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COYERL

T0: Amendment Section
Division of Corporarions

name of corroration: 22 CENTS PLUS PRODUCE INC
POCUMENT NuMaEr: P 10000086932

The enclosed Articles af Amendment and fee are submined for filing.

Please return all correspondence coneerning this matter to the following:

MOSES NAE

Name of Contact Person
ACCOUNTANT & MANAGEMENT INC

Firm/ Company
1549 NE 123RD ST
. Address

NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mail address: (in be used for firure annual repott notification)

For further information concerning this matter, please call:

MOSES NAE 305 ,541-3980

at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabi¢ to the Florida Department of State:

B 535 Filing Fee UI$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Citcle

Tellahassee, FL 32301

H14000020985 3



H14000020985 3

. Articles of Amendment “kh
Articles of l‘:corporation f_j '::“
of v.-mr??‘i
99 CENTS PLUS PRODUCE INC -
¢ of Corporati currently 6 th the Florida Dept, of State) s 5 ot
P10000086932 PR

(Document Number of Corporation (if knowm)

Pursuant to the provisions of section 607.1004, Plorida Statutes, this Florida Profit Corporation adopts the following amendmoent(s) to
its Articles of Incorporation;

A. If awending name, enter the new name of the corporation:

The nrew
name must be d:'stz‘ngm'shable and contain the word “corporation,” “company,™ or “incorporated” or the abbreviation
"Corp..” “Inc..” or Co..” or the designation “Corp.” "Irc.” ar "Ca”. ,4 professianal corporation name must contain the

"o

word “chartered, " "professional association, ” or the abbraviation “P.A,’

B. Enter new prineipal office gddress, if spyplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. new mailing address. if applieable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nae of the

« i T the new istered office address:

Neme of New Regisiered Agent

{Floride stree! address)

New Registered Office Address: __, Florida
(City) (Zip Codle)

New Registered Agent’s Signature, if changing Repgistered Agent:

I hereby accept the appointment ax registered agent. | am famifiar with and accept the obligations of the position

Signature qf New Registered Agent, if changing

Page 1 of 4
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If nmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Eirector being added:

{Allach additional sheels, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = Presidant; V= Vice President; T= Ireasurer; §= Secretary; D~ Divecior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Fxecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. Prasident, Treasurer, Direcior wouid be PTD.

Changes showid be noted in the following manner, Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith. SV a3 an Add.

Example:
X Change BT Jokm Dae

X Remove v Mike Jones

X Add sV Sally Smith

Type of Action _Title Name Address

(Check One)

1) Change VP RAMIREZ, FRANKLIN 1042-44 HYPOLUXO RD

Add ' LANTANA, FL 33462

X_ Remave .

2 Change VP LOPEZ, BELKYS E. 1044 HYPOLUXO RD
X ra | LANTANA, FL 33462
— _Remove

3) ___ Change
—  Add
__ Remave

4) ___ Changt
— Add
o Remave

3) ____ Change
_Add
____Remove

6) . Change
___Add
____Remove

Page 2 of 4
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E. If amendinpg o i itional Articles. enter change(s) he
(Attach additional shects, if necessary).  (Be specific)
F. Ifa ndment provi or an_exchs classification, ox cancellation of issned shar

oV s for implementjng the amendment

{if not applicable, indicate N/A)

not containe in_the amendmecend itself;

Page3 of 4
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.

]

Th! Unie of wach iowndm ”20“4 ——
Effestive date i anplicable:

e mory thow 00 clyys after amandment file daiy)
Adapting of Amendment(s) (CHECK QONE)

3 The amondrmemis) wan‘were sdopied by the sharaholders, The number of vaies ¢ast for the amendment(s)
by 1he sharsholders was/were suflticient for agpraval.

3 The amendment(s) wasfwere approved by fhe sharehokders Brough vorng grovgs  Ths followeing seanumons
wifat bt separelely provided for #ach vehng group enfltled (o vais seporately un the anwndment(sy:

"The mumber of votes onit for the smendment(s) waswere sutficiant for appraval

by -
frailng groupi

[ The smendment(s) was/were adopied by the board of direvtors withow shareholder action and chaveboldur
action v aot required,

B The umendment{s) was'wire adopted by the meorparators without shiaeeholder action and charsholder
wellon was not required.

o 1/20/14

. ovoraar offienre have nol been
lck.chtd by an laccrporator ~ if in the hands arn recelvet, ‘Wustee, or othat coun
appointed fiduciary by that fiduclary)

YECENIA MARTINEZ

(Typed or printad name of prrsdn signing)

PRESIDENT

(Title of person signing)
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