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Articles of Amendment Ches
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MATAGALPA MINIMARKET CORP. "
Name o7 Corporafion CUrTentty Nled with the Forids Dept. of $targ)

¥

P200000461 50 ' £
(Docurment Nutober of Corpotation (if Jenown) E\

. s

Pursitant ta the provizions of section 607.1006, Florids Statates, this Florida Profir Corporation 1dopts the following amcodment(s) to T
its Articlcs of Incorporation: o

A. If amending asme enter the new nagoe of the corporatien:

N e
HO S

The new
rame moust be distinguishable and contain the word * mrpomtton,""compmv or. “incorporated " of the abbreviation “Corp,,”
“Inc.,” or Co.” or the designation Corp "Ine,"or "Co”, A }m:famonai eoporation name must contain the word
“chariered,  “professional association, ort:‘:e abbrevigtion 'P.A’

B.  Egter oew principal office address applicable:
(Principal office addrers MUST BE A STREEZ:AQDRESS )

C. Enter new maBiog address §f applicable:

(Maifing address MAY BE A_POST OFFICE BOX)

D. ing the repistered sgent snd/or offics ddress in Florida, enter the name of the

apent and/or the new registered o address:
¢ of New Registered JAIKE R{?M'ERD
1715 WEST FLAGLER ST
(Florida streey address)
ew Reglstersd Office Addpess: M , Florida > 133 L
L _'!
i ot’s Signatnre, if cha st ent: ) .'
Ihen:by accept the appointment as registered agmt 1 am familiar with and accept the obligations of the position. .,
p— -

Signature of New Registered Agent, if changing

LR

Check if applicable
3 The emendment(s) is/are being filed pursusst to &, 607.0120 {11} (), F.S.
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i 2mending the Officers amdor Directors, enter the title and npme of cach officer/director being removed and title, same, imd
nddress of each Officer and/ar Director being added: :

{Attach additional sheets. if nevessory)

Please rote the officer/director sitle by the first letter of the office ritle:

P = Prevident; V= Vice Presidens; T Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Choirman or Clerk: CEQ = Chicf

| Execufive Qfficer; CFO = Chif Financial Officer. i an officer/director holds more than one tile, list the first letter of each office held,
President, Treaturer, Dirertor would be PTD. '
Changes should be noted in the following manner. Corrently John Doe is listed s the PST ond M Jones is listad as the V. Thergcd)
a change, Mike Jones teaves the corporatinn, Sally Smith is named the ¥V and §. These showld be noted as John Doe, PT as a Charge
Mike Jones, ¥ ax Remorve, and Sally Smith, SV a3 an Add.
Exnmnpie: '
X Chonge I JolmDoe

X Remave Yy Mike Jomes
X Add SY:  Sally Stith

Type of Action - Tific Name Address
(Chock Ome)

1) __ Changr :
X MIAMI FL 33135

-- UdY

1d

:

60 €

PRT JAIKE ROMEROQ 1715 WEST FLAGLER ST

- Add

PRT AUXILIADORA DEL SOCORRO [ pon () 2R
1715 WEST FLAGLER ST

. MIAMT FL 33135
Remove :
vr JESUS ROMERO 1715 WEST FLAGLER ST

XX MIAMI FL 33135

S
TS S s e e
SRS ST e

e i)

KR Aaaxi Mo i

———
ptee

—
A

.v'?:n,'!_:r Ty

[SA

i Vi

BRI Lo 2t

A

o

T

B

et ik B,
i oell Al v

[ L P I

L)

wTTeI

PRFI A RN

ShgT e
ettt X

B

TR
[ PP IRl S

A e R

P

T e,

ey

.
‘»
-




e T e I T T
S H N SN SR FIa By 3 e

P IR RV TR S Sy :
CERTOLMRAIELT R T OO S R Y 21 tl-{..— Tt .

[4pp _ -
res,

7

1.
=

ed s

ed in the amendment itaelf:

s{ficition, or cancellation of

ci:nggg{gi bere:

{Be specific)
1
tif not

-

5 3
Sn i
mm, g 43
£y O RS
5= EE
m:m. MEM’
°H 245
| B [ .m
mm am.(...w
al 8 o
slL

ut

F.




The date of each amendment(s) adoptiou: nn, - , if other that e
date this docurment was signed. ' - [y ﬁfo!?_‘, .

{no more than 90 days cfier amandment file date)

‘Effective date if applicable:

"Note: 1f she date inserted in this block does not meet the ‘applicable statatory filing requirements, this date will vot be Listod es the
documentt's cffective date on the Department of State s rocords, ’

Adoption of Amendment(s) (CHECK ONE)

B Tbe ateadment(s) was/were adoptad by the incorpotators, or board of directors without shareholder action and sharebolder
action was 0ot reguired. '

im} Thcm&cm(s) wasfoere sdopted by the sharcholders. The gumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for spproval. ’

O The smoendment(s) was/were approved by the sharcholders through veting growps. The following statement
must be separately provided for eack voting group entitled to vote separately on the amendment(s);

“The mumber of votes cast for the amendment(s) wav/vere sufficient for approval

by ' »
froting groun)

033172021

‘Signatmme _ Qi

(By a dircetor, president or ather officer ~ if directors or officers have oot been
sélected, by imorpomm-ifinrhclmndsofnmcciw.'m:c, or other conrt |
apspointed fiducisry by that fiduciary)

AUXILIADORA DEL SOCORRO LOPEZ P71

(Typed or primted name of person signing)
PRESIDENT

(Title of person signing)
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