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Articles of Amendment @ & Jl .
to o AR =
Articles of Incorporation )
of - .
[ RN . .

SAFEWAY SATES INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

P19000046197

(Docwnent Number of Corperation (£ known)

Pursuant o the provisions of section 607.1005, Flonida Statutes, this Flerida Profit Corporation edopts the following amendment(s) o
its Anticlzs of Incorporation:

A, If amending name, énter the new name of the corporation:

The new

name rust be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co." or the designanion "Corp,” "fnc,” or “Co”. A professional corporation name must contain the

word “chartered,” “professional essocistion, ' or the abbrevianon "P.A."

nter new principal office address :
(Principal office address MUST BE A STREET ADNRESS )

C. Enter new malling sddress, if appticable:
(Mailing address MAY BE A POST OFFICE BOX})

. If smending the registered ngent and/or registered office address in Florida, enter the name of the

new ister ent and/or th W regi ed ce address:

J N K
Noeme of New Registered Agens NORBERTO SUSINE PANTOIA

1701 WEST FLAGLER STREET, STE 220

a -'IT-"h\ri-in.c‘rucraneo} a L . a

MIAMI 33135
= : , Florida

New isler
{Ciy) {Zip Cods)

New HRegistered Agent's Sipnature, if changing Registered Agent:
[ hereby accept the cppoinmment as registered agent.  { am femitiar with and accept the obligations of the position.

Zﬁéﬂ‘&'_"

Signarure of New Registered Agen:, if changing
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If amending the Officers andior Directors, coter the ditle and name of each officer/director being removed and title, came, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunve Officer, CFO = Chtef Finarciel Officer. If an officer/director holds more than one rile, st the first ieaer of each office
held. President, Treasurer, Direcior would b PTD.

Changes should be roted in the following manner. Currenily Jokn Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smizh is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove. arnd Sally Smiih, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jog
_X Agdd sV Sally Smith
Type of Action Title Name Address
{Check Oune)
1 XX Chang: PRES WORBERTO SUSINE PANTOJA 1701 WEST FLAGLER STREET
STE 2
Add TE 220
MIAMI FL 33132
Remove =
Ky Change
Add
Remove

3) Chatge

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Ramove
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E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. If an amendiment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for jmplementing the amendment if not ¢contained in the amendment itself:
(if not applicable, indicaie N/4)

N/A
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t1 No.
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06/11:2019
The date of ench amendment(s) adoption:

date this documert was sigacd.

Fffecdve date if npplicable:

7. 006/004

if other than the

{no more than 90 days after amendment file daie)

Note: I the date inserted in this block does not meet the applicable stetetory fling requirements, this dare will not be lisied as the

document's effeclive date on the Department of State’s records.
Adoption of Amendment(s} (CHECK ONE)

[3 The amendment(s) was'were acdopied by <he sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasrwere sufficiemt for approval.

{3 The amendment(s) was’were agproved by the sharcholders through voiing groups. The following staremen:

must be separately provided for each voring group entitled to vote separately on the amendmeni(s):
“The number of voies cast for the amendment(s}) wasiwere sufficient for spproval

by -
{voting group)

B The amendment(s) was/wers adopted by the board of direciors withowr sharehoider action and sharebolder
action was not requirsd.

{3 The stoendment(s) was/weic adopted by the incorporators without sharebolder 2ction and shareholder
action was not required.

Dated__6/12/i9

Signaturs 7‘;‘5” 4

(By a director, president ot other officer — if directors or officers have not been
selecied, by an incorporaior — if in the hands of a receiver, trustee, or other court
anpoinied ficuciary by that Aduciary)

NORBERTO SUSINE PANTOJA

{Tvped or printed name of person signing}

PRESH)EN.'I'M

(Tiule of person signing)
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