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Articlés of Amendment P %}'ﬂ ’
to : 9 g
Articles of Incorporatlon b ‘ i ’
< of be L h".‘:.
LA FAVORITA DISCOUNT CORPORATION S ’0 ‘
{Name of Corporation as currently fi th the Florid; 1. of State
P{2000066061

(Documn‘i Number of Comporation (i1 kaown)

Pursuant to the provisions ofsecnon 607. :006 Fh:nda Starutes, this Florida Profit Corporatien adopts the following amendment(s) to
its Articles of Incorpotation;

A. l{ amending name. énter the new name of the corporation:

. The new
neme n‘:zm be distinguishable and comain the word “corporatlon,” “company,” or “Intorporated” or the abbrewanon
“Corp.” “Inc.” or Co.."” or the desfgnm}on Corp,™ “Ine," or "Ca". A professiona! corpokation name ewist contain the
word “chariered, " “professionwyd aeseciation, ” or rhe abbFéviation “PA. "

B. Enter nev principal offick addresy, if anplicable:

(Principal office address MUST BE A STREET ADDRESS

C. Ent¥r new mailin dress, if applicable;.

(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending ¢ha resistered agent and/or régisterind office address in Florida, enter the name of the
new registaved agent and/or the pew repisterced office address:

Name sitrered Agen,
(Flurido sprust oddress)
Mew Rewistered Offica Address: , Florida
’ (Cityt {Zip. Cods}
W istered Agent’s Si 1 I eoistéred Agent:

1 hereby accept the appmnfmdm ds regisiered agent. [ am fomiliar with and accept the obilgatipns of fim position.

Sigriature of New Regiviered Agens, i changing
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If amending the Officers end/or Directors, énter the title and name of each officer/director being removed and titie, name, and
address of each Officér and/ar Director being added:
(Attach additionul sheels, if nagessary)
Please note the.officer/direcior title by the first letter of the office title: o
P = President; Ve Vice Prasidens; T= Treasyrer; = Secreiary; D= Director; TR= Trustea; C » Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financlal Officer. If an officertdirector holds mare than ore title, {ist the Jirst letier of sack office
héld, President, Treasurar, Director would be PTD,
Changes shawld be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jonas Is Histed o5 the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shovid be noted as Jobn Doe, PT as & Chkange,
Mike Jones, Vo3 Remove, and Sally Smith, S¥ o3 an Add,

X Change ET  IohoDee

X Rbmove v Mike Joneg
Sally Smith

Type of Actien Title Natrie Addrass
{Check One)

_X Add

4

JOSE OALVEZ ' 7951 RIVIERA BLYVD

il

)] Chanpge

Add STEL210
XX : MIRAMAR, FL:33023
. Remove

' : 951 RIVIERA BLVD
2 ___ Change P AURELYO ENRIQUE CABRERA 7

XK Add STE: 210

MIRAMAR, FL.33023
Remove

3) Changs

Add

__._ Remoave

4) ____ Change

Add

Remove

3o 'Chﬁn_g,é

Add

Remove

8} Change

Add

___Remove
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E. i amending or adding addi fcles, enter cha ) he
{(Attach addivional sheets, if necessary).  (Be specific)

F. Ii an apendment provides for sp excharge, reciagsification, or eanceliation of issued shares,

provisigns fop-tmplementing the amcpdment if ot contgined fn the mendment itself:
{f not applicable, indicate N/4Y
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. . 11212018 . )
The date of each amendment(s) adoption: » if other than the
date this document was signed.

Effectlve date If applicable:

(no more than 90 days after amendment file date)

Note: If the date ingerted in this block dots not meet the applicable statutory filing requiremerits, this date will not be listed as the
docurment's effactive date on the Department of State’s records.

Adoption of Amendment(s) _ (CHECK ONE)

O The amendment(s) was/were adoptad by tha shareholdars. The aumber of votas cast for the amendment(s)
by the shareholders wagiwere sufficient for approval,

[T The amendment(s) was/wers approved by the sharehoiders through voting groups, Tha following staiement
ntust be sopavately provided for each voling group eniitied 1o vota separately on ihie smendment(sy:

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

b ¥ . e
fvoring group)

W The arhendment(s) iwas/wers adopted by the board of directors without shareholdar action. and shareholder
action was not required

] The amiendment(s) wasiwers adopted by the incorparstors withiout sharehslder action and sharéhoider
aciion was rot required,

11212016
Dated

Signhature M

(B}"a director, president or ather offteer —if dirtctory or pfficers have nat béen
selected, by sa Incorporator - if in'the hands of & receiver, trustee, or other court
appointed (dutiary by that fiduciaty}

JOSE GALVEZ

{Typed ov-printed name-of petson signing)
PRESIDENT

(Title of pétson signing)

Page 4 of 4




