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Acrticles of Incarporation
Coof
La Voz Thrift Store Inc
Name i 1 i t. of

P12000054723

(Dacument Number of Corporatton (if known)

Pursuant o the provislons of section 607,1006, Florida Statutes, this Florida Profir Corporation sdopts the following amendment(s) to
its Articles of Incarparation;

A. If amending name, enler the new namp of the corporation:

LT -

The new
naine wuest be distinguishable and cortein the word “cotporation,” ~compary,” or “incorporated” or the ablbraviartan
“Cerp.,” “tnc.,” or Co.,” or tha deglgration "Corp,” “Inc,” ar "Co". A professional corporation nama must confain the
word “chartered, " “professlonal assoclation, ¥ or the abbrevigtion "P.A."

B. Entes new nrincipal office address, if applicable; \
(Principal office addeess MUST BE A STREET ADDRESS ) k
C. Emter pew maili dvess, i licable: \
Maiitng address MAY RE A POST OFFICE BOX) \
D. If amendi hternd nd/or regi » address in_F mter the pam
i agent 3 i e 233,

Nome of New Regigtered dgent

{Florida siraat address)

epi ce Addraty: : \ Florkda
Ciy) {Zip Codw

New Registered Agent’s Signature. jf chancine Reptsiered Apent:
Dhercby accept the appoinimani as regisiered agent. | am familiar with and aceapt the abligations of the positian,

Slgrmure of Mew Registered Agens, if changing
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If amending the Officers and/or Dircctors, enter the titls and name of eack ofMcer/director being removed and title, pame, and

address of ench OMeex. snd/or Diractor being added:

{Atrach addifional shaats, if recessary)

Piaase note the officar/directar title by the first lavar of ihe office tille:
P = President: V= Vice President; T= Treasurar; 5= Seerefary, D=
Executive Officer: CFO = Chigf Firancial Officer. If an officer/director holds more than one title, list the first letter of each office

held, Prasident, Treasurar, Director would ba PTDH,

Changes should be noted In the following manner. Currently John Dos is fisted as the PST and Mike Jones is listed ag the V. There is
d change, Mike Jones lecwer the corporation, Sally Smith is nared tha V and 5. These should be noted as Jahm Doe, PT as a Change,

Mike Jores, ¥ as Remove, and Saily Smith, 8V as an Add,

Example:
2. Change

X Remove

X Add

Typo of Action
{Check Ono)
1) - Change

— AN
X

——

Remnove

2) __ Change
e Aud
— Remava

3) —— Chonge

Add

—__ Remowve

) __ Change
e i

_____ Remove

5) . Change
—_Afd

— Remove

Oirettor: TR= Trustee; C = Chairman or Clark; CEQ = Chief

PT  jobn Doy

¥ Miknlones

8V SallySmith

Title Naqe Address

VPSD Julio Cuello 2868 Paim Ave
Hialeah Fi 33010

Page2of 4




E. Lamending o adding additionn] Articles,entor change(y) fiore:

(Attach gdditional sheats, if nacassary).  (Be specific)
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10/24/2012

The date of each amendment(s) adoption:

Effective date if applicable:

{ro more than 91 days after amendmeni file date)

Adoption of Amondment(s) (CHECK ONE)

W The amendment(s) was/wers adoptad by the shareholders. The mimber of votes c3at for the amondment(s)
by tho sharcholders washwere sufficient for approval,

O The amendinent(s) was/ware zpproved by the sharsholders through veting groups. The following starement
st be separately provided for each voting group entitiad to vole separotely on the amendment(y):

“Tho number of voins cast for the amendment(s} was/werd sufficient for approvel

n

ay
- {voting group)

T The aependment(s) wasiwere adopted by the beard of directors withour sharsholder action and shareholder
action wag ok redqulred. .

3 Tho smendmuot(s) was/were Adopted by the incorporators without shaveholder action and thareholder
aetion was not roquired,

o 10/24/2012

Signature

idert or other officer ~ if dir¢otors or officers have not been
sajected, by In incorporator — if' in the hands of a reseiver, trustes, or other court
appointed fiduciary by thar fiduciary) '

Greity Leon

(Typod or prinicd name of person signing)

President

{Ttle of person signing)
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