»' >

From: Hector Rodiiguez  Fax: {866) 787-7835 To: Sunbiz Inc Fax: +1(850) 8176380 Page 1 of 6 11/X01/2018 8:10 PM

Note: Please print this page and use'it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(16000270239 3)))

O A AT

H16000270233348C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generale another cover sheet.’

To:
Division of Corporations
Fax Number : (B58)617-638@

From: )
Account Name  : NEW START BUSINESS SOLUTIQNS INC
Account Number : 120130600879
Phone : (3@85)804-1847
Fax Number : {B66)767-7835

*sEnter the emall address for Thls business entity to be used for future
annual report mailings. Enter only one email address please.**

Emalil Address:

—

- R =

_ COR AMND/RESTATE/CORRECT OR O/D RLS:GN% &

JDA MINI MART INC. I
——s ;11

iW 0o r_j;;; -

B = — —

B e eese— o

{Estimated Charge =~ = = i - __IL $35.00 _J i o
*“Efectronic Filing Menu  Corporate Filing Meau Help
NOV ~'3 2015’

T. LERME! Y.



From: Heclor Rodriguez  Fax: (868) 767-7836 To: Sunbizine | Fax'+1{850) 676380 Page 2 ‘of § 1110172018 8:10 PM -

- 16000270239 '
Articles of Amendment :ﬂ.((ﬁ_‘ i‘f £_, J)))A .
: to T

Articles of Incorparation

of 5K -2 ATl b

- DA MINIMART INC.
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* (Document Number of Corporation (if known)

: ‘Pursuant to the provisions of sectton 607.1006, Florida Statutes, this Flarida Praﬂt Carpomrmn adopts | the followmg amendment(s) to
T its Articles of Incorporation: . oo . .

A. If amending nam ¥ the me of the corporation:

The new
=% name must_be distinguishable: and-coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
it "(‘orp # “Ing, or Ca, " or the deugnatron Corp » “Inc " or “Co™. 4 proﬁzssmnaf norparanon -name must: comain the

B, Enter new principal office address, if applicable; __ 6400 SW2 §T
;. (Principal office address MUSTBEA STREETARDRESS ). °  MIAMI, FL 33144

.. C. Enter new mailing address, if applicable: .
‘i (Mailing udidress MAY BE A POST QFFICE BOX). - Saooswa2sT

" -MIAMI, FL 33144

" :D if nmenclmg the Eglstered agent and/or mggred office address in F]orlda enter the name of the

Vame of New Regrstered Agen }'ISBET DE ARMAS I
S e T T 00 sw2sT
. N o - ’ (Florida street address) _

New Registered. Agent’ snging Registered Agent:
4 hereby accept the appointment as registered agent. . 1 am familiqr with and accept the obligations of the position.

Lezbet- e Arvinaa

- Signature. of New Regisiered Agent, if changing

¥ (Riis000270239 33)
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. " amendmg the Officers and/or Directors, enter the utle and. name. of each affmer{dlrector belng remowd and tmc, name, and 5
~i address of each Officer-and/or Director being added:. S _ _
-1 {Attach additional sheets, if necessary)

P Pre.s‘xdent V= Vice Pres:dznt T— D*mmrer S= .S’ecretary D- Director; TR= Trustee; C‘ (‘hmrman or Clerk; CEQ = C’hief

) held. President, Trf.'asumr Dzrector would be PTD

Mike Jones, V.as, Remave andba!ly.bmuh SVas an Add.

.ﬁé * Changes should be noled in the following manner. Currently John -Doe is listad as the PST and Mike Jones is listed as the V. Thereds =

.+, achange, Mike Jones-leaves the corporation, Sally Smith is namea' lke Var;d 8.7 frese should be noted as John Dae PTasa Change,

i Example:

Y X Change - . v - 'g_ - oh
"X Remove o E -M__}gg Jones
X Add L8V . Sally Smith

Type of Agtion . Title - " Name. PP
:f} (Cheek Ome) -~ 7. S

1) ___ Chenge
Add

. Remove

12 Change .o -
I x 3
Add

rrrr———

e Remove

3y Change -~

—Add.

Remove, .

LAY Change

Add

.- o

Remave

—-Change ..

LA

. Address. .. - )
P ..~ JOSEF DE ARMAS CHAPLE 1310'SW 59 AVE
- .MILAMI, FL 33144
P © " LISBET DE ARMAS | 64008W2ST
' . 'MIAML FL 33144

_“Remove "™

), Change. -

-Add

eIy,
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E. If amending or adding sdditional Ar'hclec, enter change{s) here:
{Aﬂac}l addlt:anal sbeets, f neces.sary) (Bespecy‘iz_j . T
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F 1f. An gp_:g gmm njmg e Lgr an cxmnge, &Iamﬁcatmn. or cancellatmn ‘of :ssned sharg,
rovisions for implementing thi amen(!ment if not comained !n he ameudm n -
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