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Articles of Amendment ' FILED .
to
Articles otl:}:orporaﬁnn WU AUG -8 AMID: 29

DELICIAS SUPERMARKET, CORP. . w0 1aiY OF STAJE

(Name of Corporarlon as eurrently filed with the Florida Dept. of State) IA‘LU\HMDLE"FLO*"'DA
P11000067871 @ .

(Drocusent Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Plorids Statutes, this Florida Profit Corporation adopts the following amendment(s) io
its Articles af Incorporetion:

A. Yapmending name, cnter the new pame of the corporntiont
The new

name must be d’hﬂngul.:habh and conigin the word "corporarian “ “company,” o “incorporated” or the abbreviation
“Corp.” “Inc.,” or Co," or the designation "Corp.” “Inc,” or “Co”, A prafessional corparation name must contain the
word “chartered " “professional association,  or the abbreviarion “F.A."

B. Enter oew if applicahle:

Enter aew principal office addvess, if applicable:
(Principal offlce address MUST BE A STREET ADDRESS )

C. E ew malling 2

Enter new mailing addyess, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If d agent and/ stered offic in Floyida, enter the name of ¢
n episiered ape jor the new stered o ad : :

Name of New Registered Agent

(Florida sireet oddress)
New Ragistered QOffice Address: . Florida,
(Ciryy . (Zip Code}
ew Repistered Agent's Si itehanpin istered Apent:

I hereby accept the appoingment as registered agent. 1 am famifiar with and acoept the obligations of the posirion

Signature of New Registared 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
address of each Officer and/or Director being added:

(Autach addittonal sheets, if necessary)

Please note the officer/director title by the first letter of the affice tivle:
P = President; V'= Vice Presidert; T= Treasyrer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clark; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than ona title, list the first lottar of each office
held Presidant, Treasurér, Director would be PTDD.
Changes should be noted in the foliowing manner. Currendly Jokn 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 Jahn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampla:
X Chanpe

X Remove
X Add

(Check One)

1) Change
[ 1 aca
D_Rmve

2) D. Change
D_ Add
V] Remove

3) D_ Change
[ aw

, D_ Remove

4) D_ Change
[ ac
D_ Remove

5 L] crunes
(1 ag
[ 1 Remove

& [ cronge
D Add
D_ Remove

GB/£8 39vd

BT Johin Doc

v Mike Jones

8y Sally Smith

Titla Name &ddmis

VTS FUMERQ, SOLANGEL 1350 EAST 4TH AVE
HIALEAH, FL 33010

vTD FUMERO, MARIO 1350 EAST 4TH AVE

HIALEAH, FL 33010
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E. n nter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment pruvides for an ﬂchlggg reelassiﬁcation, or cancellation of isswed shares,

(i not appﬁcabie indicate. N/A} T
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The date of each amendment(s) adopton: 08/08/2014 : - , if other than th,e

. dare this document was signed.

Effective date If gppHeable:

{no more than 90 days after amendment file date)

Adoption of Amendment{s) (CHECK ONE)

mﬂ) amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

DThc amendment(s) Was/vere approved by the sharsholders through voting groups. The following stotement
must be separately provided for each voring group emitied o voie separately on the amendment(s):

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

by »
{voting group)

i DThe emendment(s) wag/were adopted by the board of directors without shareholder action and sharehalder
action wes not required.

Drhe amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Datoq 08/08/14

Signature M/&“@)

(By a dfrectar, president or other offices — if directors or officers have not been
selected, by an incorporatof — if in the hands of a receiver, trustec, or other court
appointed Sduciary by that fiduciery)

LEANDRO CUESTA
(Typed or printed name of pergon signing)

PRESIDENT
(Title of person signing)
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