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MELISSA CONVENIENCE & DOLLAR. STORE, INC.

Mmmn as currently flled with the Florida Dent, of State)

P10000081913 . B i )

(Documsnt Number of Corporatlon {if lmown)

Pursuant to the provlsmns of section 607, 1006 Florlda Sunun-.s, this Harma Hoﬂt Corporation adopts the following
amendment(s) to fts Articles of incorporation:

&mwmmuunmmmmma

The new

nome must be distinguishoble and contain the word "carpora:!on,“ “company,” or "incorporaied” or the
abbreviction' "Corp," “Inc.," or Co," or the designation "Corp." "I, or “Co”, A professional corporatian

name must contain tha word "ehartared, " “professional association,” or the abbreviarion "P.A. "
B, Luter gew prineipal offies sddress, it agplicable: NA
(Principal offlce addrass MUST BE A ST, 55)

C, Enter aew mpiline address, if applicable;
{Muiling address MAY BE A POST QFFICE BOX) ' N/A

New Regittered Office Address: : (Florida strest address)

: : , Florida
Cin) {Zip Code)

Raeplst aty 8i e, if chan - 1 .
2 hereby accept the appointment as régistered ageny, [ am fapiiiar with and accept the gbligations of ths position.

Sigmatira of New Rogistersd Agent, if changing
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uved e b d s of oach
{Atiach adAditional theets, i necassary)

Address ' Tvpe of Action

Ilele Name
VP S MELISSA | KADIR 485 D 115 WAY 0 Add
CORAL SPRINGE FL.A3071 1S [ Remave
s NEIL H KADIR . - AR5 MW 114 WAY F Add
© ' popat SPRINRS EL 33071 1S 1 Remove
—_ 0 Add,
0 Ramove
E. [[ amendi din ) er £ Il Ie:

Nfg\‘mk additional shegrs, tf necessary),  (Be specific)

N/A

al he amendment if not ¢ontsin cadment itaeld:

B HEH
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The dits of each amendment(s) sdoption 12/05/2010
. - {date of adoption iz required)

Effective date ifapplicable: 12/08/2010 . :

{no more theom 90 days qfter amenzment file date)

Adoption of Amendment(s) (CHECK.ONF)

] The amendment(s) was/weré adopted by the shaieholders, The number of votey cast for the amendment(s)
by the sharsholders wes/wers sufficient for approval.

1 The amandm ens) was/were approved by the shareholdars through votlng grou ps. The following statement
must be reparately provided for each voling group ‘enntied to vore saparetely on the amendmeant(s);

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

by : : R
(voling growp)

[¥] The amendment(s) was/were adopted by the beard of disectors, without sharsholder action and shareholder
action waa not roquired. )

I:] The amendment(s} was/were adopted by the moorpn"ntom without sharehcldar agtion n.nd sharcholder
astion was not required. .

=N a7 /2

({By a dirsctor, prcs:dcm or othcr officer — if directors or afficers have not been
sclocted, by an ingorportor — if in the hands of a receiver, trustes, or other court
appainted fiduciary by that fiduciary)

NEIL H KADIR
(Typed or printed nams of person signing)

PRESIDENT
(Title of person signing)

rage 3 of 3




