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Articles of Amendment
to

Articles of Jacorporation
of

MEDLEZY SUPERMARKE] & DEL] INC.

(Name of Corporation as carrently filed with the Floridg Dept. of State)
P15000010844

(Docutent Nurnber of Corporation (if knowr)

Pursuant to the provisions of section 607.1006, Fiorica Staunes, this

Flortda Profit Corporation adopts the foliowing amendment(s) to
its Arsicles of Incorporadon:

A. Ifamending name, epter the new name of the corporation:

The new
name musi be disiinguishatle and contain the word “corparation,

“compamy,” or “incorporated” or the abbreviation “ Carg., *
“Inc.” or Co.” or the designation “Corp,” “Inc,” or “Co™ A
“chartered " "professiona! association,” or the abireviction "P.A. "

3

professional corpormion name must contain the KYra

- £z
T .
_ = |
B. Enter new principal office address, if applicable; - . = o
{Principal office address MUST BE A STREE TADDRESS) T - ;‘
> )
C. Enter gew maijling address if applicable: l ’: —_—
{Mailing address MAY BE A POST OFFICE BOX) - ~o
I» Ifamendin egistere ent anu/gr registered offic £s3 io Florida ter the name of the
new registered agent and/or the new registered gffice address:
ALS TORRES
Va . egi d dgent LINDA PAMELA ALSINA TOR-
6927 NW T'TH AVE
(Florids stree: address)
A
N isteregd ce ess: {EDLEY Florida 33166
{City) Zip Coce)
New Repistered Agent’s Sigpatu re, if changing Registered Agent:

1 hereby accepr the appoinmment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changng
Check if applicable

{3 The amendment(s) is/are being filed pursuaat to 3. 697.0120 (i1)(e), F.5.
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1 amending the Officers and/or Directors, enter the title
address of each Officer and/or Director being added:
{Aniach additional sheets, if necessary)
Please rote the officer/direcior titie by the first latier of the office ritie:
P = President; V= Vice President; T= Trecsurer; 5= Se
Executtve Officer, CFQ = Chigf Financiai O
President, Tveasurer, Director wouid be PTD,

and name of each officer/direcior being removed and title, aame, and

crecary; D= Director; TR™ Trustee; C = Chairmar or Clerk; CEQ = Chief
cer. [f an officer/director hoids more then one title, fist the first letter of each office held
Changes should be roted in the following manner. Cuwrrently Joan Doe is
a change, Mike Jones leaves the corporaiion, Sally Smith is nomed the Vv

listed as the PST and Mike Jones is listed cs the V. There is
and §. These should be noted a5 John Doe, PT as a Change,
Mike Jares, ¥ as Remcve, and Sally Smith, SV as an Add,
Example:;
X_Change PT John Doe
X Remove Vv Mike Tooeg
_X Add Y% Saliv Smish
Tvpe of Action Tjtle Name Address
(Check One) ~3
. P,VP Sauny Caballero 12339 SW 12b ST ..\ =3
i) Change = i ,_-ﬂ
MIAMI, FL 33184 o=t
Add — F =
X 100 % SHARES .
Rrmove ;; : ﬁﬁ
PA Linda Pamela Alsina Tormres L0892 NW 7t ST - =
2 Change - ﬁ
X MIAML FL 33354 - . P
____Add : N,
N 50 SHARES oo™
emaove , ; Vet
3 )—— Change S . Yarelys Martinez Quimace 8009 W &b Ave ApLO
x HIALEAH, FL 33014
Add
50 SHARES
Remova
4) Change
Add
Remove
5) Change
Add
Remove
6} Change
Add

Remove
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E. mendi

or adding additional Articles, enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

REMOVE: SAUNY CABALLERO /P, VP, /106 SEARES

ADD: LINDA PAMELA ALSINA TORRES/ P, A / 5¢ SHARES

ADD: YARELYS MARTINEZ QUINTANA / $/ 50 SHARES

N

(if not applicable, indicate N/A)

0

.
Bl —

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

Effective date [{ applicable:

if other than the
(no more than 99 days afier amendment fiie date)

Note: 17 the datc inserted in this block dass not meet the applicable sanntory filing requireme

document’s effective date or the Depariment of State’s records.

Adoption of Amendment(s)

H

ts, this date will cot be list=d as the
(CHECK ONE)

B The amendment(s) was/were adopted 5y the incorporators, or board of dicectors without tharcholder acsion and sharcholder

action was not required.

] The amendment(s) was/were adopted by the shareholders. The mumber of votes cast %r the ameadime
by ths Jharehoiders was/were sufficient for appraval,

nys} .

L Tae amendment(s) was/were approved by the sharzholéers through veting groups. The jollowing statem
must be separately provided for each veting group entitled 10 vote separately on the amendment(s):

f:- .- LT‘

eni i

S o=
oL §

. P I
“The number of votes cast for the amendment(s) was/were sufficient for approval % B
by 17

{veting group)

Dated

S - rozs/

Sigrature

Y a

icr, president or other officer — if directors or officers have not bean
selected, by ar incerporator — if in the hands of a receiver, Tustee, or other cournt
appointed fiduciary by that ficuciary)

Linda Pamela Alsina Torres

(Typed or printed name of persen signjng)
Presiden:

(Title of person signing)




