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Articles of Amendment

gy -

Articles of It:corpor:ltiuu
of
MAARY'S DISCOUNT INC
{(Name of atign as currently fited with the Florids Dept. of State)
19000072463

(Document Number of Corporation {if kagwn)

Pursuant to the provisions of sectjon 607,
its Articles of Incotporation;

A, If ameqding name, epter the new name of the corporation:

MARY'S DISCOUNT INC

1006, Florida Statutes, thiy Florida Profit Corporation adopts the following amendmentis) 1o

The new
neme must be disiinguishable and comain the word "corporetion,” “company,” or “incorporated” or the abbrevigtion
“Corp..” “Inc.,” or Co., " or the designation “Corp.” “Inc,” ar "Co”. A professional corporation rome must contgin the
word “charterad,” “professional association, " or the abbreviation P 4.

B. Enter new principal office address, if a Neable:

(Principol office address MUST BE 4 81 REET ADDRESS)

—

=
C. Enfer new malling address, if applicable: ™M
(Maiting address MAY BE d POST OFFICE BOX [,

D. If amending the registered agent L registered office address in Florida, enter the name g
new registered agent apd/or the new registered offjce address;
Name of New Registerad 4pent
(Flovida street address)
New Ragistered Offica Address: , Florida
(City) (Zip Code)

New Registered Agent’s Sipnature, if changing Ree ered Agent:

! hareby aceept the appointment as registered agent. 1am fomifiar with and accept the obligations of the position

Signanure of New Registered Agent, if changing
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Sep. 24, 2009 T:55AM No. 4049 P 3

If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

{Antach additional sheets, if necassary)

Please note the officer/diracior title by the first fetter of the office fitle;

P = Prasident; V= Vice Presideni; T= Treasurer, §= Secretary; De Dirsctor TR= Trustee, C = Chairman or Clepk, CEQ = Chief
Execvitive Qfficer; CFQ = Chief Financial Officer. if an officeridivector holds mare than one iiile, list the first letier of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently Jobn Doe is listed as the PST and Mike Jones is listed o5 the There is
a change, AMike Jones leaves the corporation, Sally Smith is named the V and S, These showld be nated as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example:

X Change rT Jehp Doe
X Remove N4 Mike Jones
_X Add sV Sally Smith

Type of Action Title Name sddress
(Check One)

1) Change

Add

_

. Remowve

2y ____ Change

Add

Rempve

3) Change

Add

— _ Remove

4) Change

Add

— . Remove

J) Change

Add

——

Remove

6} . Change

Add

Remove
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Sep. 240 2019 7 GAAM

E. If amendin adging additignal Arti enter c e(s) here:
(Attach additional sheets, if necessaryl  {Re specific)

Mo, 4040

P,

F. If an amepdment provides for an exchapge reclassification, or cancellatiqp of issued shares,
Drovisiona for implementing the amendment H not contained jn the gmendment jtself;

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

date this document was signed.

if other than the

09/24/2019
Effective date if applicable:

(no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daze will not be listed as the
document's effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was‘were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufficient for approval.

O The amendment(s) was/were approved by the shaveholders through voling groups. The following seatemaent
must be separately pravided for cach voting group entitled to vore separately on the amendmanis):

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

by A
(voting group)

{1 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

09242019
Dated

A
Signature A

(Bya direcroﬁ"ﬁre;fdent or other officer — if directors or officers have pot been
selected, by an incorporator —if in the hands of a receiver, trustee, or other coust
appointed fiduciary by that fiduciary)

ALEXIS PINO

{Typed or printed name of person signing}
PRESIDENT

(Titke of person signing)
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