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May, 12. 2015 2:41PM

Arlicles of Amendment

. to
Articles ol Incorporation

of

MI PLAZITA SUPERMARKET INC

) (Dame of Corporation s currently filed with (he Florida Dept.af State)
P 2000098743

{Document Number of Corparaﬁ;m (il known)

Pursuant to the provisions of seetion §07.1006, Plorida Statutes, this Flurldu Profit Corporatien adopts the following amendment(s) to
s Articles of Incorporation;

A. Ifamentdlng name, enter the ngw name of the earporation:

the new
narme must be distinguishable and contain the word “corporation,” “company," ar “incorparaied” or the abbreviaiion
“Corp, " “Ine..” ar Cn.,” or the designation "Corp,” “Ine,” or “Co™, A professivnal corporation name must contain the
word "chartered ™

‘professional association,” or the abbraviation "P.A."

B. Enter new principal offiec address, if applicubls: . ‘
(Principal office address MUST BE A STRELT ADDIRESS )

C, Enter new mpiling gddress, il applicable;
(Mailing adidress MAY BE 4 POST OFFICE ROX)}

D, I umending the reglstered agent andfor registered office address in Florida, enter the nane ¢f the
new registered agent and/or the new registered office addyess:

Nene of New Registeved Apent e

” (Florida street address)

New Repistered Offfce Address: s w-n Florids
(Ciw (Zip Code)

New Registered Agent's Signature, if changlng Regisicred Apent;
1 hereby aecept the appolniment as registered agant. | am familiar with and accept the obligations of the position.

Signatwre of New chrm:md Agent, if chunging
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If amendlng 1he Offleers and/or Directors, enter the title und name of exch offteer/director heing vemoved nnd title, name, and

address of cach Officer nnc/nr Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director titfe by the first leticr of the office thile:

P President; V - Vice President; F= Treasurer; S= Seovetary; 1) Divector; TR= Trusice; = Chuirman or Clerk; CEQ  Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one thile, list the first letter of each office

held. President, Treasurer, Divector wonld be PTR.

Changes should be rnoted in the follewing meammer, Currently John Dot is listed as the PST and Mike Juney is listed as the V. Vhere Is
a change, Mike Jones leavex the curporation, Sally Smith is named the V and 8. Thuse should be noted us Johy Doe, T as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examnple:
X Change

X Remove

X Add

Tyne of Action
{Check One)

X
1) __ Chnange

Add

Remove

2} Change
Add

- Remove

1) Change

Add

Remove

4} Change
Add

Remave

:S) Chunge

Add

Itemove

o) Change
Add

p———

Remove

PT John Doe

[

Mike Jones

SV SallySmith

rr———_——y

No. 7078

Name Address
GARCIA IR, NISELIO 1515 NW 27TH AVE
MIAMI PI. 33125
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E. If amending ov adding additlonal Articles, enter chungels) here:

{Attach additional sheets, if necessary). (e speciflc)

provisions for implementlng the amendment if not contalued in the amendment itsclf:

(if not applivable, indicate N/d)
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The date of ench amendment(s) ndoption: .. if other than the

dnte this document was signed.

Effective date jf applicable: e e e

(na wmare than 90 duys after amendiment fite date}

Note: If the date inscrted in this block docs not meet the applicable statulory fling requirements, this date will not be listed as the
doeument’s ellective dale on the Departieni of State’s recards.

Aduoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. ‘The aumber of voles cast for the amendient(s)
by the sharcholdors was/were sullielent for approval.

3 Tha amendment{s) war/were approved by the sharcholders through voling groups. The folfowing statement
muxt he separately provided for eacly voling gronp entilled ia vole separately on the amendoweni(s):

"The number of votes cast for the amendiment{s) wasAvere sufficient for approval

b}' »
' (voting group}

[ The amendinent(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O the amendment(s) was/were adopted by the incorporators without sharcholder action and shateholder
action was nol required.

051272015
Dated

swain V)~

(%yﬁ diregtor, préii't_!eﬁf or other officer - if divectors or officers have not heen

seleeted, by an incorporator — ifin the hunds of & receiver, trusiee, or other court
appoinied liduciary by thal fiduciary)

GARCIA JR, NISELIO

(Typed or printed name ol person sipning)
PRESIDENT

(Tideof person signing)
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