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to ' 210 [\ﬂ {0 55
Articles of Incorporation 1h FER I
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Al Rabat Bakery and Girill, Inc.
ame orporati rrently filed with the Florida Dept, of State}

P13000074609

(Document Number of Corparation (if known)

Putsuant to the provisions of section §07.1006, Florida Statutes, this Florida Profis Corperation adopts the follawing amendment(s) to
its Articles of Incorporation:

. enter the new @ of t
Mary's Food Mart Inc. The new

name must be distinguishable and contain the word “corporation,™ “company,” or “incorporated” or the abbreviation

“Carp.,” "Inc..” or Co." or the designation “Corp,” "Inc,” or "Co". 4 professional corporation name must contain the
ward “chartared, " "professional association, " or the abbreviation “P.A."

B. Eyter new principal office address. if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. ter new mailh dresy, | jeahle:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or pegistered office address in Florida, enter the name of the
new gtere /or the pew reaistered office address:

am aw Registered Age

(Flovida sireei oddrass)

Regist Tea : , Florida,
P (Ciry) (Zip Codg)

Mew Registered Atent’s Sigpature, if changijng Registerad Apent:
1 hereby accept the appointment as registared agent. [ am familiar with and accept the obligations of the position.

Signarure of New Ragistered Agent, if changing

Poge 1 0f4
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If amending the Officers and/or Directore, énter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: -

{Attach additional shaets, if necessary}

Please note the officer/director iitle by the first letter of the office thile,

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEC = Chief
Executive Qfficer; CFO = Chief Financia! Qfficer. 1f an officer/director holds more than one litla, list the first letter of each office
held. President, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed ax the ¥. There iy

a change, Mike Jones leavas the corporation, Sally Smith is named the V and 5. These should be noted as John Dog, PT as @ Change,
Mike Jones, V as Ramove, and Sally Smith, SV a5 an Add.

Exampie:
X Change PT John Dge
X Remove A Mike Jones
_X Add sV all
Type of Action Title Name Address
{Check One)

l)_ D. Change
u Add
D_ Remove

2) D_Change
] s
D_ Remove

3) [:_]_Changa
D_ Add
[ ] Remove

4) EL Change —_—
D_ Add
l:l_ Remove

3 El Change N
l:l_ Add
l:l_ Remove

4) l] Change —_—
L] aas
D_ Remove -—

Pape 2 of 4
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E. hdin addi dditignal Arti anpe ere;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for ap exchange, reciassification, or cénggl]gﬁon of jssued shares,

rovisions for implementing the agnendment j ined in the apendment itsel{;
(if mot applicable, indicate NfA)

Poge3oid
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date jf applicable:

{ng moreg than 90 days after amendment fils date)

Adopsitn of Amendment(s) C ONE

& amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/weve sufficient for approval.

|:|The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by .n
{voting group)

DThe amendment(s) was/were adopted by the board of directors without sharehotder action and sharcholder
action was not required, '

DThc amendment(s) was/were adopted by the incorporators without sharsholder action and sharcholder
action was not required,

Dated 9'}0"““

s¢lected, by an jncorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

_&éﬂc‘ ﬂ I- az—:y!r\rru W
(Typed or printed name of person sighing)

vice Peesdent

{Title of person signing)

HIY ODDD232123 3

Page 4 of 4



