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Articles oI Amnendment
to

Articles of 1ncorporstion
of

HIALEAH OUTLET CORP

T,

(Name of Corporation a5 currently filed with the Florida Dept. of State) Sy
“‘f.
P17000U63732

{Documaat Number of Corporation (if known)

Pursuznt 1o 1he provisions of sectior 607.1006. Florida Statutes, this Floride Profic Corporation adops the following amendmeni(s) w0
its Articles of Incarporation’

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

The new
wanie must be distinguishable and contain ihe word corporaiion,” Tcompany,” or “incorporuted” or tie abbreviation
“Corp.” “Inc." or Co..” or the designatios: “Corp.” “Inc. " or “Co”. A professional carporation nante must contain the
word “chartered,” professional associativn, " ar the abbreviation P

B. Entey new principal ¢ffice address, if applicable:
(Principal office address MUST BE A STREET ADDRE.

C. Eater new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. )f amending the rexistered agent and/pr registered office addrcss in Florida. enter the name of the
ew registered o the new registered ce address:

Nante of New Registered Agent

iFlorida sireet address)

. Florida
Cini fZin Codel

istered Agent’s Signature, if ¢hanging Registered Agent:
! hw-ehv accept the appoinanen: as registered agens. [ am junillar with and accept the obligations of the pesition.

Signature af New Registered Agen, if changing
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1t amending the Officers and/or Directors, enter the litle and name of each eflicer/director being removed and title, name, and
address of each QOfficer and/or Director being added:

(Arrack additional sheets, i necersarvt

Pizuse note the officer/direcior title by the firse letter of the office ritie:

P = President: V= Vice President; T= Treasurer; S= Secrtiary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecutive Officers CFQ = Chief Financial Officer. If en officer/divector holds mose than one tidde, list the first letter of evch office
hold. President, Treasurer. Divector would be PTD.

Changes should be noted in the following manncr. Currently John Doc is listed ay the PST and Mike Jones is listed as the ¥. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the ¥ and 3. These should be noted as John Dae. PT os a Change.
Mike Jones, Vas Rermove, and Sally Smith, $V as an Add.

Example:
X _Change PT Ichm Doe
X Remove v ivitke Jones
_X add A Sallv Synit
Type of Action Title Name Address
(Check One)
p NICKQLE A TZQUIERDQ 5033 NW 1T ST
1 Change
HIALEAH FL 33013
Add
’ Remove
D VIOLETA D ARIAS $30E 10 ST
2y ___ Change
HIALEAH FL 33010
Add
X
Remove
. VF KARENT D IZQUIERDO SSOEW0ST
33 Change —
HIALEAH FL 33010
Add
Remove
P MNICKOLET A TZQUIERDO 035 WW I7L 8T
4y __ Change P
3 HIALEAR FL 33015
X add E 3
Remove
5 Change
Add
Remogve
) Change
Add
e Rempove
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E. If amending or adding addifonal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1 an amendment provides for an exchange. veclassificath or cancellation of issued shares

provisions for implementing the amendment if not contajned in the amendment itself:

(if net applicuble, indicate N2
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117133018
The date of each amendment(s} adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 doys afier amendment fiie datg)

Note: If the date inserted in this block does not meet the applicable staiutory Rling requirements. this date will not be listed as the
document's efective date on 1he Department of State's records.

Adopption of Amendwnent(s) (CHECK ONE)

B The soicndient(s) wasiwers adopted by the sharsholders. The nwnber of votes cast fov the amendment(s)
by the chareholders was/were sufficient for approval.

[ The amendment(s) was/were apptoved by the sharehoiders through voting groups. Tha folfowinyg starenien!
nnse he separately provided foi eoch voling group entirled to vote separotely an the umendment(s).

““The cumber of votas cast for the amendment(s} wastwere sufficient for approval

by -
{voring groupt

O3 The amendment(s) wasiwere adopted by the board of directors without sharehiolder zction and sharsholder
action was not required.

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

11/157201 8
Dated

Signature %M/‘( 0/[57/{ *‘—‘gé’w

{By a director, president or othcpﬁt‘ﬁcer —ifdisectors or officers have 1ot beem
sciecied, by sn incorporetor — if in the hands ofa receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

NICKOLET A 1ZQUIERDO

(Typec cr printed narae of person signing)

PRESIDENT

(Title of person signiug)
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