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COVER LETTER

TO: Amendment Section
ivision of Corporations

NAME OF CORPORATION: (\‘eg(f\ ‘F:OOA S\.)Oei mai "{ff, ’:Iﬂ C
DOCUMENT NUMBER: ?; \ oo S ODDB

The enctosed Articles of Amendment and fee are submitted fur filing.

Please return all correspondence concerning this matter to the lollowing:

W\OOM r{fnc) € %

.amt. of Contact Person

?&‘6,3[’\ Foooi Su petma TL@& 1

Firm/ Comp\nv

Lo3 S]L:r(rnp g

Address

Dave €l 22024
City/ State and Zip Code
O\Ounol ‘96{5{? @O‘\maxj. oM
E-mail address: (to be usdd for fafure adnual report notification)
b-"—‘ :::;
Far further information concerning ihis matier, please call; -
Yheoany H@Jé L Ig6 , ¥sT 8361

Name of Contact Person Area (.odc & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State;

[J $35 Filing Fee I£43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Viling Fee
Certificate of Stulus Certified Copy Certificate of Stuus
(Additional copy i3 Certified Copy
enclosed) {(Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Diviston ol Corporations

.3, Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroce Street, Suite 810

Tallahassce, FE 32303

LS :¢likd €1 1301201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

JHOANY MENDEZ

FRESH FOOD SUPERMARKET INC
6632 STIRLING R

DAVE, FL 33024 US

SUBJECT: FRESH FOOD SUPERMARKET INC
Ref. Number: P21000005033

We have received your document for FRESH FOOD SUPERMARKET INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Anissa Butler
Reguiatory Specialist 1l Letter Number; 621A00019017

www.sunbiz.org

Thiarimamey b @ Vrmsrrirambe memm DO DAY 296377 Ma1]l ol e T ol 1 AT A



Articles of Amendment
. to . F" ;
Articles of !ncc..rpor'.m(m £l ;i
" T Crs

["(&J/\ lfooa( _(uoeimar m&?[_ﬂg-

{Name¢ of Corporation as currently fMed with the I Iorldd Dept. of Stat

' 2| Ooceo 033 “‘TZ;'*; o)

{Document Number of Corporation (if know,

Pursuant 1o the provisions of section 607.1006, Florida Stautes, this Florida Profit Corperation adopis (he lollowimg amendment(s) Lo
1ts Articles of Incorporation;

A I amending name, enter the new name of the corporation:

q) &l The new

nanwe must e distinguishable and contain the word “corporation, ” “company, " or Cincorporated " or the abbreviation " Corp,, "
“tie, T or Col 7 or the designation "Corp, " UIne, " ar CCo 70 A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable: l
(Principal office address MUST BE ASTREET ADDRESS ) /r) / 6‘
C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) ,

m o

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nenme of New Revistered Avent B_H_O 2 f\",/ H @*’\51 é’é/‘
66230 Shicling (Kol “'Dc.u((i Cl 33Y

(Florida strevlhiddross J

New Registered Office Address: éé 5‘2‘ S+ ‘. [ IJW @ ’—DQ"UV: . Florida %3C2<'4

U {Ciny {7ip Code)

New Registered Apent’s Signature, if changing Registered Apent:
{ hereby accept the appainiment as registered agent. | am fumifiar with and accepi the obligations of the position.

W/ Wl

(Sr:;na!ufe of New Registered Agen, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or DMrector being added:

(Atrach additional sheets, (f necessary) . .

Pleaxe noie the officer/director title by the first leter of the office title:

£ = Presideni; V= Vice Presideni: U= Treaswrer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive OQfficor; CFO = Chief Financial Officer. {fan officerdirector holds more than one title, list the first letter of cach office held.
President, Treasurer, Direcior would he PTD,

Changes should be noted in the following manner. Curvently John Doe is lisicd as the PST ond Mike Jones is fisted ay the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as u Change.
AMike Jones, ¥V as Remove, and Sally Smith, SV as un Add.

Example:
N Change Pr John Doce
X Remove v Mike Jones
_X Add Y Sally Smith
Type of Action Tile Nume Address

(Check One)

1) Change

Add

Kemove

2} Change

Add

Remowve
3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6} Change

Add




E. Hamending or adding additional Articles, enter change(s) here:
{Avtach additional sheets, if necessary).  (Be specific)

F. ICan amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nar applicable. indicate N7AY




The date of cach amendment(s} adoption; O? I 1 { Q'O'l l . i other than the

date this document was signed.

Effective date if applicable: O :} l O] /ZOZ'I l

fno more than 90 davs after amendment file daie)

Note: I the date inserted in this block does not meet the upplicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Bepartiment of State's records.

Adoption of Amendment(s) {(CHECK OXNE)

é@'hc amendment(s} was/were adopted by the incorporaters, or board of directors without sharcholder action and sharcholder
action wus not required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by ihe sharcholders thruugh vaiing groups. The following statentent
must be separaicly provided for each varing group entitled 10 vote separately on the amendmeni(s):

“The number of voles cust for the amendmeni(s) was/were sufficient for approval

by

{vating group)

v 07/19 [202]

f/a./ by

L& dircet pruld{ﬂl or o{mr fficer — if directors or olficers have not been
selected, by an incarporator — i in the hands of a receiver, trustee, or ather court
appointed fiduciary by that Aduciary)

oAy  MHendez

(Typed or printed name of person signing)

/1‘?;—6 S;Q/M’Il»- Owner

(Title of person signing)

Signature __




