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COVER LETTER

TO: Amendment Section
Division of Corparitions

: e v .. FLORIDA CHICKEN IV INC
NAME OF CORPORATION:

P0B0O000S2658

DOCUNENT NUMBER:

The enclosed Articles of smendment and tee are submitted tor filing,

Please return all correspondence concerning this nutter to the following:

SHIRAZ LOKHANDWALA

Numwe of Contavt Person

FLORIDA CHICKEN IV INC

Firny Company

P QO BOX 120888

Address

JACKSONVILLE FL 32209

Civ/ State and Zip Cede

SHIRAZL@BELLSOUTH.NET

Fomail address: (1o be used Tor Tutuee annual report notificition)

For further infornyation concerning this matter, pleise cslk:

SHIRAZ LOKHANDWALA : (678 ) 358-1786
I

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Depurtment of State;

W S35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & - [08$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
tAdditional copyis Cerliticd Cupy
enclosed) rAdditional Copy

15 enelosed)

Muailing Addreess Street Address

Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.OY Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Talluhassee, FL 32301



Articles of Amendment = ap i
o T D

Articles of Incorporation
of

FLORIDA CHICKEN IV INC 2019HAY 30 PH 12: 15

{(Namg of Corporation s currently filed with the Florida Dept. of Stute)

P08000092658 : S

¢ Document Number of Corporation (if known)

s
e

Pursuani to tie provisions of section 60710060, Flerida Statues, this Florida Profit Corporation adopls the following amendmentis) to

its Articles of Incorporation:

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

N/A

The  wew
e it be distingrishable and contain the word “eorporativn.” Ccompame” or Cincorporated” or e abbreviation
“Corpl, " el or Col 7 or Hwe designation " Corp, ™ e, or a0 profesyional corparation namae st contain e

word Cchartered,” Cprofessional association,” or the altbrevicdion “P T

. _— = . . N/A
R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicably: P O BOX 120888

(Matling aiddress MAY BE A POST QI EICE BOX)

JACKSONVILLE FL 32209

1. I amending the registered avent andfor reeistered office address in Florida, ¢nter the name of the

uew registered spent and/or the new registered olffice address:

N/A

Neame op Now Revisiered slgent

(Flarida stroet addressg

. .. N/A .
Mo Revistered Qifice Address: L Flursda
i (72 Codiy

New Registered Agent's Signature, if chunging Registered Agent:
[ hereby accepr the appeiniment os registered agent. | am amiliar with and aceept she obligations of the pasition.

Sivnature of New Regisieved Ageni if changims

Pape Lol 4



I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name. and
address of each Otficer and/or Director being added:

telttach additionad sheets, if necessary)

Please nute the afficerddivecter iitfe Ins the girst letter of the ogfice titfe:

o= President; V= Vice Presideass 7= Troasurer: = Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Fvecutive Officer: CFO = Chivy Financiad Officer. 1 an officerfdivector holds more than one ditde, list the fivss deiter of cach affice
held, Prexident, Treasarer, Lirector would he P13

Cheansex shouded be noted in the following manncr. Currenily dedne Doe is disied as the PST and ©Mike Jounes is isied as the Vo There is
W change. Mike Jones Leaves the corporation, Selle Smith is named tie Vand S These should be noted as Sohan Doe, T as a4 Change,
Mike Jones, )V ax Remove, and Selfe Sovidh, SV as an Add,

Exampe:
X Change Pr Johin DJoe
X Remaove ol Alike Jones
XA Y Suliv Smith
Type ol Actiun Title N Address

(Check Oney
D LEWIS SIPLIN PO BOX 50156

1} Clunge

JACSONVILLE FL 32240

Add

w2t )
— Remowve AK USLEY [X - f[)
,T_H-

D AMIT SAHA P OBOX 120888

2 Chinge

JACKSONVILLE FL 32209

X
Add

Retmove

by

1) Chunge

Addd

Remuove

4 Chanpe

Add

Remove

5 Change

Add

Remove

H) Chunge

Add

Remove
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E. I amending or adding additiomt) Articles, enter chuanve(s) here:
(AWsch wdditional sheees, i necessary).  (Be specitics

N/A

. U an amendment provides for an exclange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
(if nor applicahle, indicane N/ )

N/A

Pagpe 2 of 4



APRIL 17 TH 2019

The date of each amendment(s) adaption: . 1l uther than the
date this documeni was signed.

APRIL 18TH 2018

Fifective date if applicable:

fres e than Y0 dess atber amendmont jile date

Noter Hthe date inserted in this block does not meet the applicable statuory iling requirenments, this date wall not be listed as the
document’s effective date on the Department of State™s records.

Adoeption of Amendment(s) (CIECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders. The number ol votes cast Tor the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenysp wasawere approved by the sharcholders through voting groups. 7he follinving statenient
must be separarele provided tor caclt vating group eniiiled o vote separately on the amendmentis):

“Fhe number of votes cast for the amendment(s) was/were suflicient for approval

by

(oo group)

O The amendmenttst wasiwere adopted by the board of directurs withau shareholder action and sharcholder
action wis not required.

lﬁ'hc amendment(s) wasAvere sdopted by the incorporators without shareholder aciion and sharcholder
aclivn was not required.

05/20/ 61{9\ m/ :
Dated IU fi '

Iz~

(Hy a director. president ur ather officer — it directors or officers have not been

Stgnature

sclected, by an incorporztor — iUin the hands of o receiver, trustee, or other courl
appointed fiduciary by that lduciars)

SHIRAZ LOKHANDWALA

{Typed ur printed naume of person siguing)

PRES

{Title of persen signing)
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