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Articles oftz:mendment 16 FEB -8 A 9t Lk

Articles of Incorperatian
of

LA FAVORITA DISCOUNT CORPORATION
(Namg of Corporation s cnrrently filed with the Florida Dept. of State)
P12000066061

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Stamstes, this £larida Profit Corporation adopt's the following amcndment(s) to
its Articles of Incorporation:

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

N/A The new

rame must be d?‘.vﬁng::r'shab(e and corain the word "c'orparazéon. Y “company.” or “incerporated” or the abbreviation
"Corp..” "ine.” or Co.," or the des:gnan’on “Corp,” “Ing, " or "Co”. A professinnal corparation name must contein the

word “chartered " “professional associasion, ™ or the abbreviation "P.A. "
B. Enter new principal office address, if applicable: 1951 RIV BLVD.
(Principal office address MUST BE A STREET ADDRESS } SUTTE 210

MIRAMAR, FL 33023

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX) 7951 RIVIERA BLVD.

SUITE 210

MIRAMAR. FL 33023

D. If amending the reristered apent and/or registered office nddress in idp. enter the name of the

new registered apent and/or the new registered office address:
Nome of New Reajstered Apont

7951 RIVIERA BLVD. - SUTTE 210

(Flovida strect address)

v Register i dress: M , Florida 33023

{Ciy {Zip Codu)

New Registered Agent’s Sisnature, if changino Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accepl the ohligations of the positinn,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the titfe and name of each officer/director being remaved and title, name, and
address of each Officer nnd/or Director being added:

(Atiach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO —~ Chief Financial Officer. If an officer/direcior holds move than one title, list the first letter of each office
held President, Treasurer, Director would ke PTD.

Changes should be noted in the following manner. Currently John 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 ¥ and §. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Satly Smith, SV as an Add.

Example:
X Change ) PT John Doe
X Ramove ¥ Mika Tones
X Add SV Sally Smith
Type of Actign Title Name Address
(Check One)
1) ___ Change r BORIS ESTRADA 7951 RIVIERA BLVD.
X aa SUTTE 210
__ Remove MIRAMAR, FL 33023
2) ____ Change -
. Add
___ Remove
3y __ Change -
— _ Add
— Remove
4) ___ Changs= -
Add

_ - Remove

J) ___ Change

—_ Add

— . Remove

6) Change

— Remove
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E. I{ amending or addiny additiona) Articles, enter change(s) here:

(Attach additionaf sheets, if necessary).  (Bespecific)
NvA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
Brovisinns for implementing the amendren if not contained in the amendment itself:

(if not applicable, indicate N/4)
N/A
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02/08/2 SIS 0F DORPIRATIONS .
The date of coch amendment(y) atoption: ) . if other then the
date this document was signed. 16 FEB "8 AH 9: l{!{

02/08/2016
Effective date if applicable:

{no more than 90 davs afier amendmen: file datc)

Note: IF the date inserted in this blosk does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

Adoption of Amendwent(s) CHECK ONE

B The amendment(s) wasfwere adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

[0 The amendment(s} was/were approved by the shar¢holders through voting groups. The following starement
must e sgporately provided for cach voring group entitled to vote separately on the amendment(s):

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

by _n
fvoting group)

{J The amendment(s) was/were adopted by the board of directars without shareholder action and sharcholider
action was not required.

U The amendment(s) was/were adopted by the incorparators without shareholder action and shareholder
action was tot required.

(:2/08/2016
Tyated,

r Y
Signature o

(By a director, preside 9}0’31_51' officer — if directors or officers have not been
selected, by an incorpdrator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE GALVEZ

(Typed or printed name of person signing)

President

(Title of person signing)
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