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Articles of Amendment
to
Articles of Ineorporation

of
99 CENTS PLUS PRODUCE INC

P1 0000086932

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name rmusté be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “"Inc.,” or Co,™ or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal offics address, if applicsble: "5‘.-;:}

(Principal office address MUST BE A STREET ADDRESS ) N S

€. Enter new mailing addreas, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

(Florida street address)

New Registered Office Address: Flari
(Ctay} {Zip Code)

1 heraby accept ths appondmem as rcg!stered ageni ] am fa;rmlmr with and accept the obligations of the position.

Signatire of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

Fron: moses nae
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address of ench Officer and/or Director being added:
(Attach additicnal sheets, if necessary)
Please note the officer/director title by the first lstter of the office title:

P = Presidemt; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first Istter of each offics
held. President, Traasurer, Director would be PTD.

Changes should be noted in the following manner, Cwrrently John Doe is listed as the PST and Mike Jones is livted a8 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith {s named the V and 8. These should be noted as John Doe, PT at a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

X Remove
X Add

Action
{Chock One)

D D_ Change
D Add
Remove

2 D Change
Add
El_ Remove

3) D, Change
[ ] ase
D_ Remove

4) D. Chenge
] ade
D. Remove

5) D Change
(] ade
D_ Remove

6) D. Change
[ ] aw
D,_ Remove

ET
Y
sV

Title

VP

VP

John Doe
Mike Jones
Sally Smith

Nams
LOPEZ, BELKYS E

Addregs

1044 HYPOLUXQO RD

LORA, LUIS RAFAEL

LANTANA, FL 33462 PB

1044 HYPOLUXO RD

LANTANA, FL 33462 US
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E, If amending or ngl Articles, enter chan
(Attach additional sheets, if necessary).  (Be specific)
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, if other than the

The date of each amendment{s) ndoption:
date this document wes signed.
Effective date if agplicable:
(no more than 90 days afier amendment fife dafe)
Adoption of Amendment(x) (CHECK ONE}

he ameadment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sufficient for approval.

Drhe amendment(s) wasfwere approved by the sharcholders through voting grovps. The folfowing siatement
must be saparately provided for eavh voting group entitled to vote separately on the amsndment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approvsl

by i
(voting group)

D‘l’he eraendment{s) was/were adopted by the board of directors without shareholder action and shareholder
sction was nof required,

m’l‘hc amendment(s) was/wars adopted by the Incorparators without shareholder action and shereholder
aotion was not required.

Datea 16/18

L AT

Signature 2E

(BY & director, presid or othr officer — if directors Orvfficars have not baen
selected, by an incorporator — if'in the hands of & receiver, trusice, or ather court
appointed fiduoiary by that fiduciary)

YECENIA MARTINEZ

(Typed or printed name of person aigning)
PRESIDENT

(Title of person signing)
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