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COVER1.ETTER

TO: Amendment Section
Division o! Corporations

pocument numser: F 11000107580

The enclosed Articies of Amendment ond Fee ar: submitted for [ling,

Pleasc return all correspondence concerning thls matter (o the lollowing:

OLIVIA MEDINA
Name of Conwct Person
ACCOUNTANT & MANAGEMENT
Firm/ Company

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33161

City/ Stai2 anid Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mai! addrcss: (to be used for future annual report notification)

For further information concerning this matter, please ¢all;
305 ,541-3980

OLIVIA MEDINA 3

Nome of Contact Person Ares Code & Daytimt Tolephone Murnber

Enclosed is n check tor the followlng amount made payable Lo the Florida Department of State:

M %35 Filing Fea Os43.75 Filing Fee & 184375 Filing Fec &  £1$52,50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additienul Copy
is enclosed)
Mailing Address Street Address
Amendment Section Arnendment Seclion
Division of Corporations Divigion of Corporations
P.O. Box 6327 CliRon Building
Tallahassee, FL 32314 2661 Executive Center Clrcle
. ‘ralighagsss, FL 32301
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Articles of Amendment % ’(\
to A ey
Articles of Incorporation ‘?(\‘%J %, (
of RN
NIKITA PETRO_FOOD MART INC XA
(Nawe of Corporation ey eurrently filed with the Florida Dept, of Staic) L?«(;;“Qo #
P11000107580 e &
(Document Nuntibsr of Corparation (if known) Q?,"Z:\(‘_ . (e
X

Pursuant tp the provisions of seclion 607.1006, Floride Stalutes, this Florida Profit Corporation adoprs the following amendment(£) to
its Articles of Incorporation:

A, ) amendj 2 the new name of the oration:

NIKITA PETRO-FOOD MART INC e now

name must be distinguishable and contgin the word "corporation,” “company,” or “incorporated” or the abbreviotion
“Corp. ™ "Inc.," or Co.," or the designation "Corp,” “Inc.” or "Co”". A professional corporation name must contain the
ward "chartered,” “professional assoclation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Prinelpal office address MUST BE A STREET ADDRESS )

C. Enpter new maillng addresy, if applicable:
{Mailing address MAY BE A POST QF FICE BOX)

.D. i ) v fhies ndd lorida, e the nams of
new registered agent aud/pr the new registered office & 8s;
Niarse of Nevw Rosisten MOHAMMED M HAQUE
{Flovida street address}
New Registered Office Addrass: , Florida,
{City) {Zip Cod’s)
New Registered Agent’s Sipnature, H chanping Registe ent:
1 hereby accept the appointment as redisiered agent, ] am familiar with and accepl the obligations of the positior.
) el

S "Signature of New Registerad Agens, if changing

Papgeliofs
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If amending the Officers und/or Directors. enter the title nnd nume of each offieer/director being removed gnd titie, name, and
address of each Officer and/or Director being adl:led
{detach additional theets, if necessary)

Pleasz note the officar/director title by the first letter of the offioe title:

P = Prasidany; V= Vice President; T= Treasurer; §= Secratary: I'= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer, [f on afficer/diractor holds more than one title, list the first letter of each office
held. Presidery, Treasurer, Directer would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is lisred as the V. Therc i
o change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These showld be noted as John Doz, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exemple:
X Change

=B

Johm Doe

X Remove Mike Jorjes

l<

X Add ally Smi

[

Type of Action Title Neme Address
(Check One)

1) X _ Change Ps MOHAMMED M HAQUE 1901 NE 185TH TER
Add NORTH MIAMI BEACH, FL 331

Rernove -—

2) Change
. Add -—
Remove

3) Change —_— —_
Add
Remove

4y Change —_—
Add
Remove

3) Changs —_—
Add
Remove

&) Change _
Add
Remove

Page 2 of 4
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E. [Jamending or adding additiona] Articles entey chanpe(s) here:

( attach additicnal sheets, if necessary).  (Be specific)

i1 0605/008

F. Ifan am cnt vides for an exchanpe, reclnssificat] ancollation of lssued shares.

provisions for implementing the amendment if uot contained in the gmendment jizelt:

(if not applicable, indicate N/A}

Pageldofa
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The date of each amendment(s) adoption:

Effective date if applicable:

{no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) waswere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharchplders wasfwere sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following starement
rrust be separately provided for each voting group entitlad to vote separasaly on the amandment(s):

“The number of votes cast for the emendment(s} was'wers sufficient for upproval

n

by

(voting group)

O The amendment(s) wasfwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

@ The amendment(s) wasfwers adopted by the incorporators without shareholder action and sharcholder

action was hot required.

oaiea 12122111
Signature -

(By a direttor, president or other officer- if divcotors or officers have not been
selected, by an incorporator — if in the hands of a receiver, frustee, or othér coust
appointed fiduciary by that fidusiary)

MOHAMMED M HAQUE

{Typed or printed namu: of person signing)

"PRESIDENT

(Titls of person signing)
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