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Articles of Amendment
to
Articles of Incorporution
of
1202 STORE INC
am o i rrent od wi » Flocida
P190021476

(Ducument Number of Cotporation (if keown)

Pursusnt to the provisions of section 6071005, Florida Stanuss, this Floride Profit Corporation sdopts the ftlowing amendment(s) to
its Articles of incorporation:

A. [[amending nampe, enter the new name of the corparation;

The new
¥ “eompany,” or “incorporated” or the abbreviarion
"Corp..” "Ine, " or Ca., 7 or the designation "Corp,” "fnc,” or "Co”. A professional corporation name must consain the
word “chartered,” “professional assgciation, ~ or the abbreviadion "PA."

name must be distinguishable and contain the word “'corporation,

B. Eater tew prinetnal office address if appReahiot —
(Principal office address MUST BE A STRERT ADDRESS) =
=
[ S T.
z [1-311-. o
N -
C. Enter pow mailing acidresy, if applicable: [os] }m"
(Maillng aditress MAY BE A POST OFFICE BOX) 1...05
=
I -
o ©F
—_
m M
D, If amending the veghtervd agent and/or registered offige nddress jo Florida, enter the name gf the
BEW en or t w rewi add ;
e of N . Axngel Badia
960 SW 87 Ave
(Flarida siveet address)
rarsi Aimg
New Registered Offce Address: , Floride.
Caty) (Zip Code)

New Repistered A, 'g Sigosture, if chan R ered I

I hereby acceps the appoiniment as ragistered agead. 1 am familiar with and accept the obligations of the position.

2/

Sigvxam‘f ofﬂefv Ré/gi:remd Ageny, if changing

Psgelof4
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1f amending the Officers and/or Dicertors, enter the dile and name of ench officer/director being remorred snd title, nmne, and
address of cxch Officer sed/or Director being added:
(Anach additional skeets, if necessary)
Pleaze note the officer/director titls by the first etter of tha office title:
P = President; V= Vice President; T'= Treasurer; 5= Secretary; D= Director: TR= Prustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/direvior holds more tham one fitfe, list the first lerer of each office
held. President, Treaswrer. Director wowld be FTD.
Changes should be noted in the following manner. Currently Sohn Dow is listed as the PST and Afike Jones it bstod as the V. There bs
u change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted ax John Doe, PT ux a Change,
Miko Jones, ¥V as Remove, and Sally Smith, SV as an Add,
Example:

X Chonge T John Doe

X Remove ¥ Mike Jopes
X Add sV Sally Snith
Type of Action Title Name Address
(Check Oue)
P

Q 5W
1 g Jhonry A Onega Guevam 260 87 Ave

Miami
Add amit F1 33174

Remove

' P Ange] Badis 061 SW BT Ave
Change
Miaon FI 33
x Add Miaon FI 33174

2

Remove

3y ___ Change —_—
Add

Remove

4y _ Chenge o

Remove

3} ____Change —

Remove

8§ ___ Change - .

Add

Remaove

Page 2 ofd
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E. )} amending or sdding additiopal Acticles, enter chanpz{y) heyy:

(Attach addifonal sheets, if necessary).  (Be specific)

F. Hana roviges foxr an ¢xchange rechansi iga, gr cancelati
n_mxl_s_gr_s_rvr_t.mnl:m:the amend i

(if nat applicable, indicate N/A)

Page 3ol 4
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06727209
The date of each amendment(s) adoption: if other than the
dote this document was dghed.
0672172019

Effeetive date i appilcable:

(ne more than 90 days after amendment file date)

Notw: If the date inserted in this block does not meet the applicebls swnitory filing requircments, this date will not be tisied as the
document’s effective dats 01 the Deparmment of State's records.

Adoption of Amendment{s) (CHECK ONE)

8 The amendment(s) washwere adopted by the shareholders, The number of votes cast for the amendmeni(s)
by the shareholders wos/were sufficient for approval,

DJ Tho amendmeat(s) was'were approved by the sharcholders dough voting groups. The following statement
et be separaiely provided for each voting group evtided to vore separately on the amendment(z):

"The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

D The amendeneni(a) wastwerz adopted by the board of directom withaut shareholder action and sharcholder
action was not required,

O The amendment(s} waz/wete adopted by the incorporators without shereholder action and sharehalder

action was nof required.

06/2712019
Dated

»

Signature

{By a @ireckor, | idbnt of nther officer — if directors o officers Bave not baen
selecied, by an Incorporator - if in the bands of 2 receiver, trustee, or other court
appointed fiducinry by thet fiduciary)

Angel Badia

(Typed or printcd name of pergon signmg)
President

(Titfe of person signing)
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