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Articles of Incorporation A PR

of TALL b kB e TR

99 CENTS PLUS PRODUCE INC

N orporntion as currently filed with the Florida te

P10000086932

{Docunent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floriday Profit Corporntion adopts the following amendment{s) to
its Articles of Incorporation:

A. I{ amending name, enter the new name of the corporation:

The new
name must be distingnishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Ine.,” or Co, " or the designation "Corp,” "Muc.” or “Co". A professional corporation nene musi contain the
word “chartered.” "professiowal association,” or the abbreviation “P.A."

B. Enter new principnl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieablg:
(Mbiling addiess MAY BE A POST OFFICE BOX}

f amending the istered agen registered office_address i na e
v registered s or the new repistered offi ress:

Name of New Registered Agent LARRY POLANCO
1042-44 HYPOLUXO RD

(Flavida smeel odiress)

. LANTANA roriga 33462

New ltee Addr

{Ciny) {Zip Codc)
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If amending the Officers and/or Directors, enter the title and nan%g L?f each officer/director being removed and title, pame, and

address of cach Officer and/or Dircelor being added:

{HArtack additional sheets, if necessary) ]

Pleave note the officer/director (ide by the first lerter of the office tifle:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Direcror; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execnitive Officer; CFO = Chlef Financicd Officer. If an officer/director holds more than one tifle, list the first letter of euch office
held, President, Treaswver, Director would be PTD.

Changes should be noted in the following mamer. Currently John Doe is listad as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Joln Doe, PT os a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X_Chnng.f: PT John Doe
X Remove !l Mike Jones
_X Add YA Sallty Smith
Type of Action Title Name Address
{Check One) .
s [V change VP MARTINEZ, YECENIA 3975 TORRES GR
]1 Add - W PALM BEACH, FL 33409
]:L Remove
2 L Change P POLANCO, LARRY 1042-44 HYPOLUXO RD

V] ada LANTANA FL 33462

D__ Remove

390 Change VP LORA, LUIS RAFAEL 1044 HYPOLUXO RD
[ ] A LANTANA, FL 33462

zl_ Remove

4) D_ Change

(] aw
B Remove

3) D Chonge
(] e
D_ Remove

6) DChange —
D_ Add
[:L Remove
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E. i amending or adding additipnal Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. 1f an nmendpent provides for an gxchange, rechassification, or cancellalion of issiwed shires,
provisions for jmplementing the amendiment If not containgd In the amendment jtself:

{if nai applicable, indicare Ni)
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The date of cach amendment(s) adoption: , if other then the
date this document was sighed.
Effective date if applicable:
(no more than 90 doyr affer cmendment flle date)
Adoption of Amendment(s) (CHECK ONE)

D'nm amendment(s) wasiwers adapted by the shareholdsrs, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl’h.n amendment(s) was/were approvad by the sharcholders through voting groups. The following siatement
musi be separaiely provided for each voting group ertitled to vote separaiely on the amendmenl(s):

“Tha sumber of votes cast for the amendiment(s) was/were mufficient for approval

by
{voting group)
Ellhn ameadinent{a) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

ml‘he amendment(s) was/were adopted by the incorparators without ehareholder action and sharcholder

action was not reguired.
e o ()

Signamre " ol S
(By a directér, president or other afficet — if directors o officers hove not been
selected, by an Incorporator — if in the hands of a receiver, trustes, or other sourt

appointed fiduciary by that fiduciary)

LARRY FOLANCO
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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