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TO: Amendment Section
Division of Corporations

w ‘00D & BEVERAGE INC
NAME OF CORPORATION; | TONOWARA FOOD & G

3
DOCUMENT NUMBER: P15000029663

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

Please return all correspondence cencerning this matter to the following;

MD MOSHIUR RAHAMAN

Name of Contact Person

Firm/ Company
3186 62ND AVE N

Address
ST PETERSBURG FL 33702
City/ State and Zip Code

HARSHA. TAS@GMAIL . COM

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

MD MOSHIUR RAHAMAN . (239 ) 565-4005
et

Name of Contact Person Area Code & Daytime Telephone Number

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

O $35 Filing Fee W$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 18 Certified Copy
enclosed) {Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bulding

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. Articles of Amendment CRETARY 5F 5 '?\_'i,i_ )
| " UWS;E‘S Cor CORFORATIGNE

Articles of Incorporation

of 15JUL 1L PH 310

MONOWARA FOOD & BEVERAGE INC

{Name of Corporation as currently filed with the Florida Dept, of State)

P15000029663

(Document Number of Corporation (il known)

Pursuant 1o the provizions of scetion 607.1006, Florida Stautes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Ineorporation:

A, I amending nve, enter the new name of the corporation:

P the new
name mut b distenzaishuble and comtain the word “corporation,” “compeany,” or Vincorporated” or the abbreviation
"Corp " Ml T or Tl oo the designation "Corp, " Clee, " or "Co 7 A professional corporation name must contain the
word Cchuricred,” U profossional cesociation,” or the abbreviation P 7

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

C. Enter new mailing address, if applicable:
(Mailing address HAY BE A POST OFFICE BOX)

D. Hamending the vegistered agent and/or registered office address in Florida, enter the name of the
new 1atisterer wuent and/or the new registered office address:

g of Newe Registered gent

(Florida street address)

Now Registered Office Aderess: . Florida
(Cirvi (Zip Cade)

New Registered sgen’s Signature, if changing Registered Agent:

! herehy accept ihe appaimment o registeved agene. | am famitiar with and uceept the obligations of the position.

Signature of New Rogisiered sAgent. if changing
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If amending the Officers and/or, Ihirectors, enter the title and name of cach officer/director being removed and title, name, and
address of eazh GiTicer and/or Director heing added:

tAttach additiomal sheots, (i aecesson)

Please note the ofifcesdivector tile by the first letter of the office title:

Po= Presidon: 1o Viee Peesidens: T= Treasurer: S= Secrerary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (Mficer, O - Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presieni, Dreasirer. Lircotor wondd be PTD.

Changus sheonld b iced in the follineing manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike fomes Jeaves the corporation, Sally Smith is named the V and 5. These showld be noied as John Doe, PT as a Change,
Mike Jones, T oas Nemove, cund Sl Smith, 81 as an Jdd.

Example:
X Chanpe My John_Doe
X Remove ¥ Mike Jones
_X Add MY Sally Smith
Type aof Action Tl Name Address
(Check One)
0 \/(‘Iw z Vi MD MOSHIUR RAHAMAN 3511 LYNN LAKE DR
Chanae R R
APT C
Aade

ST PETERSBURG FL 33702

Ramave

P MST SURAIYA AKTAR 3434 4TH AVEN

2) Clange

el
_\/_ Ak APT # 206

ST PETERSBURG FL 33713

_ Renwowe

Tl

g

A

Remiove

4) Change

Add

IRemove

3) __ Chiose

Add

Remowve

6y Clae

Ade

[Remgve

Page 2 of 4



E. i amending or adiding addit:onal Articles, enter change(s) here:
(Atach ciisfireonat sicers. if necessary). (Be specificy

F. If ansmendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiac foe tnplementing the amendment if not contained in the amendment itself:
L n fappdiceble dnrficare Vol
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. SRS
The date «f cach smendment(s) adeption: c,—f.r{:-}.f.‘ E L;L{l{x.” _g)tfh,cﬁrilhan the
. . ' Ee4 TR TA - T 33 N RN Y
date this Joct nert was signed. DIVISIEN OF SORPARATIOY.

Effective date if appilicable: : 15 "" “ PH 3 IU
! n file date) '

o more than 90 davs ufier umendme

Note: I he dute inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etzetive date on the Departiment of State™s records.

Adoption of sseadmenls) (CHECK ONE)

B The amen et wasAvere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shivchoiders was/were suiticien for approval.

O The anenoment(s wasasere anproned by the shareholders through voting groups.  The following statement
muist Lo seperetely prosided foa cach vating group eatitled to vote separately on the amendment(s):

“The numbe of voles cust tor the amendment{s) was/were sullicient 1or approval

(ruting group)

O The anencment(sr was‘were adonted by the board of direetors withoul shurcholder action and sharcholder
action was niot segaired.

O ‘F'he annsdimentgss was ey adopled by the incorporators without sharchelder action and sharcholder
action was nol repired.

Q62272018

Dated

< e 2 m ,‘\&C‘l v(\/[l‘Qn}(m“m——m-.

(i wdireetor, president or other officer — i directors or otficers have not been
sctectenl by an incorporator — if in the hands ot a reeeiver, trustee. or other court
appe ied Nduciary by that fiduciary)

MD MOSHIUR RAHAMAN

(Typed or printed name of person signing)

PRESIDENT

(Title of person sigring)
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