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Articies of Amendment . VALLAGEESE FLORIBA
‘to
Artieler of Incorporation E
of
62ND FOOD MARKET INC
_ ' of Corporation as eurrenty filed with ¢ i t of Sie y ’

P17000074433

(Document Number of Corporation {if known)

v

Pursuant % the provisions of section 6071008, Florida Statutes, this Fioride Profiy Corpcmm'on edapts the following amendment(s) 1o
i Anicles of Incorporation: ’

A. If amending aamg. enter the new name 4f the corporation:

i The mew
name mysi be rix‘mng}:fsbabla and comain the word “eorporation,” “company," or “incorporated” or the abbraviation
“Corp,. ™ “Inc.,” or Co,” or the designation "Corp, " “Tnc,” ar “Co", A profestioncl corporation name must contain the
word “chariered, " “professional assoclation, ” or the abbreviation “F A~

. Enter new L office address, if 1372 NW 62 STREET
rPﬁmqm office address MUSY BE A msgmnﬂn;;s)  MIAML FLORIDA 33147
C: Entor gew moiling Address, if spplicable: -

{Muiling addvess MAY RE 4 POST QFFICE BOX)
D. If amend; e registered agent and/or registersd office j i sr the name of the

resisteyed aoent and/or ths e i o pffl ag:
 Name of New Regisiered Agent ABDULLA AMMED MONTHER
[372 NW 62 STREET
(Florida street uddress)
¢ fster o deddress: MIAMI ‘ moﬁdga“’f
{City) (Zip Code)
1 jslered Agent’s Sipnature, if changi ered

; { hereby acrept the appointment as regisiered agant. [ am jamitiar with and aceepi the obligations of the position,

e

e

Signature of New Registered Agent, if changing
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If amending tha Ofﬁc?rs and/or Directors, enter the ttle akrd name of each oM
address of sach Officer and/or Divecror being added:

(Atrach oddisional sheeps. If nacassary)

Please noie the officer/iirector litle by the first leller of the office tifle:

P w President; Vo Viee President; T= Treatwrer; S= Secretary; D Director; TRY
Execuiive Officer: CFQ = Chigf Financial Officer. I an offiver/direcior holds mo
held, Presiden!, Treasuker, Director would be PTD. )

Changes showld d# nolted in the folinving manner. Cwranily John Due is listed ax Y

@ change, Mike Junss leaves the corporation, Sall: Smith it named ihe V and 8. The,
Mika Jones, V as Ramave, and Solly Smith, SV ds an Add,
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pridirector being removed and titl_a, nAmye, and

F Trieres; C = Chairman or Clerk; CEO = Chief
ra than one title. list the first lener of sach offick

he PST and Mike Jones (s listed ax the V. There is
s= xhould be noted ax John Doe, PT as g Change,

Example:
X Crange BT  JohnDoe
X Remove .4 Mike Yones
X Add ! sV Sally Smith
Type of Action I Title Names Addrass
(Check Qne) :
X F MONICA 5. ROBERTSON 1062 SPINNAKER AVENUE
1) __ Change
k|
Add PT ST LUCIE. FL 34983
. Remove
ORENA ROBERTSON 1062 R AVENUE
2 . P 8 0 SPINNM?E Al
PT ST LUCIE, FL 34983
e Bdd
E_ Remave
VP ABDULLA A MONTHER 1372 NW 62 STREET
3) Chaage —
X MIAMI, FL 33147
____Add .
]
— . Remove
4) _.._Change AN /,"'
\"\‘n.v'
Add !
Remove
3) ___ Change :
A —_—Aid I
'_,____ Remove |
I
£) ___ Change |
Add
Remows |
i Pege 2 ot 4
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K. if amending o L additjonal rar ¢hange(s) hera;
(Attach pdgitfonal shaews, if necassary).  (Be specific)
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The date of gach nmcylndment[s} adoption: : if othar than the
date this document wag signed. : . ‘ '

Eifective date if applicibla:
: ho mare than 90 days after amendment file date)

Note: f the dote insetted in his biock does not meet the applicable stahutory filing reguirements, this date will not be listed as the
docpment's effecrive dste on the Department of sz $ tecords,

Adoption of Amen dment(s) (CHECK ONE)

W The smendment(s) wasiwere adopted by the sharchoiders. The number of votes caat for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting proups. The joflowing siatement
muss be seprrazely provided Jor each voring group entitled 10 vots saparately on the emendment(s):

“The aumber Tf, votee cast for the amendment(s) was/were sufficient for approval

by

(wting group)

[l The amendment(s) wa:a’were adopted by the baard of direatars without sharcholder action and shareholder
action was not required

1 The amendment(s) was/wers adopied by the incorporators witheut sharchelder action and shareholder
action was not required.

OCTOBER 30, 2017
Dated

Signimrem;,ﬂ ﬂ?w Ort_ s

(Hy 8 director, president or other officer — if directors ar officers have not been
selected, by an ineofporator — if in the hands of a receiver, frustes, or other court
appointed fiduciary by that fiduciary) .

SORENA ROBERTSON

{Typad or printed name of persan signing)
FRESIDENT

(Tite of person signing)
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