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Articles of Amendment . i -
to . 2
&
Articles of Incorporation
of . ‘
AZIZ DISCOUNT FOOD STOP AND BEAUTY SUPPLY NUMBER 3 INC ' e
{Name of Corporation uas currently filed with the Florida Dept. of State) . ?- f_

PO10GO112203

{Document Number of Corporation (if known)

Pursuani to the provisions of scction 607.1006, Florida Sratutes, this Floridu Profit Corporation adopls the following amendment(s) (o
its Articles of Incorporation:

A. If amending nume, enter the new pame of the corporation:

the new

namae nrest be disttagnishable and contain the word “corporation,” “company,” ar Uincorporated” or the ahbreviation
“Corp..” T, or Co. 7 or the designation “Corp.” “Inc,” or “Co. A professional corporation name wmust contain the
word “clharvtered.” “professional association,” or the abbreviation “PLA”

B. Enter new principal oftice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address il applicable:

(Matling address MAY BE 4 POST OFFICE 80X)

D. i tered agent andfor registercd office address in Florida, enter the name of the

new registered agent and/for the new repistered office address:

Name of New Registered Agent

(Fiorida sireet address)

New Registered Office Address: Florida

{Cuyi (2ip Code)

New Registered Agent’s Signature, if changing Repistered Apeat:

I hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of ithe position.,

Signature of New Regisicred Agent, [f chunging
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To: 18506176380

If atmending the Officers andfor Directors, enfer the title and name of cach officer/director being removed and title, name, and

From:

14694451465

address of each Gfficer and/nr Director being added:
{Atach additional shecits, if necessary)
Pleaye note the afficer/direcior title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrctary: D= Directar; TR= Trustee; € = Chairman ar Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financia! Officer. If an officer/director holds more thar oae rile, list the first texer of each office

held Presidemt, Treasurer, Direcror would be PTD.

Changes shouid be noted in the following manner. Currendy John Doe is listed as the PST and Mike Joncs is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

AMike Joues. V as Kemove, and Safly Smith, SV as an Add,

Example:
X Change

2 Remove
X Add

Type of Action
(Check One)

b Change
X
Add

Remove

2) ____ Change
___Add
_ Rewove

3) ____ Change

Add

Kemove

4} Change
Add

Remove

5) Change
Add

Remove

&) Clange
Add

_ Remove

J<

John idoc

Mike Jones

© Sally Suuth

Name

DINAR KHAN

Date:

06/26/19

Tima:

1:17 PM Page:

(((H19000198708 3)})

Address

3300 SW 10 CT

03/05

PLANTATION, FL 33317
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E. If amending or addine additional Articles, enter change(s) here:
(Atach additional sheets, if necessury).  (Be specific)

#. If an samendmen! provides far an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(tf not applicable, indicate N/AY
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The date of cach amendment(s) adoption: _ . , il other than the
date this document was signed,

Effcctive dote I applicable:

{no more than 90 days afier amendment file dage)

Note: 1 the dale inscrted in this block docs not meat the applicable statutory fifing requirements, this date will not be listed as the
docatnent's elfective date on the Departmect of Siate's recards,

Adoptton of Amendment(s) CHYC NE

B The wnendiuent(s) wes/were adopeed by the sharcholders. The number of votes cast for Use amendment(s)
by the shareholders washvers sufficient for approval,

{1 The amendineni(s) was/were approved by the shareboldecs through voring groups. The following stasenent
prust be separately provided for eack voiing group antitled 1o vore separataly on the amendment(s):

*"The number of votes cast for the amendpreni(s) woshwere sufficient for approval

by

{votiag group)

[ The amendment(s) wosiwere adopted by the bosrd af directors without shareholdsr action aud shareholder
action was not requiced. . '

+. 2L The ameudmeni(s) wes/vwcm adapted by the incorporators without shareholder action and sharcholdsr -
BETion Was not required,
aed 06/£é/’40/cf
ate :

T -+ {By gdirecior, president or other officer — if directors or officers have oot been
< oT Tt Lo v - iselected, by an incorpeeator — i in the bands ol receiver, wustee, or other coert
sppoiuted fiduciary by that Gduciary) '

MOHAMMED MOLIA : | ~ : sl

(Typed or pnted name of person signing)
SPD

(Title of persao signing)
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