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'FLORIDA DEPARTMENT OF STATE
Division of Corporattons

November 22, 2017

GERALD FORMAN
113 W. BAYRIDGE DR
WESTON, FL 33326 \

SUBJECT: FAMILY FOOD CENTER INC
Ref. Number: P98000041320

We have received your document for FAMILY FOOD CENTER INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

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

Please check only 1(one) box.

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 11 Letter Number: 117A00023741

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

FAMILY FOOD CENTER INC

(Name of Corporation as currently fled with the Florida Dept. of State)

PYOLOLSI320

{Document Number of Corporation (if known}

Pursuant o the provisions of section 607.1006. Florida Stautes, this Flarida Profit Corperation adopts the following amendmueni(s) 1

its Articles of Incorporation:

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

The  noew
name must he distinguishable and contain the word “corporation,” “company,” or “incorparaied  or the abbreviation
“Corp " Uine, T or Cou 7 ar the designation “Corp,” “ne,” o “Co A professional corporation name must coniain ihe
word “chartered,” “professional association.” or the abbreviaiion “P.A.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A'STREET ADDRESS )

C. Enter new mailing adidress, if am‘)li cable:
(Mailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regixtered Agent

(E arida strver address)

New Registered Office Addres: . Flonda
(Clieyy {Zigy Codet

New Registered Auent’s Signaturc, if changing Registercd Agent:
Fhereby acevpt the appeintment us registered agent. T am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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tf amending the (Mficers and/or Divectors. enter the title and name of cach officer/direetor being removed and title. name. and
address of cach Ofticer and/or Director being added:

(Ataeh additional sheets, i necessary) |

Please note the officeridivector iitle by the Jirst letter of the office tiide:

P = Presidons: '= Vieo Prosident: T= Treasurer: §= Secretarv: D= Direcior; TR= Trustee; €= Chairman or Clerk: CEO = Chief’
Executive Officer; CFO = Chief I"irzcmcjm! Officer. If an offfceridirector holds mare than one vitle, list the first fetter of cach office
held. President, Treasurer. Directer wotdd e 7T,

Changes should be noted in Ur('_jbl'low{n\g manner. Currenth John Doe is {isted us the PST and Mike Jones s listed s the Vo There s
a chunye. Mike Joney feaves the corporgtion, Satly Smith is nomed the ¥ and S. These shondd be noted ax Joha Doe, PT as o Change,
Mike Jones, IV as Remaove, and Sally Sr;uin'L S ax an Add.

Example:
X Change BT John Doge
. N Remove v Mike Jones
. !
. ! .
X Add sY Sally Smith
’ i
Type of Action Titke Name Address
{Check One)
S0 HUGURETTE ROUSSEAU 368 Rector St
1} Change
X Perth Amov,NJ 08861
Add .
Remove
. T/D WILNER ROUSSEAU 363 Rector St
2) Change
X Perth Amboy, NJOREG6E
Add .
Remove
3) Change
Add
Remove
4) Change
Add
Remaove
3 Change
Add
Remove
&) Change
Add

Remove
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v additivnal Articles, enter chanve(s) here:

E. If amending or addin
(B speciiic

(Anach additiomal shevrs. {f'na('w{.\'m_w'l‘,

rechassification, ur cancellation of issued shares,

F. If an amendment provides for '.miowhunuc.
d in the amendment itself:

provisions for implementing thelamendment_if not containe
(if not applicable, indicate NAAY
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it other than the

The date of cach amendment(s) adoption:
dute this document was signed.

Flfective date il applicable:
ore than 9 dayvs after antendment pile daie)

(e m

Note: 1f the date inserted in this block docs not meel the applicable statutory filing requirements, this date will not he disted as the

document's cifective date on the Depaumnent of State's records.

Adoption of Amendment(s) (CHECK ONE)

(T he amendment(s) washwere adopted by the sharcholders, The number of voles cast for the amendmens(s}

- . L -
by the sharcholders wasfwere sufficiem for approval.
ed by the sharcholders through voting groups. The tollowing siatemen!

[ The amendment(s) wasfwere approy
vdd t0 vore separately on (he amendmoent{s):

< must be soparately provided for pachvating grotp cntid

“The number of votes cast {or thie amendment{s) was/were sutficient for approval

by
(voting group)

B The amendment(s) wasfwere adopted by the bhoard of direciors without sharcholder action and sharcholder

action was not required.

[ The amendment(s) wastwere adopted by the incorporators without sharchalder action and sharcholder

action was not required.

Dated /////é' ,// ?

z
77 Dl 2, o PG
- Y — g = o S L2l - s . _
v dl?u'Cﬁ\r. president or other officer — i directors or officers have not been
| - e - .
selected. by an incorporator — itin the hands of a receiver. trustee. or other court

appointed fiduciary by that tiduciary}

Sigm

Huguetie Rousseau

i Typed or printed name of person signing)

Secretury

(Title of person sigring)
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