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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

JOHN P MAAS
44 NE 16 ST
HOMESTEAD, FL 33030

SUBJECT: MAS POR MENOS SUPERMARKET CAFETERIA INC.
Ref. Number: P13000043537

We have received your document and check(s) totaling $35.00. However, the
encliosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 920A00022121

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION MAS POR MENOS SUPERMARKET CAFETERIAINC.
ML, ! i

PLI000043537

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspordence concerning this matier to the foliowing:

JOPN PONMAAS, ESOQ.

Name of Contact Person
JOHN T MAAS, AL

Firm/ Company
G4 NE Tath STREET

Address
HOMESTEAD. FL 33030

City/ State and Zip Code

KARLAZSANIEEGMAIL.COM

E-mail address: {to be used for future annual report notificanion}

For further information concerning this matter. please call:

CANDY BROWNLOW 303 ) 247-7132

Al
at |

Name of Contact Person Area Code & Davtime Telephone Number

Laclosed is a check for the following amount made pavable to the Florida Department of State:

—

. 535 Filing Fee 343,75 Filing Fee & [JS43.75 Filing Fee & [JS$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street_Address
Amendment Section Amendment Section
Division of Corporations Division of Corporativns
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 24135 N, Monroce Street. Suite 810

Talahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

MAS POR MENOS SUPERMARKET CAFETERIAL INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P13000043537

(Nocument Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
N/A

The new
neme must be distingrishable and conain the word “corporation, ™ “company, " or Vincorporated” or the abbreviation "Corp, ™
“ine, " or Co, " oor the designation "Corp,” Cloe,” or Co™s A professional corpeoration neme must contain the word
“chartered, " U professional association,” or the abbreviation .47

NAA
B. Enter new principal office address, if applicable: i
(Principal nffice address MUST BE A STREET ADDRESY )
@
C. Enter new mailing address, if applicable: o

N/A s
(Mailing address MAY BE A POST OFFICE BOX) o N

d3anid

D. If amending the registered agent and/or registered office addeess in Florida, enter the nume of the'.)
new registered agent and/or the new registered office address: e

NAA

8 v gl AON 010

Name of New Revistervd Ay ent

(Flerida streer addresy)

New Regisiered Office Address: . Florida

i) (i Cendes

New Registered Apent's Signature, if changing Registered Apgent:
I herehy aceept the appointment as registered agent. 1 am fumilior with und acceept the obligations of the position,

Sigaature of New Registered Ageni, if changing

Check if applicable
(X The amendmeny(s) is/are being Gled pursuant 1o 5. 607.0120 (11) (e). ¥.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, a
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director titlle by the first fener of rlw ffice title:

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEC = Chy
Execurive Officer; CFO = Chief Financial Officer. [f un afficeridirector holds mare thean one title, list the first lewter of cach office el
President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currenddy Jol Do is listed us the PST and Mike Jones iy listed ax the V. There
a chunge, Mike Jones leaves the corporation. Sallv Smith is named the Voand S, These showdd be noted us John Doe, PT as a Change
Alike Jones. Voas Remove, and Sally Smith, SV ay an Add,

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
_X Add 5V Sally Smith
Type of Action Title Name Address
(Check Qne)
. vp HEVER PEREZ 13260 8W 280 STREET
1} Change
SUITE 108
Add JITE 10
HOMESTEAD. FL 33032
Remove
A Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessaryy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

The number of shares of stock of the corporation is 100 shares. Those shares will now he issued as follows:

Karla (. Aniceto-Soto 50%

Hewver Pererz 50%,




The date of each amendment(s) adoption: . if other than
date this document was signed.

Effective date if applicable:

fro more than 90 davs after amendment file date)

Note: 1f the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as tl
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHF.CK ONE)

O The amendment{s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendiment(s) wasfwere approved by the shareholders throvgh voting groups. The fillowing stutement
must be separately provided for each voting group entitfed to vote separately on the umendment(s);

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

-

(voting group)

August 41,2020
Dated

Signature kkf 4 C(\\( {/\u\((’ O

B\I a director. president or other ofticer - if directors or officers have not been
s,ckclud. by an incorporator — it in the hands of a recciver. trustee, or other court
appointed fiduciary by that Aduciary)

KARLA G ANICETO-S0TO

{ Tvped or printed name of person signing)

PRESIDENT

{(Title of person signing)



