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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

JUAN S. PENA

JP LATINO FOOD MARKET INC
524 WEST OAK RIDGE ROAD
ORLANDO, FL 32809

SUBJECT: JP LATINO FOOD MARKET INC
Ref. Number: P18000074479

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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

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

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 818A00021994

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division ol Corporations

NAME OF CORPORATION: J P /(@7Z"UC7 taadﬂ /’é«fﬂée / IUC .

DOCUMENT NUMBER: P | 80000 74 ~7?%

The enclosed srticles of Amendment and fee are submited for [iling.

Please return all correspondence coneerning this matter to the following:

-—lUCLIU S Peécu

Mame ol Contael Person

JC Latiwe fo&aﬂ Ma:—fce% Z:uc

Firm/ Company

s24 w injcje ng

Address

Ovdavdo EBL 3207

City/ State and Zip Code

Juvaw pe wo- 23/‘-/6«98#—{4;_1__ N7 4

Fomail address: (1o be used for Tulure annual report notification)

For lurther infurmation concerning this mater. please cull:

4(./C!.fl() S VQ—L}&/ at ’707 ) 23@'6¢‘7,2’
Name ot Conlact Person

Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Flarida Department of State:
O 835 Filing Fee 543,75 Filing Fee &

OJ543.73 Filing Fee &
Certiticate of Status

Certified Copyv
CAdditional copy s

01%32.50 Filing Fee
Certificate ot Status
Certilied Copy

cnelosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
o W Division of Corporations !)i.\'i::inn of Corporations
w oL Boa 0327 Chilton Buitding
< 2 s : s .
it t‘f;ﬂ‘ﬂl:nh:zsscc. F1. 32314 2661 Exceutive Center Cirele
— Tullahaseee. FL 323
- il Fallahassee, K1 323010
- L T

.
.
I8
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Articles of Amendment
to

Articles of Incorporation
of

—AP ,éo:,-f[,up \tpaj f’/a,rpéef IHC

{Name of Corporation as currentlv filed with the Florida Dept. of State)
180000 24 < 79

(Nucument Number of Corparation (il known)

Pursuant Lo the provisions ot section 607, 1006, Florida Stawites, this Florida Profit Corporation adopts the tollowing amendmentgs) w
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation
?U} nw The  new
name' must be disthggenishable and contain the word “corporaiion,” “compame.” or Cmcorporated” or the abbreviation
“Cargr,” Clnc. T or Col " or the designation "Corp. ™ “ine. or "Co” 0 professional carporation name musi contain the
word Cchartered. " U professionad assoclation, " or the abbreviation P AT w =
A
B. Enter new principal office address, if applicable: P e -T'b
. - - = prepp— T
(Principal office address MUST BE A STREET ADDRESS ) —e C¢D:
PR i
:;_‘i-; wn 1
w5 Y
[ & pL o —
m- = g
(. Enter nesw mailing address, ifapplicable: ‘_'“\'_.-') =
.y . - yepe . - i .-
(Maiting address MAY BE A POST OFFICE BOX) Ty
a2
3

D. If amending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address

Nente of New Registered Agernt

JUAN S PENA
524 W OAK RIDGE ROAD

(Florida street address)

New Registered Oftice Address: ORLANDO

. Florida 32809
{iny

fZip Code)

New Registercd Agent’s Signature, il changing Hegistered Acent
P hereby accept the appointment as regisiered agem

fam famifiar wids and accept the oblivations of the position
X f

CFJJG—»-SPM-‘

Signature of New Registered Agent, if clianging
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F

If amending the Officers and/or Mirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ur Director being added:
(lttach additional sheers. if necessary)
Please note the officersdirecior ritle by the firse letter of the office ritle:

2= Prosident; V= Fice Presidemr, T= Treasurer: 8= Secretery: D= Director; TR= Trustee; O = Chuirman or Clerk; CEOQ - Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. (f an officer/director holds more than one sitle, fist the first letter of each ojfice
hetd, President, Treasurer, Director would be PT1),
Changes should he noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones s lisicd ax the V2 There @s
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoutd be noted as Jolm Doe, PT ay @ Change,
Mike Jones, 17 ax Remove, and Sally Snch, SV as an Add,
Example:
X Change

X Remaove

BN

Adddd

Type of Action
(Check Ong)

I

2)

i)

Chinge

X

Add

Remuve

Change

Addd

Remove

Change

Add

Remove

4 Change

3)

)

Add

Remuove

Change

Add

Remove

Change

Add

Remove

T John Doe

v Mike Jones

Y Sally Smith

Title Namwe Address

i -—-\L)CLU re.;ez, Sgywﬂ@ﬂégfﬂja Zj
Ordawdo Y1 32805

fﬂ_ ’]UGUU S ﬂ‘? Yo G2y w&a,,bﬁl{,e s
O lawd, BL 32605
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F: If amending or adding additional Articles, enter change(s) here:
(Attach acditional sheels, if necessaryy. (Be specific)

ru\v’

[

F. If un amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Cif not applicable, indicate ND)

F/}W
f
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The date of cach amendment(s) adoption: - it ather than the
daic this document was signed.

Effective date if applicable:

(1o more thean 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) washuere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approval,

3 The amendment(s) was/were approved by the sharchoiders through voting groups. The following stemen
must be separately provided Jor cucli vating group emitled 1o voie separately on the amendmentisg.

“The number of voles cast for the amendment{s) wasfwere sutticient fur approval

by

(voring grou)

O The amendment(s) washwere adopted by the board of directors withowt sharcholder action and sharcholder
action wus nod required.

The amendment(s) wasfwere adopled hy the incorporators without shareholder action and sharcholder
action was nat reguired,

I)nlcd_[lzz — 'Aq —_ / 5’7
Signature - / -9 [ﬂﬂ;;\_

(By u/ircumr, president or other officer — if dircetors or osticers have not been
seleefed. by an incorporalor — i in the hands ol a receiver. trustee. ar other court
appuointed liduciary by that tiduciary)

EU@M S p%"hglﬂ—»

(‘Tvped ur prinlc& name ol person signing)

Pfef‘;;'coé;u];

(Title of persen signing)
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