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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

VANEL JEAN LOUIS

410 NE 3RD ST

STE. 7

BOYNTON BEACH, FL 33435

SUBJECT: M & J UNIQUE SUPERMARKET CO
Ref. Number: P20000026603

We have received your document for M & J UNIQUE SUPERMARKET CO and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Irene Albritton
Regulatory Specialist I Letter Number: 620A00011791

www.sunbiz.org
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Articies of Amendment

LE1)
Artictes of |I(IL'UI’[N]TuIi(II1
. of,
W E T Upicve SUFER D145 SET
(Nameof (,urpnr ation Js curre ml\ ﬁl"a/unh lhl Horida l)cpr of State) O

/)UUGC‘(‘\/(A

-
(T)m.um_mebu of Corporation (il knownl

Pugsuant to the provisions of section 6071 006. Florida Statutes. shis Florida Prafit Corperation adopts the Toflowing amendmeat(sito
its Articles of Incorporation:

A. If amendine name, enter the new pame of the corporation:

| 3 //'}
The new
name musi be distinguishable and conain the word ° !u.'purc.:um *company,” or Uincorporated  or the abbreviation “Corp.”
e or Co ur the designation "Corp.” "lne. " “Cu” A professional corporation nape pusi contain the word
wehartered.” Uprofessional association. " or the ahbreviation “PAT -
P : K/ (2’1 ’A'\
4’ . .
B. Fnter new principal office address. if applicable: L ":,
(Principal office address MUST BE A STREET ADIRESS ) K -
I
) -
~2 e’
,5,
7 "
C. FEnter new mailing address, if applicable: /J\
(Mailing address MAY BE A POST OFFICE BOX) f /l e
1/ /
7 17

0. If amending the registered agent and/or revistered office address in Florida, enter the nage of the
new registered arent and/or the new revistered office address:

i (A SSE 0/ AT VE [
LJ/( m/F 2R R ST

arjdg street ud\di/;w

New Reaistered Office Address: / 0 C/ [/L/ /, 54, ﬁc /I} - Flurida ’3 (’/JJ

rCinvi (Zip Codel

New Reoistered Agent’s Signature, if changing Revistered Ageni:
I horeby decopt the dppointment ds registere o agent. fam fumiliar with and aceept the abligations af the position.

/'/ /

e //// 4

s
i / b8 Gemature (V/ {(’t,céf({yﬁ'4..('r:r if CHang he:

( heck if applicable
T3 The amendmentt 1 isare being filed pursiiant 1o s, H07.0120 113 (el FL.S

(



if amendiag the Officers and/or Directors. enter the title and name of cach officer/director being removed and titke. name, and

address of each Officer and/or Director being added:

rAttach additional sheets, if necessarv

Plouse noie the officer/divector title by the first fetier of the affice tide:

P = President: V= Viee resident; T= Treasurer; S= Sccremry: D= Director: TR= Trustee; € = Chairman or Clerk: CEO = Chief

Execusive Officer. CFQ = Chicl Financial Officer. [{an oflicerddirector holds more than one title list the jirst leiter of each office held.

President. Treasurer, Dirccior would he PT1.

Changes should be noted in the following manner. Currently John Do is listed ax the PST and Mike Jones is tisted av the Vo There is

a change, Mike Janes leaves the corporation. Sally Smith is numed the 1V and 8. These showld be noted as John Doe. PT as @ Change,

Aike Jones, 1 as Remove, and Sally Smith, S¥ as an Add.

Fxampie:
X Change

YT Fohn Do

\

Mike loney

|-

X Remonve

L%z
-
~

N Add Sallv Smith

Type of Action Tile Nanw Address

(Check Oney
1) Change P | .
Add

__ Remowve

%Add —_ -

— e |/ & VasS e A?(/f-lq TP S AT A,
_Add 7.6(—'\ Z//‘//Z/‘fd) i/ BCZ?/
_ Remove ,/szf ’3 ’2 C‘/‘?\/-_—

4 Change

Add

Remove

5y __ Change
_ Add
Removy
5y Change
Add

Hemove



E. If amending or adding additional Articles. enter chaneels) bure;
(Attach additional sheets if necessary).  (Be specifici

e

‘>¥ (RN} o ' . ) .
=
N

e NRL Massenat UORY b Y e UERS

r cancellation of issued shares.,

¥. If an amendment provides for an exchange. reclassiftcation, v
he amendment itself:

provisions for implementing the amendmend if not contained in €
(if not applicable, indicare N/A)




. if other than the

The date of cach amendment(s) adoption:

dute this document wag staned. A
. - v ) \ {

Effective date if applicable: e
t (no more !iwn o a'cb s dfter amendniens, filer due)

Note: Hthe dae inserted in this block dues not meet the applicable statory filing requirements. this date will not be Listed 2s the

document's effective daic on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

' The wmendment(s) wasiwere adopied by the incarporators, ur hoard of dircetors without sharchobder action and sharcholder

Yietion was not reguired.
1 The amendment(s) wasfwere adopicd by the shurcholders. The number of voles cust for the amendment(s)
bv the sharcholders washwere sufficient for approval.

7 The amendmen(s) wasiwere approved by the sharcholders through voting groups. The Jollowing starement

must he separatche provided jor eac S voting group entitled o vale separate Ay on the amendment(s):

“The numhu of votes cast for the amendmeni(s) w 'us'/wcrc uui'ﬁcicnl for approval

ﬂ// & LA . £ S (1 JER p77E, A

1
leHH:.,’g n‘.lp)

Diated g{/z Q// ) e

Signature

¢ — if directors or officers have not been

i By a dircctor, president or other oiTce
hands of a receiver, trustee. of other cour

sciceted., by an incorporator — i i the
appointed fiduciary by that fiduciary)

/ﬁ{/i/éé J/f%ﬂ// / ()L 5

{Tvped or printed name of person srening)

2 ’ // /

_ﬁ: /f/i’f:"'/ Pl . Ll /"’1_[._///
(Title of p»..rqnn ~.1"n1nl’)




