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COVER LETTER

-
TO: Amendment Section ’
Division of Corporations
s . .. _ . Cletnese Foud .\'ultl!iun.\, fne.
NAME OF CORPORATION: e
e ns Ly POROGOGG2395
DOCEMENT NUMBER: e .
The enclosed Articles of Amendment and fee are submined for tiling,
Please return all correspondence concerning this matter 1o the following:
Alan Lam
Name of Coniact Person
Chinese Food Solutiona, Ine.
Firny Comnam
2372 W State Road 426, Suite 2016
Address
OvicdadFlL 22763
City/ State and Zip Code
allan fam asiantoodsolutions.com
E-mail address: (o be used for future annual report notification)
For furthwer information concerning this matter, please call:
Allan Lam Y1 772-3888
at )
Name of Contact Person Area Code & Davtme Telephone Number
Enclosed is a cheek tor the following amount made pasable to the Florida Departiment of State:
[ S35 Fiting Fee ¥S43.75 Filing Fee & 0JS43.75 Filing Fee & WR$32.50 Filing Fee
Certificate of Siaus Certitied Copy Certifteate of Status
cadditional copy is Certified Copy
eicloseds vAadditional Cop
is enclesed)
Mailing Address Street Address
Ameadmen Section Amendment Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 The Cemre of Talkahissce
Tallahassee, FL 32314 2415 N Monroe Street. Suite 14

Tatlahassee, FLL 32303



AN
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

ALLAN LAM 2nd mailing
5600 ELMHURST CIRCLE
OVIEDO, FL 32765

SUBJECT: CHINESE FOOD SOLUTIONS, INC.
Ref. Number: PO8000062395

We have received your document for CHINESE FOOD SOLUTIONS, 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 date of adoption of each amendment must be included in the document.

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
Regqulatory Specialist I Letter Number: 920A00014943

www.sunbiz.org

Thivrictvrm A mrmemrarimese RO RO 2997 TaAallabhaceomnes Elacide 2971 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2020

ALLAN LAM

2572 W STATE ROAD 426
STE. 2016

OVIEDQO, FL 32765

SUBJECT: CHINESE FOOD SOLUTIONS, INC.
Ref. Number: PO8000062395

We have received your document for CHINESE FOOD SOLUTIONS, 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 date of adoption of each amendment must be included in the document.

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 concermning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 920A00014943

www.sunbiz.org
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Articles of Amendment
w

Articles of Itcorporation
uf

Chinese Food Solutions. [ne.

I Name of Corparation as currently {iled with the Florida Dept. of State)

POSODO0G2395

tDocument Number ot Corporation (if knowni

Pursuant 1o the provisions of section 607.1006. Florida Statmtes. this Florida Profit Corporation adopts the following ameasdmeni(s) e
its Articles of Incorporation;

AL IMameanding name, enter the new name of the corporation:

International Food Solutiuns, Inc. .
lve new

nanie mst be distimguishable and contain the word " corporation,” “company, T or Cincorporated ” ar the abbreviation "Corp.”
e, or Col T oo the dexsignation TCorp,” Clee.” e O T professional corporation mame must comtaing the word

Celtarierad. T U professional association.” or die abbreviation TP

B. Enter new principal office address, ifapplicable:
{Principal office address MUST BE ASTREET ADDRESS }

=,
”
S
. Enter new mailing address, if applicable: H *
(Muiling address MAY BI A POST O FICE BOX) o A
o
[
.'.“
D Hamending 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:
Name aof New Revistered Agent
cLloricke serect addvesyy
MNew Registered COffice Address: . Florida
iy iZip Coder

New Registered AgentUs Signatare. if changing Registered Agent:
Hherehy aecept the appointment ax regiswered agent [ am fumilice with and aecept s oblicasions of the position

Nipndttee of Nov Registered Agen it changing

Check if applicable
O The amendmentis) isfare being filed pursuant to 5. 607.0120 011 pyeh F.5.



Ifamending the Officers and/or Directors, enter the title and mame of cach officer/direcior being removed and title, name, and
address of each Officer and/or Director being adibed:

tAtach additional sheets, if necessary)

Please nete the officer divector tile by the pivseicnier of o ihee il

PoooPresidens; V0 Viee Presidenr: 1 Treasueer: S Seeretaey: L0 Divecior TR Jrastee; O Chairman or Clerk; CEQ = Chief
Faxecwtive Officer: €80 Chicl Fowancial e, e officer diveciar fesfds more than ene title, fise the fivst lener of cach office hebid
Presidem, Treaswrer, Direcior would be PPE

Changes shoufd be noted in the folleaviag araaner, Cerrently doloe Dae b Ssied s e PST amd Mike Jones Bs listed as the 17 There ds
a change. Mike Jones leaves the corporairon, Naltv Sapich is named ifie V and S, Lhese sroudd be noted gx doha Do, DT as o Change,
Mike Jones, 1 ax Remove, ad Selfe Soiedn, SV asan 1dd

Example:
N Change Pr Juhn Doe
N Remove A4 Mike Jones
X Add SV Sally Smith
Type of Action Title Nume Address

1Check Oney
Iy _ _ Change

Add

Remove

Ry Change

Add

Remove
3 Change

Add

Remove

1) Change

Add

Remove

3 Change

_ Add

Remove

] Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Awach addivienal sheets, it necessarvy. (e specificy

. Ifan amendment provides for an_exchange, veclassification, ur cancellation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Cif ner applicable, indicate N )




The date of each amendment(s) adoption: . if other than the
date this document was signed.

6/19:20240
Fofective date if applicable: L . .

Poen e then I dovs arier winenddmein tile duiey

Note: V£ the date inserted in this block does net areet e applicable stabwory filing requirements. this Jdate will not be listed as the
document’s eftective date un the Depariment o Sme’s records.

Adoption of Amendment(s) (CHECK ONE)

& [he amendmentts) wasfwere adopted by the incorporators, or board of ditectors without shareholder action and shareholder
action was not required.

O The amendmentis) was/sere adopted by the sharchulders. The number of votes cast Tor the amendmentys)
by the shareholders was/were sutticient for approval

O The amendment(s) wasiwere approved by the shareholders through yoting groups. The folloveing statement
st be separatel provided for cach voring grongy earitied 1o vore separarelv on e amendineniisg

“The number of vores Cast or the amendmenies | wits/swere suTicient o approvil

by

(Vo Lroiip

Dated 0[ -2 B oL O

Signature

T4 e - i direters or officers have not been
selected, h'. W INCArPoTdior - 1 1 ing TS 01 D TeeCTvES BUsIeS, OF v Bier Sl L
appuinted fidugiary by that tiducinry)

Albin Lam
28

(Typed or printed name of pu.rmn signing)

{Ry a director, president ur u.! er o

Co-Mresident

i Fitle of person signing!




