{Requestor's Name)

WUEUR BRI

S— 600374345986

(City/StatefZip/Phone #)

[ Pckuwe  [Jwar

LS --01005--020  esd3 70
[] mar
(Business Entity Name)
(Document Number)

Cerified Copies Certificates of Status
-t ~3
2 =
52

Special Instructions to Filing Officer: s -;.: g:_.)
—_—rTy
T - e
" T — r-—
il I

W T D

e .
.‘ L ~

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

MIGUEL A ROYE
8145 NW 68TH ST
MIAMI, FL 33166 US

SUBJECT: ACADIA MERCANTIL CORPORATION
Ref. Number: P18000029234

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - it directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

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

Jasmine N Horne

Regulatory Specialist 1l Letter Number: 521A00025149

www.sunbiz.org

| D L an T VL Ty DAYy 22000 Mo o TN .Y a1 o4

(2]



COVER LETTER

TO: Amendment Section
Division of Corporations

ACADIA MERCANTIL CORPORATION
NAME OF CORPORATION: 77! OR :

DOCUMENT NUMBER: P18000029234
The enclosed Artictes of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:
ROYE. MIGUEL A

Name ol Contact Person

ACABDIA MERCANTIL CORPORATION

Firm/ Company
K145 NW 6Rth 8T

Address
Miami Fl 33166

City/ State and Zip Code

ligrespond @ ginail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Michiel Royve 305 ) YIS-0767

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavabie to the Florida Departiment of State:

™ $35 Filing Fee Bsa375 Filing Fee & [J$43.75 Filing Fee & (J$52.50 Filing Fee
Centificate of Status Centitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I’.0. Box 6327 The Centre of Tallahassee
Tallahassee. FF1, 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FIL 32305



. Articles of Amendment

to
Avrticles of Incorporation F ! L_ E
of
ACADIA MERCANTIL CORPORATION. I NV 15 AN 32

(Name of Corporation as currently filed with the FE!,'E% é!gggg»ﬁﬁtgrc-i
Selt T

- E-1 TR

P 18000029234 TRLLARASSTE. L

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Flonida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new

name must he distinguishable and comtain the word “corporation,” “company, " or Vincorporated” or the abbreviation " Corp,, ™
el or Col T oor the designation “Corp. " “Ine.” or “Co” A professional corporation name must contain the word
“ohartered,” “professional association,” or the abbreviation ©P.A

. . . ) 8143 NW 68th ST
B. Enter new principal office address, if applicable:
Principal uffice address MUST BE A STREET ADDRESS .
(Principat office MUST BE A STRE RESS) MIAMI F. 33166

C. Iinu_:r new mailing add ress. if unn‘lica!)l_e: ) ’ K145 NW 6Xth ST
(Maiting addresy MAY BE A POST OFFICLE BOX)

MIAML FLL 33166

D. Ifamending 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:

Nume of New Reyistervd Agent

tFlorida street address)

New Registered Office Address: . Florida
ity (Zigr Cenle}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppointmoent as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agenr, if changing
& ) E k RN

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (1) (e), F.S.



I ;unvmli:';;: the Ullicers and/or Directors, enter the titie and name of each officer/director being removed and title, name. aind
address of cach Officer and/or Director heing added:

tAvchy addivional shecis i necessan

Plewse note the officerddivector title By the pirst Totter of the office tide:

P Presiden; UV Viee Presiddent; 12 Treasnrer: S= Secrety: 1) < Divector: TR Trastee, O Chatrmen ne Clerk: Gl = Cliief
Executive Officer: CFO < Cliier Financiad €icer. I an officer/divector Solds more thae onie vide, fise ihe fiest betrer of cach office held.
Prexidem, Treasurer, Direcior woudd be P11

Chunges shonfd be noted D the foflowine manuner. Creeently Jolin Doe iy tisted as the PST and Mike Jones s disted as the V. There i
a change, Mike Jones Teaves the corporaicion, Satly Smith is samed the Voand S These shoald be nated as dobm Doe, P as a Change,
Mike Jones, Uas Remeve, and Sally Smith, ST as an 1dd

Example:

N Change P John Do
X Remove v Mike Junies
N Add SV Sually Smith
Type of Action Title Nune Address

{Cheek Oned

I Change
_Add
Remove
2y Chunge -
_Add

Remove
3) Change

Add

Remove

4 Change

Add

Remuove

Ry, Change

Add

Remuowe

6y Change

o Add

Remove -



E. Il amending or adding additional Articles, enter change(s) here:
{Alach additional sheers. if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)




u/15/2021
i other than the

The date of cach atendment(sy adoption:
dite this document was signed.
0L/ 152021

FAtective date ifapplicable:
trre more Hien O devs afior amendment fife dere

Noter 0 he date inserted i this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Department of State's records.
Adaption of Amendment(s) (CHECK ONF)
® The amendiment(s) wasiwere adopied by the incorporators, or board of directors withoul sharcholder action and sharcholder
action was not required.
O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasavere sulticient for approval.

{3 The amendmen(sy was/were approved by the shareholders through voting groups. The folfowing statemen
must he separately provided for cach voting wrowp encitled (o vote separatele on the amoendmenis)

“The number of votes cast for the nendment(s) wasAwere suflicient for approval

hy

fvofing grows)

0Y/1512021
Dated ] L

art ] .

cofficer — it directors or ofticers have not been
ds ol a receiver, trustee. or other court

Signature

{13y o director, s
selected, by an incorporstor — if in the
appainted fidugiary by that fiduciary)

MIGUEL A ROYE

{Tvped or printed name of person signing}

Peeadeny

(Title of persen signing)




