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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

WAHIDUR SIKDER
3233 NE 3RD AVE.
OAKLAND PARK, FL 33334

SUBJECT: SKY FOOD STORE INC.
Ref. Number: P15000069815

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Dartene Connell

Regulatory Specialist || Supervisor Letter Number: 118A00022111
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ‘SVNI FDEA 5“‘01?; TNC .
DOCUMENT NUMBER: P150000 4815

The enclosed Articles of Amendment and tee are submilted tor 1iling.

Please return ali correspondence concerning this matter to the following:

Wahider S der

Name of Contact Person

S5y Food dkr TC.

Firm/ Company

460 Vot Sheet

Address

uo\\\# WOOJ S FL— 3353'&0

C'll_w' State and Zip Code

S%y fod ine @ gm@.l . (oW
E-matl address: (to Be used for tuture annudlUreport notification)

For turther information coneerning this matter, please call:

Wikidor  Sivder W A, 3y - 2213

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the follewing amount made pavable w the Florida Depariment of State:

£ 833 Filing Fee 0843.75 Filing Fee & (54375 Fiting Fee & 083250 Filing Fee
Certiticate of Status Certitied Copy Certificate of Siatus
(Additonal copy is Certitied Copy
viclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee. ¥1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



Articles of Amendment
10
Articles of Incorporation
) of

SKy  Fud S TN

[(Name of Corporation as currentlv filed with the Flurida Dept. ol State}

150000 69815

(NDocument Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stattes. this Florida Profit Corporation adapts the following amendmeni(s) Lo

its Articles of Incorporation:

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

AL
“campany,

The new

or Cincorporated " or the abhreviation

acme muxt be distinguishable and conicin the word carporation.”
“Corp,” el ar Co U oor the designation “Corp,” Tine, 7 or Co’
word “chartered ™ Uprofessional association,” or the abbreviation P LT

A [)f'(g]}_'_\_\'i()rrrfl' corporation name must contuin the

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing adidress MAY BE A POST QFFICE BOX)

1 Wd| S~ 2309(0z

14

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Wiahds Sikder

]
t
.

1

Name of New Registered Agem
1960 Tael  Shect

(Florida streer uddress)

Hb“\]; '»\)obtl

. Florida

tCinvy

33020

i2ip Codey

New Registered Office Address:

Fam familiur with and accept the obligations of the position.

New Revistered Agent's Siengture, if changing Registered Agent:

I herehy accepi the appointment as registered agent.

Signurure of New Regivtered Agent, if changing

Page | of 4



I amending the (fficers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and

address of cach Officer and/or Dircetor being added:
{eltterchr aeddivional shevts, if necessary)
Please note the afficerfdirector tite by ihe first lerer of the office title:

P o= President: V= Viee Prosidens: T= Treasurer: S= Secretary: 1= Direcror; TR= Triswee; (O = Chaivian or Clerk; CEQ = Chief
Execative Officer: (CFQ = Chief Financial Officer. If an officer/direcior holds more than one ritle, lst the jiest fetter of each office

held Presidene. Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currentfy Johin Dov is listed as the PST and Mike Jones is fisted as the 1V, There is
o change, Mike Jones leaves the corparation, Sally Smith is named the Voand 5. These showld be noted as Jolar Doe, PT as o Change.

Mike Jones, V as Remove, and Sally Smith, ST as an Add,

Example:
X Change PT John Doe
X Remave N Mike Jones
_N Add SV Sally Smith
Type ol Action lide Nume
(Cheek One)
1y Change 5 S‘KA mOl'\aMMc’J Fﬁm!ue
_ Add
_ X Remove
21 Change ’r mql\ll; 5, KA?\'

Address

U0 St Viny Rewd et 32

Wollyvmd | FL 33024

X Add

Remove

-~

A0 Togt Stret

Wllyi0d , FL 33020

3 Chunge
Add

Raemove

4 Change
Add

Remewve

3) Change

Add

Remuove

6) Change

Add
Remove
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E. I amending or adding additionsl Articles, enter chanpe(s) hyre:
(Altach additional sheets. if necessarv). (B specific)

F. If an amendment provides for an exehange, reclassification, ur cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nat applicable, indicaie N/d4)

Page 3 of 4



.

The date of cach amendment(s) adoption: 0 8 /28 / ?’O \% . if other than the
date this document was signed. .
08 [aé | 2018

(o mare than 90 davs after amendmen file deae)

Fofective date if applicable:

Note: [f the date inserted in this block daes not meet the applicable statutory Bling requirements, this date will not be listed as the
document's eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

Bﬁc amendmentis) wasAvere udopted by the sharcholders. The number of votes cust for the amendmentis)
by the sharcholders wasAvere sutficient tor approval.

O The amendmenits) wasiwere approved by the shareholders through voting groups. The folfowing statenen
must he .\'L’,r)u."cn‘cf_i' pf'r)l'fdedﬁ)r cach VOLEng group eutitded 1o vote .wpm'(h’c(l.’ i the amendment(s):

“The aumber o votes cast (o the wnendments) was/were sutticient for approval

hy

(voting groigj

O The amendment(s) wasfwere adopted by the board of dircetors without sharcholder action and sharchaider
action was not required.

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

ot 0% /13 /&ol %

Signuture )
{83y a director, president or uther officer — iT directors or otficers have not been
selected, by an incorporator — il in the hands o a receiver. trustee, or other court
appointed Niduciary by that fiduciary)

wolde  gvder

{Typed or printed name of persan signing)

Dresdent

(‘Iitle of person signing}
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