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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GLOBAL FOOD SERNWCES INC
DOCUMENT NUMBER: PIAD00D ALZ0S

The enclosed Artictes of Amendment and tee are submitted for filing.

Please return all currespondence concerning this master w the following:

WMoHtAMED ELCASE)

Name of Contact Person

Firm/ Company

plen%  NEWPOLT  PALMS  COweT

Address

TAWPA  EL Z3b4y

— ET——
Citv/ State and Zip Code

ot @ Wobotrod . (o

E-mail address™o e used for future annual rcfmﬁ notithication)

For further informagion cuncerning this matier. pleise call:

MOHAMED Ty ASR! W AXY , P~ 0Rlp

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the fullowing amount made pavable to the Florida Department of State:

@/ $33 Filing Fee O1S43.75 Filing Fee & T%43.75 Filing Fee & [0832.50 Filing Fee
Certificate ol Status Certified Copy Certificate ol Status
{Additonal copy is Certitied Copy
enclosed) (Additional Copyv

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, F1L 32314 2601 Executive Center Cirgle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incurpuration

of
SLOBAL Food SERVICES INC

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

PLA0000 41408

{Document Number of Corporation (it known)

its Articles of [ncorporation:

Pursuant to the provisions ol section 607.10006. Florida Statutes, this Florida Profir Corporation adopts the following amendime)
AL

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

. _ — }

(QLOPQP\(’ l OOD SE(Z—U‘ (z[—_/Q IN (— - The new
nane must be distinguishable and contain the word Vcorporaiion,” “company, " or Uincorporated” or the abbreviation
“Corp,” “lne, " or Col 7 or the designasion "Curp, ™ “lne,” vr “Co 7o A professiondd corpuration name must contain the
word “chartered,” “profossional association, " or the abbreviaiion P47
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: ) .
(Mailing adidress MAY BE A POST QFFICE BOX) — ’
L
—_— B
. . . . e o
D. Ifamending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ageni
{Flortda streer adidress)
New Revistered Otfice Address: . Florida
iy

(Zip Code)
New Registered Aeent’s Signature, if chanving Registered Agent:
{ hereby eccept the appoiniment as regisered ageni,

Fam familiar with and acceepr the obligarions of the position.

Signaire of New Registered Agem, if changing
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I amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, nam
address of euch Officer and/or Director being added:

{Atach additional sheets. if necessaryy

Please note the officer/direcior tide by the first letter of the affice ritle

Po= Presidenmi; V= Vice President: T= Treasurer: §= Secreiary: D= Director; TR= Trusiee; C = Chairman or Clers; CEQ =
Executive Qfficer: CFQ = Chief Finuncial Officer. If un officeridivector holds more than one ritle, list the first letter of eact
held. President, Treasurer, Direcior would be PTE.

Changes should be noted in the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. T
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V' and 8. These should be noted as John Doe, PT us a C
Aike Jones, Voax Remove, and Salh: Smith, SV as an Add

Example:

A Change PT John Doe
X Remove Y Mike Jones
_X Add SV Sably Smith
Twvpe of Action Title Name Address

{Check One)

1) Chunge
Add
Remove

2) Change
Add

Remove

5) Chanye

Add

Remaove

4) Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/.1)
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The date of cuch amendment(s) adoption: \)U\JA& l 7\ I ?“Ol A . if other 1l

date this document was signed.

Effective date if applicable: \XM {. IQ\ | a"D | 5]\

(1 miare than Y0 dens afier amendment fife date)

Note: I the date inserted in this block does nat meet the applicable statutory filing sequirements, this date will not be listed
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E(Thc amendment(s) wis/were adopied by the sharcholders. The number of voies cast for the amendmenti(s)
by the shareholders wasfwere sulticient for upproval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided Jor each voting yroup entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

{voting group)

[ The amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

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

Duted \)MLL lﬁ 1 'JDI 6i

.
Signature BW

{Bv a director, president or other officer — if directors or ofticers have not been
selected. by an incorporator — i in the hands of'a receiver, trustee, or other court
appointed frduciary by that fiductary)

MOHAMED  ELKASE

(Typud or printed name of person signing)

PILESIDEAT

{Title of person signing)
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