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‘COVER LETTER

TO: Amendment Section
Division uf Corporations

SUPER CARIBBEAN MARKET OF NAPLES INC
NAME OF CORPORATION: nee !

e _2?140“0017174
DOCUMENT NUMBE}

The enclosed Arficles of Amendmens and tee are submitted Yor Hiling.

Please retern all correspondence concering this matter 1o the tollowing:

AMONSEUL OUTAVIUS

Name of Contact Person

SUPER CARIBBEAN MARKET OF NAPLES | INC

Firm/ Company

A7 25TH PLSW

Address

NAPLES FL 34116

City/ State and Zip Code

amonsculogalive.com

E-mail address: (1o be used tor future annual report natification)

For durther information concerning this matter, please call:

AMONSEUL OUTAVIUS ‘ 239 384-3102
at
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a cheek for the following amount made pavable to the Florida Department of State;

O $33 Filing Fec WSI3.75 Filing Fee & O843.73 Filing Fee & 383250 Filing Fec
Certiticate ot Stats Certilied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division ol Carporations
P.O3 3os 6327 Clifton Building

Talahassee, F1L 32314 20061 LExcecutive Center Circle

Tallahassee, Fi. 32301



Articles of Amendment
to

Articles ol Incorporation
of

SUPER CARIBBEAN MARKET OF NAPLES INC

p [HIO01717

{(Name of Corporation as currently filed swith the Florida Dept. of Staw)

{ Document Number of Corporation (it known)

Pursuani to the provisions of section 6071006, Florida Stsutes. this Florida Profic Corporation adopts the tollowing amendment(s) o
its Ariicles ot Incorpuration:

AL Ifameading name. enter the new name of the corporation:

The  new
name must be distinguishoble and conain the word “corporation,” Ccompany,” o Uincorporated” o the abbreviation
CCorp " hael T or Col 7 o the designation “Corp,” Vlne. " or C0
ward “chartered,” Cprofessionul association o the abbreviation "PACT

A professional corporation napte st contain the

B. Enter new principal office addyess, if applicithle:
(Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: -
fMaiting address MAY BE A POST OFFICE ROX) i o

. I amending the revistered aoent and/or registered office address in Florida, enter the name of the
oew registered agent and/or the new registered office address:

Nevie IJ}..J\'l‘“' Rt'i_'j.\'/('f'('(f' vt

tForida street address

Noew Revistered Office Adddross: . Florida

LY (Aip Cended

New Registered Agents Signature, if changing Registered Avent:

Lherehy aceept the appoiniment us registerod agent. Lam familiar with and aecept the oblivations of the position,

Signarre of New Registercd Agem, (i clunging
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(f amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAtach additional sheers, if necessary) '

Please note the opfiver/diveciar tide by ihie first leter of the office titte:

= President; Vs Vice Prosident: T= Treasurer: S= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Exeentive Officer; CFO = Chicf Financial Officer. If ar officer/divector Bolds more than one title, List the first tetter of cach office
held, Prosiden, Treasseeer, Pirector woudd be PTD.

Changes showld be noted i the follenving manner, Carvendy Joln Doe is listed as the PST and Mike Jones is lisied as the Vo There is
a chense, Mike Jones feaves the corporation. Salhe Sanith is momred the Vand S, These showdd be noted as dofee Doe, P as a Change,
Mike Jenes, T as Remove, and Sally Smitdi, SV ay an Add.

Faample:

X Change pr John Doe
X Remove v Mike Jones
_N Add SV Sally Snnth
Type of Action Title Name Address
(Check Oney
" ¢ AMONSEUL OCTAVIUS 474 23TH PL SW
I} Change
NAPLES, FL 34116
Add ! e
Remove
- P MARIE MOINIUS 2491 LINWOOIY AVE
2) Change
I NAPLES O FL3LT2
Add o ’
Remowe

39 Change

Add

Remove

43 Change

Add

Remove

3) Change

Add

Remaove

H) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach wdditionad sheets, if necessarvi. (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(i ot applicable, indicate N/A1Y
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The date of each amendment(s) adoption: . it uther than the
date this document was signed.
06/01/2017

Effective date il applicable:

fna more than W davs afier amendment file duate)

Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
hv the shircholders was/were sulticient for approval.

O The amendmem(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided jor cach voting group entitled 1o vate separately on the amendmentes):

“The nunther af votes cast lor the wmendment(s) was/mere suflicient tor approval

by
voating group)

0 The amendmeni(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

] The amendmentis) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

06012007

Dated Q

f
Signature N
{By a direptor, Yresident or other officy irectors or officers have not been
setected, by an incorporator — if in the hands ot a receiver, trustee, or other court
appueinted fiduggary by that fiduciany)

Ral OQSQL‘OG’M 1S
p % D((mL

( Title ul person signing

Yage d ol d



