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COVER LETTER

TO: Amendment Section
Division of Corporations

LAKELAND MI PUEBLO FLEA MARKET INC
NAME OF CORPORATION: i ¢

P17000053961]

NOCUMENT NUMBER:

The enctosed Articley of -lmendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

GIOVANNA G LOYOLA CONTRERAS

Name of Contaci Person

LAKELAND MI PUEBLO FLEA MARKET INC

Firm/ Company
820 N 36th STREET

Address
TAMPA.FL 33617

City/ State and Zip Code

GIOLOYOLA@HOTMAIL.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cali:

GIOVANNA G LOYOLA CONTRERAS $13 ) 4380-6965

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the Tollowing wmount made payable to the Florida Department of State:

B S35 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee &  [J$52.30 Filing Fee
Certiticate of Status Centitied Copy Certificate of Status
(Additional copy s Certified Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to

Articles of Incorporation
of

EAKELAND MY PUEBLO FLEA MARKET INC !

(Name of Corporation as eurrently filed with the Florida Dept. of State)

P17000053961

(Document Number ot Corporation (il known)

Prursuant to the provisions of section 607.1006. Florida Stututes, this Flerida Profit Corporation adopts the Toliowing amendmeni(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable wnd contain the word “corporation, ™ “company,” or Cincorporated” or the abbreviation

“Corp " e or Col 7 or the designation “Corp. ™ Clae, " or "Co 0 professional corporation name must centain the
word Cchartered.” “prafessional association, ™ or the abbreviation P47

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET 4DDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

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:

Nume of New Registered Agoent

tHlorida sireer address)

New Registered Office Address: . Florida
ity (2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agent. 1 am fomiliar with and aceept the obligutions of the position,

Sigitature of New Registered Agent, if changing
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If amending the Officers and/or Directors, coter the title and name of cach officer/director being removed and title, name. and
address of eack Officer and/or Director being added:

(Aetach additional sheets. if necessaryy '

Please note the officer/divector title by the firse letter of the office title:
P = Presidem, V= Vice Presidenr: T= Treusuror: S= Secretary, D= Director: TR= Trustee: = Chairnnns ar Clerk: CEC) = Cliiet
Execurive Offiver: CHO = Chief Financial Offtcer. [ an officer/director holds more than one title, list the divst lewer of each q[j‘id'
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following meaer. Carrently Joln Doc is listed ax the PST and Mike Jones iy Hsted ay the 17 There is
a change, Mike Jones (eaves the corporation. Seily Smith is vamed the Vand S, These shoutd be noted ax Joins Doe, PT as a Change,
Mike Jones, Voas Remove, and Sullyv Smith, SF as ain Add.

Fxample:
XN Change

X Remowe
_X Add

Type of Action
(Check One)

1) Change

X
Add

Remove

2y _ Change
__Add
_ Remowe

3) _ Change

Add

Remove

1) Change
Add

Remove

3) Change
Add

Remaove

) Change
Add

Remuove

Pr

John Do

Mike Jones

Sally Smith

Name

DANIEL HOSHI ESPINOZA

Address

TR20N 36 TH STREET

TAMPA_FL 33617
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F. Hamendine or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necossaryy. (Be specitic)

PLEASE ADD DANIEL HOSHI ESPINOZA AS THE VICE PRESIDENT [N THE COMPANY,

ALL OTHER PLEASE REMAIN THE SAME.

F. Han amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif et applicable. indicate N/A)
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- . . ‘ 062612017
The date of each amendment(s} adoption: i other than the
date this document was signed. ’
06/26/2017

Fffective date if applicable:

(o more than 90 duvs after emendmens file dare)

Note: I the date inseried in this block does not meet the applicable statutory {iling requirements. this date will ot be listed as the
document’s etfective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONF)

B The wmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) was/were approved hy the shareholders through voting wroups. The following sratement
nrust be separately provided for cach voting group entivled o vote separately: on the antendmentis):

“The number o votes cast for the amendment{s) was/were sufTicient for approval

by

(verting grong)

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

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

62672017
Dated
(_f '
Signature - jﬂqc‘,}t}f

(Bv a director; prcsid%m or other otficer — if directors or officers have not been
selected. by an incorporator — it in the hands ol'a receiver, trustee. or other court
appointed fiduciary by that fiduciarv)

GIOVANNA G LOYOLA CONTRERAS

(‘Fyped or printed name of person signing)

PRESIDENT

(Fitle of person signing)
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