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Articles of Amendment

Articles of lt:comorntiun
- of
_ MMOCANA.SUPER.MARKET INC.
Nnume of Corpocation oy currently filed with the ida Dept. of Stais
P27000042383

(Docwoent Numnber of Corporation (i keown)

Pursuant to the provisions of section §07.1006, Florida Stenntes, this Floride Profit Corporation adopts the following amendment(s) to
ns articles of Ircarporation:

A. If amending name, enter the new name of the corporation: s &
- LA MOCANA SUPERMARKET AND RESTAURANT INC Cihe 3T

aame must ba distingwishabie and contain the word “corporayion,” “company,” of “incorporaied” or the ac'{é:}g‘i':r'miwp v
“Corp, " "Inc.,” or Ca., " or the designation "Corp,” "Inc.” or "Co". A profassional corperation name must m&uam th .
word “chartsred,” “professional association,” or the ablreviarion "P4." =T e (O

WA T T,
B. Enter new pripcipsl office address., if applicable: N AR,
(Principal office address MTUST BE 4 STREET ADDRESS ) R g

C. Enter new mailing address. if applicable; N/A
{Mailing address MAY BE A POST OFFICE BOX)

D, If amending the remistered agept and/or vegistered office address in Florida, egter the pame of the

new registered agent a T the stered affice address:

Name of New Reisiered Azem

(Florids streer address)
New Repisrored Qffice Address: » Florida,
_ {Cly) {Zip Code)
Nzw Reoj 'a Signature, {f cha egZistered Agent:

! herebv accept the appoinmens as registared ogent, 1 om fomiliar with and accepr the obligetions of the position.

Signature of New Registered Agent, if changing
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Af amending the Officers and/or Directors, enter the tiile-and name of sach officer/dirsctor being removed and title, name. and
addresy of each Officer-and/or Dirsctor bétng added:
(Attach additional theess, if necessary)
Please note the ufficer/director title By the first lenter of the office tiie:
P = President; P= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an qfficer/direcior holds more than one fitte, st the first leter of each office
heid Ppesident, Treastrar, Director would be PTD,
Chunges should be.nated in the following mormer, Curranily John Doe i listed as the PST and Mike Jones Is lsted as-the V, There i
o change, Mike Jones [2aves the corporation, Sally Smith is named the V end & These should be noted as John Do, PT as a Change,
HMike Jones, ¥ as Remave, and Sally Smith, SV as an Add.
‘Example:
A.Chenge ET Jobm

X Remove ¥V Mike Jones
X Add §Y  SallvSmith
Type of Action Title - Nage Address

(Check One}

1) ___ Change - NA

Add

— Remove

! Chapge

Add

Remove

3} __  Change

Add

Remove

4y __ Chanpga —

Add

Remove

Chinge

Remaove.

— Add

Remave
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E. I amendjrg ot adding additional Articles, enter ¢ ere:
(Atach additional sheers, if necessary).  (Be specific)

N/A
F. Ifa 8 t pravides for an excha reclassifica or £a) ion of issued she
I on emen ¢ mendment { & in_the amendment j

{if nor applicable, indicate N/4)
N/a
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APRIL 26,2016 .
The.date of ench amendrsent(s) adoption: , i other them the
dare this.document was signed.

APRIL 26,2016
Effective date if applicnble: )
(1o more than 90 days after amendment file dars)

Nore: Y the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurgent's effestive dars an tha Deparmment of Smte's reconds,

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) was/wers adopted by the sharcholders. The gumber of vates cast for the amendmentis)
by the shareholders was/wers suffcient for approval.

O The.amendmeni(s) wasiwers approved by the sharéholders through voting sroups. The foliowing sictement
must be seporately provided for each voting group entitied 1o vote separately on (he amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficiont for approval

by '
fvatirg group)

LI ‘The arendment(s) was‘were adopesd by the baard of directors without sharsholder action and sharsholder
action was not requirsd.

[ The amendment(s) was/were adopted by the incorperators without sharsholder-action and shareholdar
action was not required.

APRIL 26, 20)6
Dated

Signanure / Q‘A«dz”” é"‘-"/ﬂt_’:-

(By a director, president or other officer  if directors ot officers have not bezn
selected, by an incorparator - if in the hands of a receiver, 1:mst==, or other court
appointed fiduciary by that fiduciaty)

CRISTINA LOPEZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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