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TO: Amendmoent Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

MARS MARKET, [NC.

PO3000030430
DOCUMENT NUMBER: ”

Fhe enclosed Articfes of Amendment and 1o are submitied for lling,

Pleasce return all correspondence concerning this matter o the following:

MAHBUBUR RAHMAN

MARS MARKET INC

Name of Contiacet Person

6410 SUNSET STRIP

Firm? Compuny

SUNRISEFL 33312

Address

Cin/ State and Zip Code

F-mail address: (o be used Tor Tuture gimuat report notitication)

FFor further information concerning this matter, please eall:

MAHBUBUR RAHMAN

054 4790961 —
at ( ) o
Name of Contact Person Arca Code & Dastime elephone Number ’:_r'r

Enclosed 15 a cheek tor the foltowing amount made pay able o the Florida Departmwent of State:

O S35 Filing ¥ec 0384375 Filing Fee &
Certilicate of Status

Mailing Address
Amendment Section
Division ol Corporations
Py, Box 6327

Tallahassee, FIL 32314

WS4 73 Filing Fee & [%52.50 Filing Fee

Certitied Cops Certilicate of Stutus
(Additional copy is Certified Copy
enclosed tAdditional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Paxccutive Center Clirele
Tultahassee, FIL 323010




Articles of Amendment
0
Articles of Encorporation

af
MARS MARKET. INC.

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

POSOOOOSN439

(Document Number of Corporation (i knowng

Pursuant o the provisions of seetion 607, 1006, Florida Staiutes, this Florida Profit Corporation adopts the ollowing amendment(s) to
its Articles of Incorporation:

A. 1famending name, enter the new name of the corporation:

The  new
aume st he distinguishable and contain the word Ccorporarion” Ccompany,” or Circorporated” or the abbreviation
CCorp, " e, T o Col 7o the designation “Corp " ee, T o TC0T

A professional corporation pume musl coniain the
word Cchariered. " prafessional association.” or the abheeviation P AT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

13, if amending the registered asent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

p——
w
S S -y
Numie of Nev Registered Agent ™ i
(] —
a r—
~
— %
(Florida streer addressi ro g
-3 | ]
P :';V_'
Ve Reoisiered Cffice ddiress: . Florida " p

. 5 .
1 14 Clicfey "
eos

<3
—~

New Re

istered Agent's Siegnature, if chan Registered Avent:

D hiereby aeceps the appoiniment ws regisicred aget. L am familioe seidle and aeeept the obligations of the position,

Signatre of Now Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

rAdtach wdditional sheess. if necessary

Please it tite afficer divecrar title e the first leeier of the atfice title:

1= President. U= ice President; T Tregsurer: S= Secretary: L= Divecror: TR= Trasiee: C = Chairman or Clerk: CEY - Cluef
Fxeautive Oficer; CFO = Chiel Financial Utficer. I an officer divecior olds more dhan one tide, list the first feiter of cach office
held. Presidenr. Treasurer, Divector sonded be 1'T1),

Changes shouldd bo notee i the folloving ponner. Curreniv doha Dov is lsied os he PST eid Y ike Jones is fisted ax the 1. There is
a clemge Mike Jones leaves the corporation, Sally Smith is named the U and 8.7 hese showdd be noted ay Jofin Doe, PT as o Chasnee,
Mike Jones, Voes Remove, and Salfv Suith, SU as an Add.

Example:
N Chunge I John Do
N Remowve AS Mike Jones

N Add SV Sallyv smith

Tvpe ut' Action Tile Name Addressy

¢Check Oney

0 ol P MANBUBUR RAHMAN 6300 NOVA DR # 104
Thange

DAVIE FL 33317
Add
Remuese
X _ VP AMIR AZAM 3700 NW S4TH WAY
ity Chinge
COOPER CITY FL 33024

Add
Remove

K Change
Add
Remove

4} Change
Add
Renmwne

3 Change
Add .

Remove

it Change

Add

Remove
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E. famending or adding additional Articles, enter change(s) here:
(AUaeh addditional sheets, if necessav).  (Be specificd

-

. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif rot applicable, indicare N 1)
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Fhe date of each amendment(s) adoption:
dute this document was signed

Effective date if applicabie:

. other than the

(riey more than Q0 davs afier amendment jife daie)
ducament’s efteetive dute on the Department of' State's revords
Adoption of Amendmeni(s)

(CHECK ONE)

W e umendment st waswere adopted by the sharchodders. The number of votes cast for the amendmenis)
by the sharchalders wasavere sufficient tor approsval

0O The amendments wasfwere approned by the shuarcholders through voting groups. The folloveing starenent
must be separaiely provided for cach voring group entitted o vore separately o the amendmerntes)

e number ol votes cast for the amendment(s) wasfwere sutticient for appros al
hy

(VN 2roup)

O Fhe amendmentts) waswere adopted by the board ol divectors without shareholdes aetion and shareholder
Aution sas ot required,

3 The umendmenus 1 washsere adopted by the incorporators without shareholder setion and sharcholder
aclion \was not required.

12:015,2015
Dated

Signature X WL%"’J}’- /L‘}"\/“—

(13y wdireetor, president or other otticer — it directors or ofticers have 1ot been
selected. by anincorporator — it in the hunds ol w reeeiver, trustee. or other court
appotnted fidocius I that Hiduciary )

MAHBUBUR RANMAN

1Ty ped or printed name ot person signing)

e
Pt
PRESIDENT 2
ot BREN
radten T
CTitle of person signing) o T:,_
- ()
PR
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Note: |1 the date inserted in this block does not meet the applicable stututory 1iling requirements. this date will not be listed as the



