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COVER LETTER

TO: Amendment Section

Division of Corporaticons

NAME OF CORPORATION

ldnd_Food Macked TNC
DOCUMENT NUMBER: })\r—]ODDOr—ILl\{5%

The enclosed Articles af Amendment and fee are submitted for filing

Please return all correspondence cancerning this matter to the tollowing

Phishunda Flabt

Nume nf(,gnuu Person

12 blue Groﬁé%f
s ] 2YqUR

City/ Stte ana 7ip Code

}i[u !élgad_{éheil ockeai).Cam

-mail address: (¢

¢ used for future annual report notification)

For tunther inlormation concerning this matter. please call

Phahenda Flibk TR, 7003985

Area Code & Davtime Telephone Number
Enclosed is o check for the following amount made payvable to the Florida Department of State
E/sss Filing Fee %43.75 Filing Fee &

0384375 Filing Fee & 0385250 Filing Fee
Certificate ol Stalus Certitivd Copy

Curtificate ot Status
{Additional copy is Certitied Copy
enclosed) {Addional Copy
i5 enclosed)
Mailing Address

Amendment Section

Street Address
. . Division of Corporations

Amendment Section
Division ot Corporations

o &.“’P() Box 6327 Clifton Building

“3 ":":' .5 leidhdSﬁLt FI1. 32314 2661 Exceutive Center Circle

o el u Tallahassee. FIL 325301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

KHRISHANDRA FLAGG
173 BLUE GROTTO DR
FT. PIERCE, FL 34945

SUBJECT: 62ND FOOD MARKET INC
Ref. Number: P17000074433

We have received your document for 62ND FOOD MARKET INC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 017A00019625
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Articles Of‘::mendment 17 OCT ,8 PH l' 05

Articles of Incorporation

. of ¥: ' ‘ B {—'
(a;lﬂd FQQCh N\(u»‘\ﬁ :\:}\ PR 755t FEORIOA

{(Name of Coruorauon Ay currenth filed with the Florida Dept. of State)

PI100007YY > 2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flortda Statutes. this Flerida Profit Corporation adopts the following amen
its Articles of Incorporation:

A, famending name_enter the new name of the corporation:

The

dment(s}) to

Hew

name must be distinguishable and contain the word “corporaiion,” “company,” or Cincorperaied” or the abhrcvr’tlmou
“Corp.” Vlne., T or Co. 7 or the designation "Corp,” e, or "Co”. A professional corporation name must comtain the

word “chartered, " Cprofessional association, ' ar the abbreviation " P.A

B. Enter new principal office address, if applicable: ] \ \ l
(Principal office address MUST BE A STREET ADDRESS ) - \ \
A Y
A\
(.. Enter new mailing address, if applicable: )
{Mailing address MAY BE A 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:

Name of New Registered Agent g Odu) q N’]M 40 g } \’4 p ﬁ ‘)}') @r

torida street address)

New Regisiered Office Address: M \.(,\M\ . Florida, 35‘ 117

Ciryy (£ Coler

New Registered Apent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

j Un /N)(W/[M

\1gnafuru of New Regnleru! Agent, if changing
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If'amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title,
address of each Officer and/or Director being added:
(Attach additional sheets. if necessary)
Please note the officeridirector title by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; S= Secretary: D= Direcror; TR= Trustee;

name. and

i
O = Chairman or (lerk; CECQ = Chief

Fxecurive Qfficer: CFO = Chief Financial (Xficer. If an officer/direcior holds more than one dide, fise the first leter {y']ea('h office
held, President, Treasurer, Director weould he PTI.

Changes shoufd be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the

I, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the U and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tyvpe of Action
(Check One)

1) Change
Add

Remove

2) Change
Add

Remove

3) Change
Add
Remove

&) Change
Add

Remowve

3 Change
Add

Remove

6} Change
Add

Remove

PT

Juhn Doc
Mike Jones
Sallv Smith

Name

Address

[\
[\
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The date of each amendment(s) adoption: . it other thun the

date this document was signed.

Effective date if applicable: 60 (‘A@m X’ {_ 7 76

{ro more than (J davy afier u.'rlendmemjrie dere)

Note: [f the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be !
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchoelders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The following siaiement
must be separarely provided for each voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast {or the amendmentis) wasfaere sufficient fer approval

N/

i
fvaring group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not reguired,

\E(I’hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
gction was not required.

%?5) zo\)
Signature mpnua 2 4£1}Mfmrﬂ

{Bv o director. prledLnt ar other ofticer — il dircetors or ofticers have not been
selected. by an incorporator — i in the hands of o receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Minica Serena Roherksen

isted as the

{Tvped or printed nume of person \lgmm,)

P\e% m%

(Title of person signing)
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