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Articles vl Amendinent
tg on
Arficles of Incorporaton -~
of <
HIALEAH OUTLET CORP o
{N n ti currently filed with the ida t. tate) ]

P17000065732

[Document Number of Corporaticn (if known)

Pursuani to the provisions of section 607.1006, Florida States, this Florida Profit Corporanon adopis the following amendment(s) w
ity Articles of [ncorporation:

A. 1f amending nagoe, epter the pew aame of the ¢ ration:

The new
nume must be distinguishuable ond contein the word “corporaiion.” “company,” or Uincorporated” or the abbieviation
“Corp..” “Inc.” or Co..”" or the designurions "Coip,” “Inc.” o "Co". A professional corporation ramie must contair the
word “charterca,” “professional association, " o 1ne abbreviation "PAT
B. Enter new principal office addrass, if applicable:

(Principal office address MUSTBE A STREET ADDKES.
. Enter nev mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE BOX)
[}, I anending the vegistered agent and/or registéred office address in Florida, epter the name of the
new registered agent and/or the new reglsiered office addpess:
Name of New Regigtered Ageni
(Flonda sreet addross)
Now Repistered Oifice Address: , Florida
Cind rZipy Codel

New Registered Agent’s Signature, if changing Regisiered Agent;
[ herehy accept the agpointment a5 registered agenr. [ ant Jamiliar with and uccept the obligatpus of the position,

Signature of New Regisiered Agent, if cheaging
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If amending the Officers and/or Dircetors, enter the title and nume of each officer/director being remaved and title, name. and
address of eacli Qfficer and/pr Directar being added:

rdeach addinonal yheets, 1f necessury}

Please note the officersdirecror titie by the first letter of the ofjice riile:

P = President; I'= Vice President: T= Treoserer; 8= Secreiarv; D~ Divector: TR~ Trustes; C = Chairman or Cleric CEQ = Chicf
Executive Officer;, CFQ = Chief Firanciul Officer. If an officerddivector holds mare ihair one e, Iist the first letar of each office
held, Presidenr. Treasurer. Director would be 2TD.

Changes should be nated in the tollowing maner. Currently Join Doc is listed ay the PST and Mike joucs is listed as the V. There is
a change. Mike Jones leaves (e corporarion. Sally Smitk is named the Vand 5. These shoufd be noted as Join Doe. FT as a Change.
Mike Jones, V as Remove. and Sally Smith. $V as on Add.

Example:
X Change PT Johe Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Title Name Address
(Check One?
P MNICKOLE A IZQUIERDO, S35 NW 171 ST
I Change
TALEAH. FL 3301
Add H H. FL 33015
X
Remove
P VIOLETA D ARIAS S3CE 05T
2) Change - S
X HIALEAH FL 33010
Add
Remove
3 Change
Add
Remove
43 Change
Add
Ramove
5 Change
Addd
Remove
6} Change
Add
Remove
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E. If amending vr_addins additional Articles, ¢nter changeis) here:
(Attach additional sheets, ifnecessary. (B¢ specific)

F. If an samendnient providey for an exchanve, reclassification, or cancellatdon of issucd shares.,
provisions for implementny the amendment if not cyntajned in the amendment {e3¢11;
(if not applicable, indicats NAN
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11/26:2018
The date of each amendment{s) adoption: , It other than e
date this docurent was signed.

Fffective date if applicable:

(no more than 90 days after amendment file date)

Note: if the date inserted in this block does not meet the applicable statetory Rling requirements, this date wiil not be lisied as the
decument’s offective date on the Department of Stage’s records.

Adeption of Amendinent{s) (CHECK OKE)

B The amendmeni(s} was/were adopred by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticicat for approval,

] The aimeodment(s) waswere approved by the shareholders through voting groups. The foilowiny statement
nust be separately provided for each voting group emitiled (o vote sepurately on the emendmentis).

“Tlie mumber of volzs cast for the sreendmen(x) wasfwere =sufficient for approval
PP

by »
{voring groww)

O The amendmentis) was/were adopted by the board of directors without sharebolder action ond shareholder
acrion was not required.

3 The amendnientis} was’were adopied by the incorpo:ators without shareholder action and sharzhelder
action 'was not required.

L1726/13
Daied

A

gt

{By a director. presi 7 other officer ~ if directors ar ofilcers fave not beon
seiccled. by an locotborator — it in the hands of a receiver, trustee, ot othzr cgurt
appointed fiduciary by that fiduciary)

Siunanre

PRESIDENT

(Tvped or printec name of person signing)

NICKOLE A 1ZQUIERDO

{Title of perscn signing?
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