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COVERLETTER

TO: Amendment Section
Division of Corporations

e et MES FOOD INC
NAME OF CORPORATION:

P00 78608
DOCUMENT NUMBER: P o

The enclosed Articios of Amendmone and ‘oo are submitied for tiling.

Please return all correspondence concerning this matter to the following;

MOHAMMED HARUN

Name of Contact Person

M &S FOOD INC

Firm/ Company

44531 PETERS RI»

Address

PLANTATION FLL 33317

Citv/ State and Zip Code

MDUTARUN O GMALL.COM

Fermait address, (o0e uaed for tuiure annez! repon ol owiony

FFor further information concerning this matter. please call;

MOHAMMED IIARUN 954 _ SKIUSTS
- . __atd |
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amuunt made payvable to the Florida Department of State:

B $33 Filing Fee C1843.75 Filing bee & [0543.75 Filing Fee & TI$52.50 Filing Fee
Certificate uf Status Certiticd Copy Certificate of Stitus
tAdditionad copy is Certified Copy
enelosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

-

Tallahassee. Fio 32301




FILED :

Articles of Amendment

o TTNOV -1 PH 2:13

Articles of [ncorporation
of {1 :\'L AT G
M&S FOOD INC TALL spAssd

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

PHO00GTS60S

{Document Number of Corporation (if Known) '

!
Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corporation adopts the following Ankndmcul(s) 0

its Articles of fneorporation: ‘

A, If amending name, enter the new name of the corporation:

The |new
name must be distinguishable and contain the word “corporation.” “company, ™ or Cincorporated” or the ubbreviation
Corp, " Ve, or Col o the designation “Carp. ™ e, or “Ca” L professional corporation name must contain the
word Cchartered T Uprojessional association, " or the ahbreviation P

B. Eater new principal office address, il applicable: !
(Principal uffice address MUST BE A STREET ADDRESS ) '

€. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX)

D. Ifamending 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:

Naume of New Registered Apemnt i

tf forida vreer crhifreasy

New Registercd (ffice Address: . Florida
iy i Codey

New Registered Agent’s Signature, if chanping Registered Apent:
! hereby aceept the appointment as registered agent L am jamitiar widt and accepr the oblisations of the position. ‘

Sgmature of New Regisiored Agent, if chansing
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|

1
if:;rlrlending the Officers and/or Directors, enter the title and name of each officer/directur being removed and lilleI
address of each Officer and/or [)il‘ct‘!lll“llt‘illﬁ added: :
(Atach additional sheets, if necessary) '
Please nowe the officeradivector title by the first letier of the affice title:

P = Presideni; 1= Vice Presidens: T= Treasurer: N Necretary: D= [irector: TR = Trusiee: ¢ - Chairman or Clerk:

1¢)

name, amd

Chief

txeentive Officer: CFO = Chief Financial Ofiicer. It an oificer-divector fofds more thar ene title, lise the first leaer of cach opfice

held Presideny, Treasurcr, Director would be P11, i
Changes should be nowed in the following manner Currendv John Dov is fisted as the PST and Mike Jones is listed as tha
a change. Mike Jones leaves the corporation, Sallv Smith is numed the Vand 5. These should e noted as John Doe. T4
Mike dones, Voas Renove, and Sallv Smith, 81 as an Add. |
Example:

X Change PT John Doe i

X Remove v Mike fones
_N Add SV Sally Smith

Type of Action Title Name Address
{Check One)

™ KAZ] ROBIN T30 NW SUTH ST
h Change ! FTI0 NW SUTH ST

t APT 202
Add APE 200

LAUDERHILIL FIL 3335
Remove !

a ] S RASTHEL AL KARIM S320SWAKTHCT
2 Change

* JAVIEFL 33314
Add DAVIE FL 3331

Remove |

"

3 Change I

Add |

Kemove

4 Change

Add

Renove

5 Change

Add

Remove |

1) Change

Add

Kemowe
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F. If amending or adding additional Articies, enter chunge(s) here:
(Atach additional sheets, if necessary). (e speciiod

F. I an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NedA)
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The date of each amendment(s) adoption:

date this document was signed.

107252017
¥ ffective date if applicable:

her than the

fno more than W0 davs after amendmen file deate

Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be fisted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimentisy wasfuere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. Phe following statement
mst be separately provided for caclt voring growp entitled 1o vore separatchy on the amendmentiis )

“The number of votes cast for the amendment(s) was/were sufficient for approsval

by

vling graup)

B The amendmentgs) was/were adopied by the board of directors without sharchalder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

[0 272017
Dated

Signature _9\? <o A O’U N

(By a dircetor, president or other otficer — if dircctors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

MOHAMMED HARUN

{Typed or printed name of person signing)

PRISHIENT

Titke of person signing)
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