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JE TARY OF o ﬁ\H’.l
v\ﬁ%‘fﬂﬁ OF Db eR AR

Articles of Amendment " o016 JUN-2 AN 9: 55
Articles of Il:corporation
’ of
STOP SUB CORP
rato currentl with the Florida t. of Staic)
P16000012467

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to

its Articles of Incorporation:
A It n ame, e me of th oral H
SUB STOP FOOD STORE INC.,

The new
name 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 “chariered,” “professional association,” or the abbreviation “P.4."

B. Enter new principe] office addreas, if applicable;
{Principal office address MUST.BE A STREET ADDRESS )

applica

. r new mailing & H
(Molling address MAY BE A POST QFFICE BOX)

(Fiorida streel addrass)

New Registered Office Address: , Florida
(City} (Tip Code)

ew at ent’s § ture P i
1 hereby accept the appoiniment a3 registered agent. I am fumilior with and accept the obligations of the position.

Signanure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Ateach additional sheets, I necessary}

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lnt 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
& change, Mike Jones leaves the corporation, Sally Smith is ngmed the ¥ and 8. These should be noted as Jokn Doe, PT as a Change,

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

Example:

&£ Change - T IchnDoe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action i Neme Address
(Check One) '
1) __ Change _\LP__ Diana Kathleen Pincda De Othman 1800 Sang Souci Blvd.
_}__ Add #332
—— Remaove North Miami, FL 33181
2) ____ Change o
—Add
— Remove
3) __ Change -
__Add
—Remove

4) ____ Change o
— —Add
— Remove

5) ___ Change -
—__Add
—— Remove

6) __ Change —_—
—__Add
—.— Remove
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E. Ifu or ad tlona/ ter change
(Attach additional sheeis, if necessary).  (Be specific}

r visio implem - : ttfnu nt h mendment itself;
(if not applicable, indicate N/d)
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SECRE TARY OF GTATL -

-JW!%}JON OF CORPURAT -

The date of each amendment(s) adoption; 2018 ) N "2 AM & 95 , if other than the

date this document was signed,

Effective date if applicable:

{no maore than 90 days after emendment file date)

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

Adoption of Amendment(s} (CHECK ONE)

) The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the smendmeni(s)
by the sharcholders waalwere sufficient for spproval.

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

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by -
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
ection was hot required.

W The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. '
6/2/2016
Dated =
Signature M‘“ 5%—-—-

(By a director, president or other officer — if directors or officers have not been
sclected, by an incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NASER OTHMAN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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