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Articles of Amendment
' fo
Articles of Incorporation
of

PORTOFINO SUPERMARKET, CORP

‘(Name of Corporation as currentl ida Dept. of State

P16000049639

) (Documcnl Number of Corporation (if known)

camw

Pursuant to the pmrwsmné section 607. 1006 Florida Slatutcs, this Florida Profit Corperation adopts the fo]lowmg amendmen
its Articles of Incorporation:

:j'..."'

A. If amending name, enfer the new name of the gni-mraﬁnn:

name must be di.rtinguishab!e and ‘contain the word “corporation,” “company,” mcorpom!ed” or the abbrevfa:lon
“Corp.,” “Inc.”

or Co., " or the deslgnauon “"Corp,” "Ine,” or "Co", A prr.jm:omi corporation name mus! r:onmmJ.he
word “chariered,” “professional association,” or the abbreviation "P.A."

J.J‘

B. Enter new principal office address, If applicahle:
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Ring address. if applicable:
{Matling address MAY BE A POST OE:FZQE BOX)

f amending the repjstered agent ang/or mﬂgtgrﬂl office address in Florldg, en;er the name of the
new registeycd agent and/oy the new registered office address:
Nam ew Register
(Florida street address)
Ne istered Offi 157 , Florida_
(Ciny) ;

(Zip Code}

igtered Agent’s Slgnature, if nin-e tered Agent:

1 hereby accept the appoimtment as registered agent. [ am famillar with and accept the obligations of the position

+

Signature of New Registered Agent, if changing .
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If nmandmg the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Pirector being added:
(Artach additional sheets, if necessary)
Please note the officer/director title by the firss !ener aof the office title:
P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chzef
Exécutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, lisi ihe 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 Jones, V as Remove, and Sally Smith, SV as an Add.
Example: .

X Change PT John Doe

X Remove Y Mike Joneg
X Add . 8y Sally $mith
Type of Ag‘gg‘ ion Title Name : Address

(Check One)

VP BENITEZ, ALEJANDRO . 2900 WEST 12TH AVENUE # 1
1) Change . :

Add BIALEAH FL 33012

" Remove

___Remove

3) ___ Change

Add

Remove

4) ____ Change.

Add

Remove

5)._.__Change

Add

-, Remove

6) _u-dimge —_—

Add

. Remove
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E. I nding or addin itlonatl Articles, enter chan :
(Attach additional sheets, If necessary).  (Be specific} ot

PRES, CARABALLO, LUIS E PLEASE CORRECT CITY FROM HOLLYWOOD TO HIALEAH, FL 33012

PLEASE CORRECT CITY FROM HOLLYWOO_D TO HEALEAH, FL 33012

P N e Ll
Tioem o .

forim lemmtl e oy m ntil’no enntain ' inthea ]
(4fnat applicable, indicate N/f!).. ) '

Page 3 of 4

H16000149883




H160001458833

06/16/2016
The date of each amendment(s) adoption: : , if other than the
date this document was signed. T ’

i
H

Effective date if appiicable: , .
o (no more than 90 days after amendment file date)

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

Adopiion ofAmendment(s} {CH ECK ONE)

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

0 The amendment(s) was/werc ﬂppll'Dvcd by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by _ . »
(vormg group} ' -

[ The amendment(s) wes/were adopted by the board of dm:cturs without sharcholder action and sharaho!dcr
action was not reqmrcd

DO The amendmeni(s) was/were adopted by the mcorporalors without shareholder action and sharsholder
action was not required .

06/16/2016.
Dated,

Signature

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

% LUISECARABALLO

e

('r‘yped of pnnted name of person signing)
PR.ESIDE’NT

(Title of person signing)
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