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COVER LETTER

TO: Amendimeni Section
Division of Corporations

NAME OF CORPORATION: MO S Mav ey (‘x\'\(\ bwoee M Sroere (1nC
DOCUMENT NUMBER: D 20000495305

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspandence concerning this matter to the tollowing:

M Aryve WA \\/‘\\}_-.(\'\US

Name of Contact Person

Firm/ Campany

13210 (ouen WVt 2D

Address

Nates v 34n4

City/ Stage and Zip Code

M acre Mot s 4G @ Y moa I - GomM

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

Fuor further information concerning this matter. please call:

Nelowse SMMumids w228 L 210 3353

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed s a check for the following amount made pavable to the Florida Depariment ot State:

M S35 Filing Fee (S43.75 Filing Fee & (0$43.75 Filing Fee & TI$352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certibied Copy
enclosed) {Additionul Copy

is enclosed)

Muailing Address Street Address

Amendment Seciion Amendment Sectivn

Division of Corporations Division ot Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, F1, 32503



Articles of Amendment

to .
Articles of Incorporation s- i l ';—' I \
of et

_ Marie's_Market. ond o jiﬁ@xﬁgﬂﬁéﬂq
ntlyv filed with the PO Defi o :

N N 11
(Name of Corporation as curre f.glilh.)

V30000495308 wd

{Document Number of Corporation (i’ known)

Pursiani to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) 1o
its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

\\_\\ P\ The  new

\
e must b distinguishable and contain the word “corporation.” Ccompany, " or Cincorporated " or the abbreviation “Corp,

el T e Col 7o the desienation “Carp, " Cine, T or CCet A professional corporation name must contain the word
“ohirsored, T Cprofessional associaiion. " or the abbroviation TP

B. Enter new principal offtee address, iff applicable:
{Privcipal office address MUST BIZ A STREET ADDRENS )

N

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) V2212 guenant D

Neles  FL3aly

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/ur the new revistered office address:

Name af New Regiseered Agent

™N ¥y

tFloride sereet addressi

A
New Registervd Office Adress: M \‘a CFlorida N I R

i 140 {oded

New Registered Agent's Signature, iff changing Registered Agent:
! herebn uccept the appoimient as registered agent. D am familior with wid accep the obligations of the position.

NP

Signatnre of Now Registered Agen, i changing

S}}urk if applicable
& The amendment(s) 1sfare heing hled pursuant to 5. 607.0120 (11 te) F.S,



If amending the Officers and/or Dhireetors, enter the title and name of cach officer/director being removed and title. name. and

address of cach Officer and/or Director being added:
A ttach additional sheets, i necessary)
NMease note the officerddirectar tide e die firse leer of the office ride:

= Prosident: V= Viee Presidens; T= Treasarer: 8= Seerctarv, D= Divector, TR= Trusice: O = Chairman o Clerk: CEO = Chict
Execuive Ogficer: CFOE= Chicp Financial (fficer. I anogicerfdirector lodds more than one title, st the first leaer of cach office held,

Prosidont. Treasurer, Director would he PTI.

Chanees should he noted inthe following manier Carrentfy: dolm Doe is listed as the PST and Mike Jones is listed as the Vo There ds
a Cheonge, Mike Jones leaves the corporation, Sellv Smith i named the Vand S These should be noted as Jotn Do, PT as o Clhange,

Mike Jones, T s Kemaove, and Sallv Sovith, ST ax i odd.
Faample:

X Change Pr John Daoe

N Kemove v Mike Jones
N Add b Sally Smiih
Type ot Aciion Title Name

(Check One) _
1) A Change Q MO\L\Q/ t\’* - M ey US

Addd

Remuowve

2) i(‘hangc \/p Mp VOJSE MD-\(\\\ Us

Add

nj__iém::: S Mehn SAeeve \:\J\{)'-. N US

Add

Remove

4) Change

Add

Remaove

3y Chunge
_Add
Kemove
6y Change
_Add

Remowy

Address

VL2142 (ovenavyt

O

Nales FL 24 (1Y

V3312 ooyt 2D

MRS, VLAY

LI _TCCciops

D

35 e
nNap\es FL %—ﬂi\-“r




E. I amending or adding additional Articles, enter change(s) here:
{Anach awdeditiemal sheets, i necessarvy. (B specificl

no|

\

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itsell:
it not applicahle, indicate N

=




The date of each amendment(s) adoption:

date this docement was signed.

Effective date if applicable:

oSt

il other than the

(no mere tran 90 davs afier amendment file duates

Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Departimen

Adoption of Amendment(s)

1 of State’s records,

(CHECK ONE)

'\j/l'hc amendment(s)y was/were adopted by the incorporators. or buard of directors without shareholder action and sharcholder

action was not reguired,

I The amendment(sy was/woere adopted by
by the shareholders was/were sufficient

W

the sharcholders. The number of voies cast tar the amendmentys)

for approval.

The amendmentls) wasfwere approved by the sharcholders shrough voting groups. The foffowing statement

must he separately provided for cach voting group entitded 1o vore separarely o the untendmentiisg

“The number of votes cast Tor the amendment(sy wasfwere sufticient for approval

by Mo ‘V\

“4ﬁtﬂ\US

fvating growg

Dated 05“%122,

Signature £ W

(H\ a director. prun Srdent or other officer — il directars or officers have not been

selected, by an

incorporitor —if in the hands of 1 receiver. trustee. or vther court

appointed fiduciary by tlml fiduciary}

Voo

ﬂfﬂn% ] s s

!

{(Tvped or printed name of person \I":Hl]“]

e, A MY

{Title of person signiny)



