{(Requestor's Name}

RLEMIRHN AN

— 500304083195

(City/State/Zip/Phone #)
[ARIEER RS (I BRI SRR ST
[]rekur  []wan [] ma
(Business Entity Name)
{Document Number}
b
e o
- o=
- . - r =
Certified Copies Centificates of Status o -
N8
R
S
Special instructions to Filing Officer: - E:
e
n
o

G

i
:

Office Use Only

o C. GOLDEN B
0CT - 6 207




COVER LETTER

TO: Amendment Section
Division of Corporations

MIAH SAFEWAY. INC
NAME OF CORPORATION: >’ ‘

P17000017616

DOCUMENT NUMBER:

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

Please rewurn all correspondence concerning this matter to the following:

LUZ ANDREA LOPLEZ

Name of Contact Person
MIAH SAFEWAY INC

FirnV Company
109 AMBERSWEET ILOPEY - APT 267

Address
DRAVENPORT, FL 33897

City/ State and Zip Code

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, ptease call:

LUZ ANDREA LOPEZ . (407 ) 579-9414
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stute:

B $35 Filing Fee Q14375 Filing Fee & [3843.75 Filing Fee & [J$22.30 Filing Fee
Certificate of Status Certified Copy Cenificaie ot Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Lixecutive Center Cirele

Tallzhassee, FI, 32301



Articles of Amendment

to TN
Articles of Incorporation v
of

MIAH SAFEWAY INC

drocT-5 PHI: 33

{(Name of Corporation as currently filed with the Florida Dept. of State) s

e RLLEIG
P17000017616 ,.";“L'L-"" buti FLLEID
=

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

D The  new
name musi be distinguishable and comain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” vr “Co". A professional corporaion name must contain the
word “chartered,” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QF FICE B(X) NN

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

Name of New Registered Agent __INfA

(Florida street address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent. [ am familiar with and aceepr the oblivations of the position,

Signare of New Registercd Agent, if chunging

Page 1 of 4



[f amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Officer andfor Dircctor heing added:

{Anach additional sheets, if necessary)

Please note the officeridirector title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chuirnem or Clerk: CECF = Chicl
Executive Officer; CFO = Chief Financiul Officer. If un officer/divector holds more than vne titde, lixt the first fetter of each opfice
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones iv fisted ax the V) There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showdd be noted ax John Do, P as g Change,
Mike Jones. V us Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
S JOSE RAFAEL ALVAREZ 8425 VALENCIA VILLAGE LN
] Change
X T HO%
Add APT 1)
ORLANDQO, FI. 32825
Remove
S VLADIMIR CALDERON [35318 FALCON POINT DR
2) Change
X NDO, FL 32837
Add ORLANDOQ, FL. 32837
Remove
S DAMARIS M SERRANQ 13318 FALCON POINT DR
3) Change
X N 38T
Add ORLANDO, FLL 32837
Remove
S JAVIER JOSE TORRES C 619 PALM KEY CT
4) Change
X APT 20
Add APT 206
ORLANDO, FLL32KIS
Remove
3y Change
Add —
Remove
8} Change
Add
Remove
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E. f amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

ARTICLE IX

Conflict of interest - it a Stockholder leaves or is fired from this company they can not register or be stockhalder or associate

from another company retated with the same service in the city of Orlando.

ARTICLE X

[n case of fraud or bad behavior from any stockbolder or employee will be fire without any benefit including profits,

or shares, [t would be not tolerance.

ARTICLE XI

When this company wili have new branches all stockholder will be included in any new business,

ARTICLE X1l

In case of accident of death of any Stockholder their shares will be passed to immediate family or 10 the beneficiary named

by the same Stockholder.

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shircs,

provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/4)

The stocks of this company will be:

Luz Andrea Lopez - 20%, Jose Angel Martinez - 20%, Jose Rafacl Alvarer - 200, Tavier Jose Torres C. 208

Damaris Serrano - 10%. Vladimir Calderon - 1024
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendmens file daie)

Note: If the date inserted in this block does not meet the applicable statutory fHing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

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

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

by

(voting group}

M The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

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

Dated____ % ‘7/,,‘2 7{// 7 Y avs H/
-~
Stgnature 42/ a .
{By a director. president or other gfficer — if direftors or ofticers have not been
selected, by an incorporator - if In the hands of a receiver, trustee, ur other courl
appointed fiduciary by that frdytiary)

LUZ ANDREA LOPEZ

(Typed or printed name of person signing)

PRESIDENT

{Titic of person sigring)
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