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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCOrRPORATION: L L PETRARD TARMER'S MaZKET, ITNC
DOCUMENT NUMBER: . P 13000011 11

The enclosed Articles of Amendment and tee are subinitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

EDQLARDO  UELTSCHI
Name of Contact Person
QELTYCHY pun CO . LLC
Firm/ Company
3 G OSeiEY pvlz | STE (O
Address

SPLAYTTA  Fii ARG

City/ State and Zip Code

LA & UELTSML . (O

E-nal address: (1o be used for future annual report notfication)

For further infonmation concerning this madter, please call:

EDUARDY UJE LTSUHI G410, 549 -3%99

Namue of Contact Person Arci Code & Davtime Telephone Number

Enclosed 15 a check tor the following amount made pavable (o the Florida Department of State:

B 535 Filing Fe 54275 Filing Fee & 054375 Filing Fee & 0O352.50 Viling Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

15 encloxed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutve Center Circle

Tallahassee, FI, 32301
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Articles of Amendment
2,

to
Articles of Incorporation

-
of o
TL PETARRD  FARMERIS MARKET , INC. %

{Name of Corporation as corrently filed with the Florida Dept. of State)

213000013114

(Docwmnent Number of Corporation (it known)

Pursuant o the provisions of section 6071006, Florida Swawies, this Florida Profit Corporation adopts e lollowing amendinent(s) to
its Articles of lncorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company,”™ or “incorporated” or the abbreviation
“Corp,” Tlne, " or Col" or the designation "Corp,” “Inc, " or "Co ™. A professional corporation name st contain the
waord “chartered,” Cprofessional association, " or the abbreviation “PLl”

13. Enter new principal office address, if applicable: 3 2 6 OSQRG\, AV E . :)TE’ ,C I
(Principal office address MUST BE A STREET ADDRESS ) ) e
SALASOTA Tt 39236

. Enter new mailing nddress, if applicable: .. ~ ~
(Mailing address MAY BE A POST OFFICE BOX) 3L &. OSPuey AvE T 101

SARASDTA, FL 3423

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nene of New Registered Agent E_ D UAL UO d 6 LTSUT f
DL 5. OIMEY Ave [ STE [0

tFlorida street address)

New Registered Office Address: 5 P\ (Z- A 5 UTQ L Flonida '3 Y Z ‘5 (é

(City) (Zip Code)
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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
address of each Officer and/or Director heing added:

{Altach additional sheets, if necessary)

Please note the afficerfdirector title by the first letter of the office title:

1" = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFE) = Chief Financial Officer. If an officer/director holds more thap one title, list the first letter of euch office
held. President. Treastirer, Director would be YLD,

Changes should be noted in the following manner. Currently John Doe is listed as the PXT and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sallv Smith iy named the V und 8. These should be noted as John Doe, PTay a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Dk
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check One}

l)i(lhangc P A[}DS H”C QUCCJQ 32 5 Oﬁp(f’l'{ AU?*)O}

_Add J Sorosoie FL 39236

Remove

2) Change

Add

Remove

.

) Change

Add

Remaove

4) Change

_ Add

Remove

5) _ Change

Add

— Remove

6} Change

_Add

_ Remove

Pape 2 of 4



K. If amending or adding additional Articles, enter change(s} here:

(Auach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(ifnot upplicable, indicate NIA)

Page 3 of 4



" “I'he date of each amendmeni(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

{ne more thun 90 davs dfter amendment file date)

Note: I the date mscrted in this block docs not meet the applicable stalmtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment{s} (CHECK ONE)

& The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sullicient Tor approvid,

O The amendmenti's} wasfwere approved hy the sharcholders trough voting groups  The following statement
st be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes cast Tor the wnendment(s) wasfwere suflicient for approval

by

{veting group)

O3 The umendmeni(s) wasfwere adopied by the board of directors without sharcholder action and sharcholder
action was not reguired,

O The smendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated to/" ”g
1

7
Signature lé/é/’fﬂﬁ-@ é&l

v a director, president or other othicer — il directors or ollicers have not been
selected, by an eorporator - i in the hands of a receiver, trustes, or other court
appointed fiduciary by that fducian)

Ao hno Kuccia

(']'_\'pcdl)r printed name of person signing)

rpru:'dm !

{Title of person signing)
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