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MARKET GROVE, INC. e " P
{Name of Corporation as currently filed with the Florida Dept. of State) WL '-{'(_'
< B ~
P1400008 1000 e
N,
{Document Number of Corporation (if known) Lo

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following ameadment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
nanie must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp.,”
“Inc,” or Co.,” or the designation "Corp,” “Inc,” or "Co", A professional corporation name must contain the word

"ehartered, " “professional association,” or the abbreviation “P.A."

B. Lnter new principal office address, If applicable:
{Principal office nddress MUST BE 4 STREET ADDRESS )

C. Enter new maillng sddress, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new repisteved egent and/or the new regisiered office address:

Name of New Registered Agent Alexa Abril

5814 Sunsct Drive
(Floridn street address)

jami 4
New Registered Office Address: South Miami , F!on'da”] 3

{Ciy) (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent;

! hereby accept the appoinaneny as registered ageni. 1 amfal y %ﬁe obligations of the position,
/ .

M r'gmﬁrrg ofNeﬁ/ﬂegif!red Agenl, If changing

Check if applicable
[J The amendment{s) isfare being filed pursuant to 5. §07.0120 (11) (&), F.S.
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If amending the Offlcers and/or Dircctors, enter the title and name of each offlcer/director being removed and fitle, name, and
address of each Officer and/or Dlrector belng added:

(Attach additional sheets, if necessary)

Plzase note the officeridirector title by the first lefter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chainman or Cierk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the folloing manner. Currently John Doe is listed ar the PST and Mike Jones is listed as the V. There is
a change, Mike Jones jeaves the corporation, Sally Swith s named the ¥ and S. These should be noted as Johun Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;
X Chenge PT  JohnDoe
X Remove vy Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change D Gary Tie-shue
__Add
X_ Remove
2 X Change VSTD Camille Tie-Shue
_ Add
y Ié;‘:;g": PD Alexa Abril
X_Add 4866 SW 72 AVE,
_ Remove Miami, FL 33155
4) __ Change
X_Add
___ Remove
5) __ Change
____Add
____Remove
4) _ Chaoge
Add

Remove
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E. If amending or adding additionsl Articles, enter chanpe{s) here:
(Attach additional sheets, if necessary).  (Be specific)

No. 0837

o

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nof contained in the amendment itseif:
(if not applicable, indicate N/A)

N/A
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, if other than the

The date of each amendment(s) adoption:
date thiz document was signed.

Effective date Jf applicable; :
{no more than 90 days after amendment fite date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirernents, this date will not be listed as the
document’a effective date on the Department of Swate’s records.

{CHECK ONE)

Ed/ogtlon of Amendment(s)
The amendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and shareholder

action wag not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were xufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nust be separately provided for each voling group entitfed to vote separately on the amendment(s). R
.

“The number of vates cast for the amendsment(s) was/were sufficient for approval
e

" -
3 Jo- —

by
{voifng group)
P

Signature
(By a director, prcsndmmf'olh cer — i dnfc f’ icers have not been
selected, by an incorporator —4f in the hands of a‘Teceiver trustee, or other court

appointed fiduciary by that fiduciary)

Alexa Abril

{Typed or printed name of psrson signing)

President, Director

{Title of person signing)
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