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COVER LETTER

TO: Amcndment Section
Division of Corporations

N : .
NAME OF CORPORATION: KOMPAS SUPERMARKET INC

P 16000085809

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

EDULIDES A JIMENEZ

Name of Contact Parson
KOMPAS SUPERMARKET INC.

Firm/ Company
910 10TH ST

Address
LAKE PARK, FL 33403

City/ State and Zip Code

KOMPASSUPERMARKET@GMAIL.COM
E-matl address: (10 be used for funire annual report notification)

For further information concerning this matter, please cali;

EUCLIDES A JIMENEZ at { 561 ) 845-5009

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mads payable to the Florida Department of State:

B 335 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addiuonal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendmert Section Amendment Section
Division of Corporations Division of Corporutions
P.Q. Box 6327 The Centre of Tailahassee
Taliahassee, FL 32314 2415 N. Mooroc Suget, Suite 810

Tallahasser, FU 32303




Articles of Amendment
10
Arvticles of Incorporation
of
KOMPAS SUPERMARKET INC.

{IName of Corporation as currentiv filed with the Florida Dept. of State)

P160000R5809

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or "incorperated™ or the abbreviation “Corp.."

“Ine.” or Co. " or the designaiion “Corp,” “Inc,” or "Co”. A professional corporation name musi conlain the word
“chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new pringinal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

D, Hamending the registered agent and/gr registered office address in Florida, enter the name ot the
new registered agent and/or the new registered gffice address:

Name of New Rerisiered Acent

(Florida sireet address)

New Registered Qffice Address: , Florida

(City) {Zip Corie)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pg:sir_ipu,
-

1
1
+

Signature of New Regisiered Agent, if changing

Check i applicable
7] The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11) {e), F.S.

!
ph:0tWY €1 120 1202
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and citle, name, and
address of each Officer and/or Director being added:

{Auach edditional sheets, if necessary)

Flease note the officer/direcior title by the first letter of tire office nile:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustge; C = Chairman or Clerk; CEQ = Chigf
Lxecuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, itst the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Jokn Doe is listed us the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Saify Smith is nomed the ¥ and 5. These should be nuted es John Due, PT as o Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT Iobn Doe
X Remove v Mike Jones
X Add SV Saily Smith
Type of Action Title Name Address
{Check One)
VP EUCLIDES A JIMENEZ 2570 BARKLEY DRE APTD
13 Change
Add WEST PALM BEACH, FL 33415
Remove
P SHARFUDDIMN AHMED 4021 SAN MARINO BLVD
2) Change
) APT 207
X Add .
R WEST PALM BEACH, FL 33409
emove
3} Change F SARFUDDIN AHMED 4021 SAN MARING BLVD
APT #207
Add

X WEST PALM BEACH, FL 33409
Remove

4y _ Change

Add

Remove

3 Change

Add

Remove

o} Change

Add

Remove




1071272021
The date of each amend ment(s) adoption:

daie this document was signed.

, i other thaa the

10/12/2021
Effective date il applicable;

{no more than 90 days after amendment file date)

Note: 1f the date inserted in this block doss not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amerdmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required,

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

(J The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled fo vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approvat

by

{veting group)

10/12:2021
Dated P At N

Signature

{Byﬁ dir[::(or, prey'dent or ot officer ~ if directors or officers have not been
selected; by-an indorporator — if in the hands of 4 receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

EUCLIDES A JIMENEZ

(Typed or printed name of person signing)
VP

(Title of person signing)

A
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