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Articles of Amendment

to .
Articles of l;l;orporatlon 15 DEC i AM 10 i
TRITON SUPRRMARKHT # 111 INC. sECRETARY of STAL 3
- - .\__Q\_
(Name of Corporation us currently flled with the mﬂMﬂmﬁ?m

14000083215

(Docil-incm Number of Comporatiom (i’ knawn)

Pursuant fo the provisions of scetion 607.1006, Floridn Statutes, this Flerida Profit Corperation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “corporafed™ or the abbreviation
“Corp,,” "Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professionad corporation name must contain the

word “chavtered,” “professional association,” ar the abbreviation "I'4."

D. Enter new principal office address, i€ applicable: e e
{(Prineipnl office adilvess MUST BE A STREET ADDRESN )

. Enfer new malling address, I appHeable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D, X amending the reglstered agent and/or yepristered office address jn Florlda 1 the panme of ¢

new registered agent and/or the new repistered office address:

Regristered Agent

o (!"J'm‘idr; street addyess)

New Registered Office Address: : JFlorida_
(City (4ip Code)

New Replstered Apent's Sipnature, if chanpging Repristered Ayent}

1 herehy accepl the appolntment as registered agent. I am familiar with and vecept the odligatlons of the position,

Signature of New Reg:‘.&kred Agent, if changing
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M omending the Offteers and/or Divectors, enter the title nnd nome of ench officer/director being removed snd tithe, nnme, und
address of ench Officer and/or Ditector heing added:

(Attach additional sheets, If necessary)

Please note the afficer/divector titfe by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; §= Secreiary; D— Director; TR— Trustee; C — Chairman or Clerk; CEQ — Chigl
Executive Officer; CFQ = Chicf Financial Qfficer.  If an afficerfdirector holds more than one title, fist the first letfer of each office
held. President, Treasurer, Dirvector would be PTH,

Changes should be noted in the following manner. Curvently Johnt Doe is listed as the PST and Mike Jones is listed us e V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V us Remove, and Sally Smith, 8V as an Adid,

Example:
X Change T JohnDoe
X Remove Y Mike Joncs
_X Add . 8V Sally Smith
Type of Action itle Name Address
(Check Onc)
P Domingo Coe b y ,
1 Change omingo Cocy 04| SW 66th A‘ii ~ L
Add e e -
X Miami, F1, 33144
Remove
P Karim Cae (I \
2 __f_ Change arim Coca 941 SW 66th A‘f -
....... Add
Miami, ¥1. 33144
o Remove
VP orge liscob : .
3) ___ Change Josge liscobar | 17021 N, Bay Rd.
A ks -
Sutmy Tafes Beach, F1L 33160
Retave
4) Chango S Eili:fu‘ls Coen 041 SW &6th Ave,
—Add . e
X Miami, F1. 33144
Remove _ -

3) Change

Add , e

___ Remove

6) Chaunge

Add -

... Remove
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K. If amending or adding ndditionnl Aviicley, en i
(Altach additional sheets, [fnecessary).  (Be specific)

No. 8341

P.

4

F. If an amendment prevides for an exchange, reclassificgtion, or eancellntion of issued shares,
provislons for implementing the amnendment if net phniained in the amendiment ftsolf:
(ifwot applicable, indicate N/A)
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The dote of cach amendiment(s) adeptlan: , if other than the
date this document was sigmed,

Effectlve date §f applicable: e v e
(e mare than N days afler amendment file date)

Note: If the date Inseried in this blnck does nut meet the applicable statutory fiting requirements, this date will not be listed as the
document’s cifcctive date on the Department of State’s records.

Adoplion of Amendment(s) (CITECK ONE)

[ The amendment(s) wasfwere adopted by the sharcholders, "The numbcer of voles cast for the amendment(s)
by the sharcholilers wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voling groups. The folfowing statement
must he separvately provided for each voilng grotp entithed 1o vote xeparately on the amendment(s):

“The number ol voles cast for the amendmeni(s) was/were sufficient for approval

by e
(voting grop)

O rhe amendment(s) washAvere adopted by the board of dircctars wilhout sharcholkier action and shareholder
nction was not required.

B The amendment(s) wasAvers adopted by the incorpotators withowl shurcholder action and shareholder
action was nol reguired.,

1210/2015
Dated

Pen.
-d/'_V/ 4
Signature P ok

(Hy/n direc?o?:'president or other officer — if dircctors or oflicers have not been
selected, by an incorporator - if in the hands of'a receiver, tuslee, or other coust
appoiated fiduolary by that Rduciory)

Karim Coca

(Typed or printed nume of person signing)

President

{Title of person signing)
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