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JUL. 19, 2011 3:50PM§;:; CAPITAL ONNECTLON ST e T
*‘,- R LETTER
TO: Amendment Sectiog
Divigion of Corporations
NAME OF CORPORATION: Silver Star Foodmart Inc )
DOCUMENT NUMBRR: P11000057804

The encloscd Artielex of Amendment and fee are submitted for filing.

Pluase retum all correspondence concorning thiy matter to the following:

Herman Singh
o Name of Contact erson

Hemman Singh & Assoclates
Firm/ Company

500 State Rd 436, suite 2016
Address

Cassetberry, Fl 32707
City/ Statc and Zip Code

W
amindodhia@live.com
T ESAN Sadvest: {1 e Lned To¥ THore annual reper nouleRReny

v

For farther information eonii’ijrning thiz maltor, please call;

Herman Singh w407, 831-1309
Name of ContaolPersen Aren Code & Daylime Telephone Number
.

Enclosed is a check for the fgﬂbwing amount made payable to the Florida Department of State:

335 Flling Fee O !43;{?£ifiling Fee & {1 $43.75 Filing Feo & [ 852.50 Filing Fer
Cemificate of Srats Certined Copy Certificate of Stamy
‘ (Additional copy is encloscd) Certifled Copy
{Additonsl Copy iy eqelosed)

Mailing Address Street Addrgss

Amendment Section Amendment Sectivn
Divisivn of Corporations Division of Corporations
P.0. Box 6327 N Clifton Building

Tallahassee, FI. 32314 - 2661 Executve Center Circle

Tallshassee, FL 32301
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Articles of Amengment
to
Articles of Incorporation
of

Silver Star Foodmart inc
ntly filed with the Florida Dent. of State

P11000057804
(Poctnent Number of Corporation (if known)
Pursuant to the provisions of section 607.1008, Flarida Statutes, this Florida Prafit Cerporation adopts the following

(Marme of Cor| tion

atncndroent(s) Lo s Articles of lncorperation:

entey the new name of the oratjon:
The naw

Ifamending nam
name musl de disiinguishable and conrtin the word r:arporarlon. " "company," or “incorporated” or the
abbrevigtion “Corp, " “Inc.," or Cu.," or the designation “"Corp,” "Ihc. “ar "“Co”. A profassional ecorporation
name muxi contain the word "chartered,” “professionul ussocfation, ™ or e abbyeviation “PA"

B. er new principal office ddress. if apphieable; I
fPrincipnl offive qddross MUST BE A STREET ADDRESS ) = :.2;: &
&= ';3.‘"1
=
_
w0 i';:gf;..‘.
e = ol
.:: ‘:’q‘, i'-‘...l':":
® =Y

C, r now mailing add i
(Malling adidress MAY BE A EQST OFFICE BOX)

D. If apending the replstercd arent and/or vemstered offisc address in Florida, enfer tho pame of the
agent antl/or the new repistered office pddross:

LS

new register
Name Repitigred Ageni:
New Registerad Office Address: (Flortda strevt addrass)
' ; Florida
(Cliy) (Zip Code)

New Repiy Agent’s Sippalure. if changin intered Aganl:
1 herehy aucept 1he appolniment as registered agent,  §am fumilior with and accept the obliyations of the position

Signatura of New Ragisiered Ageni, {f chunging

Yage 1 of 3



»
Y
9

JUL. 19, 2011 3;50PM, CAPITAL CONNECTION TN 6292 P4

f amendi ¢ Officors and/or Djrectors, enter the titl d name of each sfficer/director bein

moved and titl ¢, and addrans of er and/or Director bei cd:
(dttach additional sheets, if necessury)
Title Name Address Jype of Action
vp Malika Lalani 500 state rd 436 aulla 2016 [ Add
cesealberry FIN2707_ . [ Remove
—_— O Add
03 Remove
—— O Add
O Remove

E. I avending or addigr ndditienal Artieles. enter chanpe(s} here:

(atch additional sheets, if necessary). (B¢ specific)

F. Ifan amendment nrovlda';'[g[ an exchonge, yeelnssifieation, or eangellation of jssaed shares,
provisions for implementing the amendment i not cuntnined jn the samendment itsclf:

(if nt applicahie, Indicate N/A)

e g T —— s 24— e s

Page 2 of 3
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The dato of cach amcndmenl(s) adoption: 7/19/11

: (date of udoption is regquived)
Lffective date ) apnlisahlg

45 - fro inore than 90 days afier amendment file date)
o
N
Adoptien of Amendinen th ). CHECK O
g

¥ The amendiment(s) wnst"xe 8 adaptcd by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders waslw:re sufficient for approval,

"?

{Jrhe amendment(s) waslwcre npproved by the sharsholders through voting groups. The following siatement
wust be vepurately prmdedfar each voling group entisled to vote separately on the amendment{s):

*“The number of vowi!cas: for the amendiment(s) was/werc sufficient for approval
by 4-;':4 »
-|‘ Fivoting group)

e
[ The amendment(s) wnsfwer 5‘adopted by the board of dircciors without sharshalder action nnd sharcholder
aclion wag not required; @:

l

] The amendment(s) wns/we.re ‘adopted by the incorpomalors without sharcholder aclion and sharchalder
aclioll was noy required. ;
. 4

Dated cﬂ \ va Y 201

Signature : e
(By“fﬁ“dircctor. predident or other officer — if directors or officess have not been

selectc;l, by an incorparator ~ if in the hands of o receiver, trustee, or other courl
'rxppmnlcd fiduciary by that fiduciary}

Amin H. Dodhia
(Typed or printed name of person signing)

President
(Title ol peraon signing)

o
o
R¥
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