presiden, Traasurer, Divector would be PTD.

Changes showid be noted in the following manner, Cwurronily John Doe is Hined ax the PST and Mike Jones is Yisted as tha V. There is
a change, Mike Jones leaver the corporation, Sally Smith is named the ¥ and 5. Thase should ba noted as John Doe. PT os a Change,

Mike Jomes, ¥ ay Ramove, and Sally Smith, SV-as an Add

Example;

X Changs BT JohnDoc

X Remove v . ike Jones

X Add SV SaltySmith

' Tvpeof Action Tige Nae Address

(Cheek One)

1 [, Change P MARVIN G. MALTEZ - 2490 N'W 20TH ST
D,Add “MAM! FLORIDA
1gomowe 33142

2 | cronge P JOSEFA MALTEZ 2490 N'W 20TH ST
[ae ‘ MIAMI FLORIDA
Remove 33142

3y hange P MARTHAE PASQUIER - BS20N W8 ST APT 418
[ add ' MIAM! FLORIDA 33172

ELRemm _

o | Chenge VP FRANGISCO BERMUDEZ 9631 FONTAINEBLEAU
] ac S BLVD APT 203
D_ Remave ‘ : . MIAMI FLORIDA 33172

3 D Change ’
[ ] aee
[:L Remove

£) D Change
D_ Add
D_ Romive
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E. If amending or adding additionzl Articles, enter change(s) here:

(Attach edditional sheers, |f aecessary).  (Be specific)

F. Ifap smendmevt provides for an exchaope, reciassification, or cangeliation of issned shares

rovislens for dmpleme the amendment if not contnined ir the 2 st itzelf:
(i not applicable, indicate N/d)
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The lhte of each amendment(s} adoption: 074 02"2014 > if other than the
date this document was signed, ‘ : .o

Effective date if applicable:

{rna more than 90 days ofter amendment file date}

Adoption of Amendmant(s) C ONE

Dl‘ba amendment(s) was/were edopted by the shareholders. The number of voles cast for the amenament(s)
by the sharchotders wasiwers aufficient for approval,

e ameodment(s) wis/were approved by the shareholders through voting groups. 7he following statement
must be separalely provided for each voting group enlitfed to vote separately on the amendment(s):

"The number of vates cast for the amendmeni(s) was/were sulficient for approval

by

(voting grouvp)

e amendment(s} washvere adopted by the board of directors withowt sharcholdcr action and sharcholder
action wes not requirved.

D’I‘hc amendmenk(z) was/were adopted (o the jncorporators without shareholder action and shareholder
action was pot required.

beeq 07/02/2014 D

Stapature

(Bya dlrectory pr&&d‘&":’{ or oﬁlcr officer —if dircotors or 0fficers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, o Gther court
appointed fiduciary by that fiduciary)

MARVIN G. MALTEZ
(Typed or printed name of persorn signing)
PRESIDENT

{Title of person signing)
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