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Articles of Amendment

to
Articley of Ineorpocstion
of
TIENDA MEXICANA LA FAMILIA, INC.
e of Corporation as curvently filed with the Florida , of State
PréoopD Es 244

{Document Numbar of Corparation (if known)

Purswant to the provisions of section 617.1006, Florida Statutes, this Florlda Nor For Prafit Corporation adopta tha fallowing
amendment(s) o Its Articles of Incorperation:

A. 1 nmending name, ¢nter the new pame pf the corporations

The new

name must be distinguithable and coniain the word “corporation” or “incorparated” or the abbreviation “Corp, " or “Inc.
# "

N/
B. ress, if applicablc: A
(Principal office address MUST BE A STREELADDRESY )

C. Entcr new mailing address, if applicable: N/A
{Muiling oddrexs MAY BE A POST QFFICE BOX)

T
=
T
5
D. If smendlng the registered apant and/or repjstarad offics address in Florid, enter the name of the R
now repistered agent ind/nr the naw registered office addyesa: -
N/A . @
© (Florida tiraer adress)
epitrared Office Addresy:

__, Florida
(Zip Code)

{City)

1 hereby accept the appeintment as registered agent. [ am fomiliar with and accept the abligaeiony of the position

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and game of each officer/director being removed and title, name, gnd

addresy of each Officer and/or Director being added:

(Artach addittonal sheets, if nacessary)

Pisosa note the officer/diracior title by ihe first laiter of the office tiile;

P = Presideni; V'~ Vica Presidsnt; T= Treasurer: Sw Secratary; D= Direcior; TR= Trustee; € = Chalrman or Clerk; CEQ = Chief
Executtve Qfficer; CFO = Chisf Financial Officer, If an offlear/director holds more thon one tits, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Chonges should be noted in the foliowing manner, Currently John Doe Is listed ax the PST and Mike Jorws iy listed aa the V. There ls
@ change, Mike Jones leaver the corparatian, Sally Smith iz named the V and 5 Thase shouid be noted as John Doe, PT a5 a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:

4 Change 2 loimDog
X Remave ¥ Mike Jones
X Add SV Sally Smith
Type of Action TJitle Hame Addrean
T

(Cheek Qne)
KARLA NUNEZ 23N, W.IND AVE,

1) ___ Change

X _ HOLLYWOOD, FL 33009
Add

—

Remove

5 JUAN MARIN 23N, W, 2ND AVE.
2} ___ Change

X HCLLYWOOD, FL 33009
Add :

—

o Rtmove

k| Change

dd

-n----—A

—., Remove

4y ___ Change

Add

a————

Remove

5} Change

Add

Remove

) Change

Add

Remova
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E. I amending or ndding sdditlonal Artickes, enter changefs} here:
(Attach additional sheats, [fnecessary).  (Be specific)

NA

F. I{an amendment provides fnr an exchange, recigagification, or eancellation ogjslougg AhAYeE

(if not applicable, indicate N/A)
N/A
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The drte of ench amendment(s) adoption; _ , if other than the
date this document wag signed.

Effcctive date I apblitable:

{no more than $0 deys after amendment fila dats)

Note: If the date tnserted in this block doe;-. not mect the applicabls situtory filing requirements, this dute will not be listad as the
dotument’s effective date on the Dzpartment of Swate’s tecords,

Adoption of Amendment(s) (CHECK ONE)

O Tha stmendmant(s) wasiwere adopted by the sharehnlders, The number of votes cast for the amendment{y)
by the sharehalders was/wers sufficiant for approval, :

O The amendment(s) was/were approved by the shareholders throngh voting groups. The following siaiemant
must be separately providad for each voting group enitled 10 vole separately on the amendmeni(s).

“The number of vores cagt for the smendment(s) was/were sufficient for approval

by . 113
froting group)}

[ The amendment(s) wasiwere ndopied by the board of disectors withowt shareholder uction und sharehelder
action was nat required.

fal The smendment(a) was/wers adopted by the inzorporaters without sharchelder action and sharehaider

action was not required.
‘ Dated g / ‘f / /ﬁ

Signature )<
(By & director, president or other officer ~ if directors or offieers have not been
selected, by wa incerporator — Fin the hands of & recoiver, trustee, or other court

appointed fiduciary by that fiduciary)
Hr
worsvis D) o Diallo

(Yyped or grinted oams of person sighing)

PRESIDENT 5/2,1//14 A,V%A,

{Title of petsan signing)
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