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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2016

JOSE ESPINAL

HOMETOWN WHOLESALE PRODUCE INC.
11563 MALABAR RD, NE SUITE 11-171
PALM BAY, FL 32907

SUBJECT: HOMETOWN WHOLESALE PRODUCE INC.
Ref. Number: P15000071633

We have received your document for HOMETOWN WHOLESALE PRODUCE
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The incorrect form was submitted. Please complete form pursuant to a Florida
Profit Corporation, section 607.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist 11 Letter Number: 216A00021131

www.sunbiz.org

hvicion of Cornoratione - PO ROY 62927 .Tallahageee Flarida 29214
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Belair Accounting Services, Inc.

1627 E. Vine St. Suite 110

Kissimmee, FL 34744
Email adlush@aol.com

Filing and Retrieval Service
407-944-9217

FACSIMILE TRANSMISSION MEMORANDUM

DATE: | dei il 30) L
TO: C hee g L

FROM: Lus . Coldevon
PAGES: | &

RECEIVING TELEFAX NUMBER: AS0 - 295 .-6XF7

RE; JJoma‘TQUJn/ LULo)asaZe Amﬂn/@;ﬁ

il

If complete and legible transmission is not received, please call the sender at:

407-944-9262 or 407-483-8907.

Note: The information contained in this transmission is attorneys-cliants privileged and confidential, It is
intended only for the use of the individual or entity nomad above. If the reader of this messaage is not the
intended recipe you are hereby notlfied that any dissemination, distribution or copy of this communication Is
prohibited. if you have received this commurication in error, plaase notify us immediately. Thank you for

your cooperation.



COVERLFTTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

HOMETOWN WHOLESALE PRODUCE, INC.

DOCUMENT NUMBER: T15000071633

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

LUIS R. CALDERON

Name of Contact Person

BELAIR ACCOUNTING SERVICES, INC.

Firm/ Company

1627 E. VINE STREET, SUITE 110

Address

KISSIMMEE, FL 34744

City/ State and Zip Code

adlush@aol.com

E-mail address: (o be used for future annual report notefication)

For further information conceming this matter, please call:

LUIS R. CALDERCN at(

407

) 944-9262

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee (843,75 Filing Fee & 134375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strget Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301



Articles of Amendment

to
Articles of Incorporation

of

HOMETOWN WHOLESALE PRODUCE, INC. )
Name ONn 45 CUrren 2 the Florida Dept. ¢ /%' v’-‘?;j;/é.\
P15000071633 g. %
1 [y
{Document Nurnber of Corporation (if known) he

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporasion adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamendipg pame, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “P.4,"

- . . 170 CAMERON ST SE
B. Enter new principal ¢ffice address, if applicable;
(Principal office address MUST BE A STREET ADDRESS) PALM BAY, FL 32909

C. Eanter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 170 CAMERON STSE

FALM BAY, FL 32909

D. If amendi stered agent and/orx repi d office address i i ter the name of the

new registered apent and/or the new registered office address:
Name of New Regisiered 4gent JOSE LOPEZ

170 CAMERON STREET SE
{Florida street address)
PALM BAY Florida 32909
City} (Zip Code)

New Registered Office Addresy:

[ istered Agent’s Signature. if changing Registered Agent:
1 hereby accept the appointmemt as registered agent. [ am familiar with and accep! the obligations of the position.

Jobe

Sigrunture of New Registered Agent, if chonging

Page 1 0f 4



~ If amending the Officers and/or 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:

(Atiach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; $= Secretary; D~ Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one tidle, list the first letter of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doe
X Remove y Mike Jones

X Add 5V Sally Sroith

Tvpe of Acti Title Name Address

(Check One)

1) __ Change P UMBERTO ESPINAL 950 ITHACA AVE
___Add PALM BAY, FL 32909
X_ Remove

2) ___ Change -

—Add
— Remove

3} ___ Change —
. Add
____Remove

4) ___Change —
—._Add
—_Remove L

5) ___ Change -
— Add
— Remove

6) . Change -
—— Add
__Remove

Page 2 of 4



E. If amending or adding addijtjonal Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amend rovides foran e reciassifica r cancellatio i shares
rovis] lementj & gmendment if not ¢ ned in the ame tself;
{if not applicable, indicate N/4)

Pagedof4



10/11/2016 '
* The date of each amendment(s) adoption: , if other than the

date this document was signed,
10/11/2016

Effective date if applicable:

(no more than 90 doys after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

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

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

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

by ‘n
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the incorporators vnthout shareholder action and shareholder
action was not required.

10/11/2016
Dati

sorre_ L

By s ¥ direstot, president or othet officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a recetver, trustee, or other court
appointed fiduciary by thet fiduciary)

JOSE LOPEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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