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COVER LETTER

TO: Amendment Seetion
Division v Corporations

NAME OF CORPORATION: ‘\-tﬁ_ P .i’n FLGCCL (”Jﬂ' WAS A I"n(;
DOCUMENT NUMBER: _T02.000\3CcF 2.5

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the fotlowing:

Sonea U dum

Name of Contact Person
sfep i Bood O& USA Yme
Firmy Compuny
SER SLe CGryey Fox Dy,
Address
Palwm iy, gL 24990

4 City/ S1ate and Zip Code

NPt vaﬂntag?/ PR

f--mul address: {to be used for tutlire annual reporl notitication)

For further information concerning this matter, please call:

Nahorul Atome Ao w56\, 687 —CHEL EX 1Y

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following umount made pavable to the Florida Department of State:

U 35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & [X$52.50 Filing Fee
Certifteate of Status Certified Copy Centiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclased)

Mailing Address Street Address

Amendment Section Amemdment Seclion

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FILL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

SONEA UDDIN
5629 SW GRAY FOX DR
PALM CITY, FL 34990

SUBJECT: STEP IN FOOD OF USA INC.
Retf. Number: P02000130725

We have received your document for STEP IN FOOD OF USA INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Beneift and Social purpose.
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 Ii Letter Number: 320A00025144

www.sunbiz.org
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Articles of Amendment .-
to
Articles of Incorporation : .
of

- - i - ] Sy .
StOAP Ta%t ro@é-\- U% USA YT
(Name uflCornurmiun as currently filed with the Florida Dept. of State)

PoZooal 30725 e

{Documem Number of Corporation {if known)

Pursuant to the pravisions of section 6071006, Florida Swututes. this Forida Profit Corporation adopts the following umendmentisy
s Articles of Incerporation:

A, Hamending name, enter the new name of the corporation:

r
N//A’_ The  new

name miudt be distinguishuble and contain the word “corporation.” “company, " or “incorporated T or the ubbreviation “Corp”
“fae, " or Coltoor the designation T Carp,” lne” or Co’ A professional corporation name must comiain the word

“chartered.” "professional associviion.” or the abbreviation “P” .
7

3. Enter new principal office address, il applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable; N //_‘_
(Muiling address MAY BE -t POST OQFFICE BOX) y

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

Nome of New Regivteree Avent N / A
#

(Florida street address

New Rewvistered Office dddress: Floridae
vy tZip Coidey

New Registered Agent’s Signuture, if changing Registered Agent:
P hereby aecept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

N JA

Signature of New Registered Agent, if changing

Check if applicable
O The amendmenu(s) isfare being 1ited pursuant b s, 607.0120 (11 (e .5,



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

(tuach additional sheety, if necessary)

Please note the officer/director title by the first lener of the office iitle:

P = President; 1= Fice President: T= Treusurer: 8= Secretary; D= Directur; TR = Trustee: O = Chairman or Clerk: CECG Chief
Fxecutive Officer; CFO = Chiof Financial Officer. {f an officeridivecior holds more thean one title, tist the fivst lerer of cach office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the V and 8. These showld be noted as John Doe, PT as o Change.
Mike Junes. V as Remove, and Satly Smith, SV as an Add.

Example:

X Change Pr John Doe
X Remove Vv Mike Jones
_N Add sy Sallv Smith
Tvpe ef Action Tile Namge Address

{Check One)

1) ___ Change \/ I' %‘RP‘H" [Y\ 3_ U DD”\‘ 5é~101 .(D {/\-tJ C"WYC\-\/ EC,X r_bh
M add Pelan € ‘d"}f
_ Remove ; F\_ 24 C\C\D

1y Change
- Add
R N/A
__Add
_ Remove J\l /
4y Change ’A
__Add
_ Remaove
| N /A
3y ___ Change
o Add

Remove
0) Change N / A

Add

Remowve




E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)
N / A

¥. If an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicaie N/A4) .
/N / % } g




The date of each amendment(s) adoption: __ A& L—:’J\ \ 2c20 . il uther than the
date this document was signed. \ Y

Eflective date if applicable; e \ 3 | l 2 02-D

{no more than 90 days afier amendment file dae)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department ot Staie’s revords,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) washwere adopted by the incorporators. or board ot dircetors without sharcholder action and sharcholder
action was not required. ;

) The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by Lhe sharcholders was/were sufliciem for approval.

3 The amendment(s) wasAvere approved by the shureholders through voting groups. The following siaiement
must be separately provided for cach voting group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval
1 P
by N / A

(voting grougp)

ated \D|.3l{20?‘)

-
Signature >GY\_£/\G;>\’L-§&~

{3y a director, president or other officer — it directors or officers have not been
selected. by an incorporator — it in the hands of a recuiver, trustee, or other court
appointed fiduciary by that fiduciary)

SONEA UDDIA

(Typed or printed name ot person signing)
P - Aot

(Title of person signing)




