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VRV ' No. 3507 P 3

‘ COVERLETTER
TO: Amondiment Section

Division of Corporations
NAME OF CORPORATION: OASIS SUPERMARKET lNC
DOCUMENT NUMBER: P11000055198

‘The enclosed Articles of Amendment and fee are submitted for filing.

Please remarn all corvespondence cancerning this matier to the following:

Frank De La Paz

Name of Contacs Person
Equal Services

Fir/ Company
1000 Ponce de Leon Blvd Ste 212
Address

Coral Gables, Fl 33134

City/ State and Zip Code

equalservices@gmail.com
E-mall eddress: {to be used for foture amual report notlication)

For further information conoerning this matter, plesse call:

Frank de La Paz (305 , 586-5655

Name of Contact Person Area Code & Daytime Telephone Nwmber

Enclosed is a chedk for the following amount made payable to the Florida Department of Stato:

B $35 Filing Fee 1384375 FilingFee & 84375 Fiting Fee &  (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cetified Copy
enclosed) (Additional Copy
. is encloxed)
i 23 treet Add

Amendment Section Ameadment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exeautive Center Circle

Tallzhassee, F1. 32301
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refax the conplete document, including tha electronic filing cover sheet.
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February 22, 2012

FLORIDA DEPARTMENT OF STATE

OASIS SUPERMARKET ING Drvision of Corporations
774 WEST 84TH STREET
HIALEAR, FL 33014US

SUBJECT: QASIS SUPERMARKET INC
REF: P11000055198

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
The date of adoption of each amendment mwst be included in the document.

We did not receice all of the .pages of. the amendment.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned

If you have any gquastions concernlng the filing of your document please
call (850) 245-6050.

Terasa Brown FAX Aud. #: H12000047323
Regulatory Speaialisgt II Letter Number: 712A00007708
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fé «fﬁ\ﬁ\ ':‘jr
Artictes of Amendment “ “
to R '?f\ /}
. Articles of dncorporation (( S 4 \
of ‘Zp o c-i, N\
OASIS SUPERMARKET INC f’{}f@ % c
; e (’q\ ~
- “Co T2
P11000065198 <L o
Qs T
(Document Namber of Corporation (if known) '%/('\

PFursuant 1o the Pprovisions 01 section 6U7. 1004, Flonda Starutes, this Morida Mrofy Corperation adopis the tollowing amenomeai(s) io
its Articles of Incorporation;

OASIS SUPERMARKET & DISTRIBUTOR INC I

nrame must be Qisynguishable ond conlain the Word “carperarnion,” Cécmpany,” or “iMcorporaied” or he abbreviation
“Corp..” “Ine.,” or Co," or the designation "Corp,” “Ine,” or “Co". A professional corporation name must contain the
word “charterad * “professional dssociation,” or the abbreviation “P A."

B. ERRr new prigcipal ofmee addreyss, it appitcapie; -

(Principal office addrexs MUST. BE A STREET ADDRESS ) \

(Mdiling oddress MAY BE A POST OFFJCE BOX)

New

1P

(Zip Cods)

>

' New Re 1] Sipnature, i istered i
1 hareby accept the appointmant a3 registercd agent. | am famtliar with and accept the obligations of 1he pasition,

Signature of New Registered dgert, if changing

Page 1 0fd
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Feb. 25, 2012 12:40PM No. 3507 P 5

If smeadiog the Officers andisr Divectors, epter the title and name of cach officer/diretior being remeved and tile, name, and
address of eack Officer and/or Director being added:
(Attach additional sheets, I necexsary)

Flease note tho officer/diractor litle by the first letter of the office vithe:

F = Prasident; Vm Vice Presidenr; T= Treqsurer; S~ Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk: CEQ = Chizf
Eveeurive Offeer; CFO = Chief Finanain] Officer. If an gfficer/divector holds more than one title, st the first letlar of each nffice
held President, Treasursr, Director would be FTD.

Changey should be noted in the following manner. Curramly John Doe is listed as the FST and Mike Jones it listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iz named tha V and S. These should be noted as John Doe, PT as a Change,
Mike Jores, V ar Remove, and Sally Smith, SV a5 an Add,

Example:
X Changs I  loinDoc
X Remove A Mike Jones
X Add 1A Sally Smith

Type of Action Jitle Name Address
(Check One)

1) Change
Add
Remove

2) _Change S
Add

Remove

3) Changc —
Add
Remove

4) ____, Change ——
Add \
Remove

5} ____Change - \

Add ~
Remove ™~
6) ___ Change —_— \
Add N,
—Remove N

Page2 of 4
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Feb. 25, 2012 12:40PM _ No..3507 P. 7

'The Gats of each amendment(s) adoption: Or-17-20/2 ﬂ‘ ._

: {ne more than 90 days after amnendment file date)

Adoption of Amendment(s) (CHECK ONE)

LJ T'he amendment|s) Was/were aIOPIEc DY e shireoldery. The BUmber o1 Votes cast tor the nI0EnAMEnt(s)
ry the shareholders wasfwere sufficient For approva).

L 'L he amendmentis) was/were approved by the shnrenc;ldnrs through voting groups. § ke foliowing statement
must be separately provided for cach voling groxp entitled to vole ssparaiely on the amendment(s):

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

by ) ”
(vating group)

B L'he amendment(s) wax/were adopied by the board of dircctors without sbarcholder sction and sharcholder
nction was not required.

L i bt amendment{s) was/were ndopted by the incorporators withowi sharcholder action and shateholder
action wes not required.

et 0211712012

Signature M N

(Bya direcigr, president or ather officer - if directors or officers have not been
selected, by an incorporator — it s the bands of 4 receiver, trustoe, or other court
appoinied fiduciary by that fiducisry)

YANET RODRIGUEZ
{Typed or pristtd bame of person signing)

PRESIDENT
{Title of person signing)
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