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- tWER LETFER

TO: Amendment Section
Division of Corporattons

NAME UF CUKPFUKA T EON:

218000040151

DOCUMENT NUMBER:

| he enciosed Armctes of Amendmen! and 1¢C are spomitted 1or niny,

Please return al cormespondence concerning this matter to the following:

TAMIRALSELKH

Name of Contact Person
LA FAMILIA MARKFT CORP

Firmd Company
1505 WEST OKEECHOBEE RD

Address
HIALEAH. FL 33010

City/ State and Zip Coge

OPS2112@GMAIL.COM

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

For further information concerning this matter, please caik:

SAMIR ALSELKHI ., 305 . 9991118

Name of Comact Person Area Code & Davtime Telephone Number

J O L L T R T T e i L R

B $35 Filing Fee 0$43.75 Filing Fee &  [1$43.75 Filing Fee &  [T1$52.50 Filing Fee
L_aruncate ot status Certined Copy Cernncate of »Matus
Aditional cooy is Certified Cooy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address

Amendment 3¢cuon
Division of Corporations
P.0O). Box 6327
Tailahassee. FI1. 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



Articies oI Amendarment

Articles of Incorporation
ol

LA FAMILIA MADVET O
Name 0f Corporalion as currentiv fided with the Florda bept. of dtate}

D1gNNNNAN1E4

{ocument Number of COrpoOrdtion (if Knowny

Pursuant to the provisions of section 607.1006. Florida Stauntces. this Florida Profit Carporarion adonts the following amendmenus) v
Its Articles of Incorporaton:

A. M amending name. enter the new name of the corporation:

ine  new

COMDUMY. Gr  IRCOrDOraled oOr IRE Qi i

corporaion,
A professional corporation name must contain the

nume mMusl pe ISHAgUISAante and conlamn e wora
“Corp."” “Inc.” or Co..” or the designation "Corp,” “Inc,” or “Co’.

word Cchariered. U prolessional associalion, T or e atbreviation i A.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS 1

C. Enter new mailing address, if applicable:
‘Mailing address MAY BE A POST OFFICE BOX)

p. Il amending the registered apent and/or registered office address in Flerida, enter the name of the

1ew. regstered apent and/or the new regisiered office nddress:

AMADIipm MUReDLT

1505 WEST QKEECHAREE PN

wvame ol iNew kegiyiered Ao”

LGP SIreer quaress

. nialeah .. 33010
rew Registered Office Address: . Flonida
(v b 7Zier Coles
A zhL et
= [-—]
=~ oo
T -
poom 1
iew Registered Agent’s Signature, if changing Registered Ageni: VP © r

s . - . . . AL
{ herebv accept the appointment as registered agent. | am familiar with and accept the ebligations of the poesitiog-

A O

/'—_““/—\\ 'E-': - -
e ————— . -

Signature of New Registered Agen, if changing T a
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. #MenaINg [ne UIHCers anu/0r 1irectors. enter the titie and name o1 eacn otficer;airector being removed and title, name, and

auress o1 each Ofticer and/or Director being added:

1ARGCR AAGIIONAl SNEENS. IF necessarv?

Fleuse rote the ofIlCer/UIrector [1e oy ine Jirst teiter of ine oftice tte:
P = President: V= Vive Presideni: T= Treasurer: 5= Secretarv: D= Direcior: TR= Trustee: C = Chairman or Clerk: (C£€) = Chier
Executive Ofticer: (F() = Chiefl Financial Officer. If an officerddgirector hoids more than one titie. Hst the firsi iener of edcn oice
aela, President. Treasurer, Director would pe 1D,
Changes should be noted in the following manner. Currenthy John Doe is listed ax ihe PST and Mike Jones is lisied as the V. There is
a change. Mike Janes leaves the corparation. Satfv Smith s named the V and S, These should be noted as John Doe. PT a5 a Change.
Mike Jones. ¥ as Kemove. and Sallv Spifth. SV as art Ada

Examople:
X Change

X Hemove
X Add

Tvoe of Acuuon
{Check Oned

01 _¥_ Change
Add

kemovs

L) Change

3} L.nangs
Adc

Remove

by, Lnangs
Adc

___ Remuove

o} Lnangs

Adc

Kemove

PT John Doe

Mike Jones

Sally Smith

Name

Samir Af SelEhi

Address

IS W thechal,ge P

NADIM MUGe nT

RIRLEAR FLI30®

15 w dbeechiey el

HIALERH, FL 33010
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i swmending or addine additional Articles. enter change(s) here:
{ Attach adkditional sheets, if necessarv).  (Be specific

11 a0 amenument Droviges 1or an excnange. reCiassincaunon, Or CANCELIATION OF ISSHey: -

provisions for implementing the amendment if NI contaneo in (Ne AMenament :..
CEF RO APPUCIINE. (.

ey 01 4



*. ITIT GOCUMENT Was signea.
081291201

Effective date ifénnlicab'le:

{no more than Y advs arter amendment e e

Note: ‘1 the date inserted 1n this biock does not meet the applicable statwory {iling requirements. this date will not be Hsted as the
Jdocument’s effective date on the Departiment of State’s records.

Adoptivn uf Amendment(s) (CHELH VYL

B The amendmentis) was/were adooted by the shareholders. The number of votes cast for the amendment!s:

by the sharehotders was/were sulliient fur approvai,

L} ‘The amendmentts) wasiwere approved by the shareholders throueh votine erouns. The followine statement
must be separately provided for each valing sroup entitled to vole xeparalely on the amendmeni(si:

“The number of votes cast for the amendment(s) was/were suftictent for aporoval

fveine erotn!

UJ The amendment(s) wasiwere adooted by the board of directors without shareholder acuon and sharenowes:

action was not requinee

Lt The amendment(s) was/were adonted by the incorporstors without sharcholder action and sharcholder
action was not reautred.

Stenawr:

"+ 4 director. president or other othicer — it direetors or ofticers have not been
eected. by an incorporator — ifin the hands of' a receiver, trustee. or other coun
aonotmed fiduciary by that frductarv}

SAMIR ALSE! KH.

{Tvoed or orinted name of person stenmy

PD (’_ '

g . .
/\’i ttle of person signing)

Pape 4 of &



3 tute of each amendmenris adootion: . IT other than the



