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Articles of Amendment
to
Articles of Incorporation
of
Festival Food Supermarket #3 Inz.
P13000021603

(Name of Corporation as currently filed with the Fiorida Dept. of State)

{Document Number of Corporation {if known)
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flurida Profit Corparation ndopts the following amendment(s) to

rame must be distinguishable and contain ihe word * corporation. ™ “company, ' or “incorporated” or the abbreviaiion ' Corp., "
“lne, " or Col or the designation "Corp,

“lae
“churtered.” “professional msociation, " or the ahbreviaiion P A

The new
or "Co”. 4 professional corporation name riust contain the word
A < '-@J
R e
B. Enter new principal office address, if applicable: =" &) "ﬂ
(Principal office address MUST BE A STREET ADDRESS ) - B e
™ L — g
T WP o)
S o - —— '\3 v
[ 5; r_q:-J"
art] )
€. Enter new mailing nddress, if applicabe: P Ne) 4
(Mailing address MAY BE 4 POST OFFICE ROX) . ‘_G
- o
D. M amending the registered apent and/ar registered office address in Florida, enter the name af she
new registered agent and/or the new registered office address:
Name of New Regisierad sgeni

{Florida streer address)
New Registerad ffice Adigress

(Cing)

. Florida
Zip Code}
New Repistered Agent’s Signature, if changing Registered Apent;
! horeby accept the appointrment as registered agem

{ am famidior with and accept the obligaiions of th: position

Check il applicabie

Stgnature of New Registered Agent, if changing
3 The amendment(s) is/are being filed pursuant o 5. 607.0120 {11} (el F.5.
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If amending the Officers and/or Dire
address of each Offi

ctors. enter the ritle and name of each officer!
cer and/or Director heing added:

{Attach additional shers, if necessary)

Please nate the officer-direcior title by the first fetier of the afiice tite,

F o Presideni: V1 Vige Preaideni, T Treasurer §+ Secr

Exeeutive Officer: CF( -~ Chigf Finarcial Qfficer

Presiden:, Ireasurer. Director would pe PTD

Changes shoutd be noted in the Jollowing manne- Currentty

a change. Mike Jones fo

aves the corporation. Seily Smith iy
Mike Jones. V' as Remove, and Sally Smith, SV as on Add
Example:

director being removed and title, name, and

elany: D= Dircetor: TR~ Trustee: -+
ifan officer divector holds more than one title, i
1]

Chairman or Clerk: CEQ Chief

stine first letier op each office held
John Doe is tisted as ke PST and Mike

Jones is listed us the V There is
amed the Vand 8. These should be noted 5 Jokn Doe. PT as @ Change.
& Change PT Johp Doe
& Remove A Mike Jones
X Add SV Saliy Smizh
Ivpe of Action itle Nime Address
{Check One)
PVSD Luis A. Ferreira 16925 SW 201k Street
1 Change _—
X Miami, FL 33855 =
. Add = o croge
Remove " __ ‘:3_ T:::
X T Ricardo Cellado 14998 SW st Strcctf:_ bl
) Change - = e r—qﬂi
. < wn vt
Davic, FL 32331 The =5
Add = £
TeNg
Rempve :' o
3y ___ Change — el & 1 |
Add
Remove - -
4] {kange
Add
Remove
3) Charge
Add
Remove
) Change
_ _ Add

Remowe
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E. Hamending or adding addijtional

LAZARUS CORPORATE

ASE DL/05
Articles, enter change(s) here:
(Antach additional sheets, if necessaryi  (Be specific)
o B
_— ' —~
i o T
— it
. - B e
e —_— - ST
= o ¢
= rer=t
(%) E. - 8
- - iz g
T
— B
CoT on
F. Il an amendment provides for a

rovi

h

pexchapge, reclassification, or cancellation of jssweg shares,
ing the amendment if ngt contajned in
(i not applicable, indicate N A)

the amendment itself:
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. if ather than the

e

September 13,203

The date of each amendmentis) adoption:
date this document was signed.

Effective date if applicable:
fee more then 90 days after amendment file doic)
Note: [ the date inserted in this block does net meet the applicable siiutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Statc's recards,

Adnption of Amendment(s) ({CHECK ONE)

O The ameadmentis) was/were adopted by 1he incoiporators, or board of direciors withaus sharehelder ac fon and sharetolder

action was noi required.
8 The ainendment{s} was/were adopted by the sharehokders. The number of votes cast for the amendmen(s)
by the sharcholcers was/were sufticient %or approval.
T The amendment(s) was/were approved by the sharcholders through voting groups. The follmwing siaterent

must be separately provided for eack vating g: oup entiied 1o vote separately on the amendmeri(s)-

“The number of votes cast for the amendmenii's) wasiwere sufficiznt for approval

{

by

(voling group) r-=-.’:

~3

. o

H [ 75)

September 15, 2023 ™

Dated =, o
= : 0 2
. m v v

Signature - T

{By a direcior, president or other officer ~ i direciors or officers have not been [r"_ T I

selezted. by an incorgorator  ifin the hands of a receiver. trustee, or other court - '5-'_ e

appointed fiduciary by that fiducipry) :'..":_-;- N

< en

Luts A, Ferrerra

[V, Ehaci i
{ Typed or printed name of person signing)

Preside

{Tiitle of persan signing)

o



