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COVER LETTER
TO: Amendment Section

Division of Corporations

ANAY FAMILY FOOD MARKET CORP
NAME OF CORPORATION: (AT FAMIL M

P18N00057344

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for fifing.

Please return all correspondence concerning s matter to the following:

IRASEMA ARAUZ

Name of Contact Person

ATPLUS CORP

Firm/ Company
S180 NW 36th ST STE 406

Address

DORAL. FL 33166

City/ State and Zip Code

ATPLUS@LIVE.COM

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

For further information concerning this matter, please call:

[RASEMA ARAUZ 3053 | 406-3800

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the {ollowing amount made pavable 1o the Flonda Depariment ol State:

W S35 Filing Fee [0S43.75 Filing Fee &  [J$42.75 Filing Fee &  [J$52.50 Filing Fee
Ceruticate of Staus Certified Copy Cerurnicate of Status
{Addinonal copv is Certified Copy
enclosed) (Additional Copy

i5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporauons
P.O. Box 6317 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Avrticles of Amendment
tn

Articles of Incarporation
uf

ANAY FAMILY FOOD MARKET CORP
(Name of Corporation as currentiy fited with the Florida Dept. ol State)

PISGODOST 34

{Document Number of Curpoiation (1 knnwn)
Prssuant o the provisions of section 007 1006, Flonda Stitutes. this Florida Prafis Corporgation adopis the 1ollowing amendmentts) o
its Articles of Incorporation:

v, I amending name, enter the new name of the corporiation:
The  new

ar Cincorporated T oor the abiveviation

“ecampany,”
A professional corporation neme ast conan the

nume mst he distineuishable and cortain the word “eorporation,”
or the designation “Corp.” e " or “Co
P

“Carp,, " e, T or Col”
word “chariered,” Vprojessional association. “ar the abbroviation

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

£ P~
J— [ }
C. Enter new mailing address, if applicable: S o
(Maiting address MAY BE A POST OFFICE BOX) : D e
5. s o
: o
. If amending the registered agent and/or registered office address in Florida, enter the name of the. D
new registered avent and/or the new registered office address: o
C X
JkQ \

Nugte of Noew Reeistercd dgent fTCk Oqﬁ{ m '
oL ofaleken B 3
"(F,’m'r'da street addiess)
o

O Q&\m . Florda
1Zipp Ceniey

(i)

Noew Reeistored Office Address:

[gations of e poxition.

New Registered Avent's Signature, if chaneing Registered Ayent:
[am jzmilicr with and gecept the obl

{hrerehv aceept the appoiniment as registered agont.
—y———

Ageni fCanging

Signaire of New Registered

PPage 1ol 4



If amending the Officers and/or Directors, enter the title and game of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

Cuach addisional shevis, [ necessan)

Please noie the officeridirecior iitle by the first teier of the ojfice title:

o= Presidenrs 1= Viee President: T= Treasurer: 5= Seevetary: 1= Divecior: TR= Trasive: C = Chairman or Clevk: CEQ = Chief
Executive Officer: CFO = Chief Finencial Officer. If an officerddivector hotds more than one titde, Vst the jivst lener af cach office
held. President, Treasterer, Divecter woudd be PTID.

Changes should he nored m the foltowing manner, Currently John Doe Is liswed as the PST and Mike Jones is lsted as the Vo There is
a change, Mike Jones feaves the corporation, Salfy Smith is named the and 5. These should be noted as Joln Doe. PT as a Change,
Mike Jones, Vas Remove, and Safly Smith, SV ax an Add.

Example:
X_Change PT John Due
N Remove v Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Tithe Name Address
{Check Omg)
P JANAY N, SATFI 701 OPA LOCKA BLVD

XN
1) Change

OPA LOCKA, FL 33054
Add

Remove

2) Change

Add

Remuove

3) Change

Add

Remuove

4 Change

Add __ —_—

Remove

3 Change

Add

Remove

H} Change

Add

Remaove
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F. If amendine or addiny additional Articles, enter chanee(s) here:
(Anach additional sheees, if necessarv). (Be speeific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(i o applicable, indicate N2

Page 3of 4



09;04/2010
The date of cach amendment(s) adoption: . if other than the
daic this document was signed.

Effective date if applicable:

(o more than 90 davs atter amendment file darel

Note: 11 the date inserted in this block does not meet the applicable stmtutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Swate’s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharehalders washwere surticient for approval.

(O The amendmeni(st wasiwere approved by the sharcholders shrough voling groups. The following statement
must he separatel provided for each voting growpr entitled to vote separately on the amendmeniis):

“The nwmber of votes cast for the amendment(s) was/were sufticient for approval

- - - ‘

by

fvoting eroup)

W The amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmenies) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action wis noi required,

09442019
Dated £} ~

Signature i
irecior. presider oyﬁhcr officer - if directors or officers have not been
:Acd. by an incorporatdr — if in the hands of a receiver, trustee, or vther court

appointed fiduciary by that fiduciary)

JANAY N.SAF)

(Fvped or printed name of person signing)

PRESIDENT

{Tule of person signing)
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