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Articles of Amendment
to

Artictes of lacerpuration
of

RMA FAMILY MARKET INC.

P2000002904 |

(Name of Corporation as currently fi the Florida Dept. of §

(Document Number of Corparation (if known)

Pursuant 10 the piovisions of section 607.1006, Flarida Stattes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ndorporation:

A. Hamendipg pame, enter the new name of the corpyration:

The new

name must be disfinguishable and contain the word “corporation,” “company, ” or “incerporated ” or the nhbreviation "Corp., "
“fne.,” or Co.,"|or the designation “Corp.” "Inc,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation “P.A. "

B. Enter new principal office address, If applicable:

(Principal office

sy MUST BE A STREET ADDRESS )

C. Enter new maziling addr iicable:

(Maiting addtess

D. If amending {he registered agent and/or registered office address in Florida, enter the name of the o
e

BE A POST OFFICE BOX

G374
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new fegisterdd ageny and/or the new registered office address; Ty
s
‘ame of W, egrster ent L
‘.'1;:—3'
(Florida street address) s
ew Registered Office Address: , Florida,
{Ciryz {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent. | am familior with and accept the obligations of the pasition.

Signature of New Regisiered Agens, if changing

Check if appliezshle
U] The amendment(s) is/are being filed pursuant to s. 607.0120 (11)(e), F.S.
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If emending thq Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and

address of each|Officer and/or Director being added:
{Antach additiongl sheets, if necessary)
Please note the gfficer/director title by the first letter of the office title:

P = Presldent; Y= Vice Prestdens; T= Treasurer; 8= Scevetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
: Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office heid,
! President, Treasyrer, Director would be PTD. .
: Changes should be roted in the following manner. Currently John Doe is listed a3 the PST and Mike Jones is lisicd as the V. There is
) a change, Mike Jones leaves the carporation. Sally Smith is numod the ¥ and S. These should be noted a3 John Doe, PT as @ Change, l
i Mike Jones, V ad Remove, and Sally Smith, SV as an Add, :
‘ Example: P
X Chbange PT John D¢ e g
X Remaove A4 Mike - = I
X Add SV Sally Smith SN
en”
Tille Namg¢ Adéress fo 2 m
(Check One) o = J
R
VP MOSAMMAT SALINA PERVEN 1397 MW IGTH ST s
1y . Chenge = %
vl 2
X Add MIAMI FL 33142 g
Removy g
2) Change g
E
Add H
—_ Remavd §
3} Change E
. Add E':
5
Removd E
4} ____ Change E
]
_____Add E!
Remove §
5) Change i
®
__ Add 5
R ﬁ
cmove é
&) ____ Change E
o
. Add E
Remove : g
=
=
i
.
e
é'.- ‘g
1
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Sep
E. If amending dding additional Articles, enter change(s he
{Attach additional sheets. if recessary).  (Be specific)
B
L8
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SMET __"E
i w2 _N:
9
P X
F. If an_ anxadment providey for an exchange, reciassification. or cancel{ation of issued ghares,
rovisions fgr implemgnting the nmendgent i€ not contained In the amendment itself:
(if not agiplicable, indicate N/A)
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The date of cach|amendment(s) adoption: , if vther than the
date this documenit was signed.

Efective date |

fno more than 90 days after amendment file date)

Note: If the date[inserted in this block docs not meet the applicable stantory filing requirements, this date will not be listed as the
document s effective date on the Department of State's records,

Adoption of A dment(s) (CHECK ONE)

m amendmeni(s) was/were adapted by the incorporators, or board of dirsctors without sharehoider action and shareholder
action was not fequired.

{0 The amendment(s) was/were adapted by the sharebolders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

r~J
sy [=—]
U The amendmen}(s) was/were approved by the shareholders through voting groups. The following statement L3 _
must be separdiely provided for each voting group entitied to vote separately on the amendment(s): - e 3
- m i
“The nunjber of votes cast for the armendment(s) was/were sufficient for approval _ ™ e
. N i
by o S o Y
voling group, -
v O
Lo
N

o 09/2]]) 2020,
ignature _ ¥ %é

(By a dircetor, president or other officer — if directors or officers have nat been
sclected, by an incorporator — if in the hands of a receiver, trustes, or other court
appainted fiduciary by that fiduciary)

{Typed or printed name of person signing)

residevi

Lo

(Title of perdon signing)




