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COVER LETTER

TO:; Amcndment Section

Division of Corpora:mn.s :_
NAME OF CORPORATION: SUNSHlNE FOOD STORE, |NC

pocuvEnT nuveeg: P12000039243 ‘ E

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasce return all correspondence concerning this matter 1o the following: ‘

MUHIEDDIN M. STAIH

Name of Contact Person

SUNSHINE FOOD STORE, INC
Firm/ Company
3060 NW 60TH AVE

Address

SUNRISE, FL 33313
City/ State and Zip Code

E-mail address: (to be used for fufure annual report notitication)

For firther information eomcerning this matter, please call:

MUHIEDDIN M STAIH 2786

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparument of State:

B 535 Filing Fee CIs43.75 Filing Fee &  [1%$43.75 Filing Fee &  £1$52.50 Filing Feo
Certificate of Status Cenified Copy Centificats of Stetus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallshasses, FL 32301
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October 10, 2012

FLOREM\DEPARIEEETFDFSTATE

SUNSEINE FOOD STORE, INC Drvision of Corporations|
3060 NW GOTH AVE, |
SUNRISE, PL 33313 -

SUBJECT: SUNSHINE FOOD STORE, INC
REF: P12000039243

We received your electronically transmitted documént. Howavar, the
documant has not baen filed. Pleage make the following corrections and
refax the complete document, including the electrbnic filing cover sheet.

The current name of the entity 1s as refaerenced abova. Please correct
your document accordingly. i

Pleasa returpn your document, along with a copy ofi this letter, W1thin 60
days or your filing will be considered abandconed. '

If you have any questions concerning the filing of your document, plaase
call (850) 245-6050,

Teresa Brown FAX Aud. #: 512000246605
Regulatory Specialist IT _ Letter Number: 612A00025134

P.O BOX 6527 - Tallahassce, Flonda 32314
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Articlw of Amendment ' i
Articles of lt:corporaﬁon 4
of _—
SUNSHINE FOOD STORE, INC -
(Name of Corporation as corrently filed with the Florids Dept. of tState) =
P12000039243 | N
_ (Docurment Nuriber of Corporation (if known)

]

its Articles of Incorporation:

Prursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Q;tporaa‘ion adopts the following emendment(s) to

A. H amending narme, enter the new name of the co HH

' The new
name must be distinguishable and comtain the word “corporation,” “comparmy,” er *
"CO)?J., " ajm » arca‘ L] or Ihﬂ desjwon «Cmp ” "Im » or "CO H

incorperated” or the abbreviation
A professional corporation name must contain the
word “chariered,” “professional association, " or the abbreviation “P.

B. Enter pew pri | office addr

if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new

!
add licable: !
(Mailing address MAY BE A POST OFFICE BOX)

D. mending the

ed agent and/or T

istered office addyess in Floridsa, enter the name of the
new registered 2 and/or the new re; office address:

\ Name of New Registered Agen

|

|

(Fiorida strect address)
New Repistered Office Address: |, Florida
{City)

(Zip Code)

New Registered Agent’s Signature, if changing Regixtered Agent: :
' 1 hareby accept the appointment as registered agent. | am familiar with and accept rﬁe ablfgaﬂom of the position.

Signature of New Regisicred Agens, §f c}mng!ngﬁ

Page 1 of 4
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I amending the Diicers and/or Directors, enter the iitle and name of each omcprldlrector being removed and title, npame, and
address of each Officer and/or Director being added;

(Attach addiiional sheets, if necessary)

i

Please note the officer/director litle by the first lester of the oﬁce title:
P = President; V= Vice President; T= Treaswrer; $= Secretary; D= Direcior; TR Trustee; C = Chairman or Clerk; CEO = Chigf
Exacutive Officar; CFO = Chicf Financial Officer. If an officer/dlrector holds mone than one title, list the first letter of each officc
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Cuwrrently John Doe is listzd as ﬂge PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nanted the V and S. T?:ese should be noted as Jotm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove

_X Add

Tvpe of Action

(Check One)

1) _ Change
X an
__ Romove

2y __ Change
___Add
—  Remowe

3) ___ Change
____Add

Remove

4) ___ Change
. Add
— Remove

%) . Change
—_ Add
. Remove.

6) ___ Change
e Add

Remove

P John Doe “
v Mike Jones !
§V Satty Smith

Title Name

VP ANAS LAFI

Address

3060 NW 60TH AVE

SUNRISE, FL 33313

Page2 of 4
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E. I awmending or adding additional Artic nter
ng or adding les. ¢ chanpe(s) here:
{Attach addntions! sheeis, if necessary).  (Be specific)

F. ¥ an amendment provides for an excha reclassification, or cancellation of isiSued sha

provisions for implementing ihe amendment if not contalned in I
: L in the amend
(if not applicable, indicate N/4) menf feetl

Page3 of 4 !
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The date of cach amendmeni(s) adoption: 10/05/ 2012

#4119 P, 007/007

Effective date if apolicable: 1 Ol 05/ 20 1 .2

(o more than 90 days after amendmemn file dote)

Adeption of Amendment(s) CHECK ON

(3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendmem(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. |The followmg statement
musi be separately provided for each voting group entitled 1o vote separalely on rlge amsndment(s):

“The number of votes cast for the amendment(s) was/were sufficient for appﬂ?val
by

(voting group) i

W The amendment(s) was/were adopted by the board of directors without shareholdcrlactxon and sharcholder
action was hot required.

[J The amendment(s} was/were adopted by the incorporators without shareholder actmn and shareholder
action was not requircd. !

e 10/05/2012 f

Signature ————— e,

{By a director 'ﬁﬁsl?iem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands ofarcccwerlvmee, ot tther cowrt
appointed fiduciary by that fiduciary)

ANAS LAF]

{Typed or ptinted name of person sig;ni‘{zga
VICE PRESIDENT

{Title of person signing) !
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