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June 24, 2016
FLORIDA DEPARTMENT GF STATE

APNAR PHARMACY & SUPERMARKET Inc,D:Vsion of Corporations
2560 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415

SUBJECT: APNAR PHARMACY & SUPERMARKET INC.
REF: P16000038108

We received your electronically transmitted document. Howevér, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Irene Albritton FAX Aud. #: H16000147196
Regulatory Specialist II Letter Number: 216A00013320

"Pe sulomit 0(0‘24‘201(0

P.0 BOX 6327 — Tallahassee, Flonda 32314

D6/24/2016 9:2uAM (GMT-D0L:00)
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June 23, 2016
FLORIDA DEPARTMENT OF STATE

APNAR PHARMACY & SUPERMARKET Inc,DtVision ofCorporations
2560 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415

SUBJECT: APNAR PHARMRCY & SUPERMARKRET INC.
REF: P160000C38108

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

You have submitted an amendment for a Profit corporation on a Limited
Liakility form.

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

Irene Albritton FAX Aud. #: H16000147196
Regulatory Specialist II Letter Number: 116A00013197

%’Re,%ubmr}' K

2 “(bo NoT DUPLICATE)
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.0 BOX 6327 - Tallahassee, Flonda 32314

06/23/2016 10:05AM (GMT-04:00)
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Articles of Amendment
to
‘ Articles of Incorporation
of
APNAR PHARMACY & SUPERMARKET INC,

PAGE 3 OF B

H16000147198

Name of Corporation as currentty filed wit
P16000038108

{Dotument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) to

its Aricles of Incorporation:

A. If amending pame, enter the new pame of the corporation:
NIA

The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated’ or the abbreviation

“Corp.,” “Inc.” or Co.,” or the designarion “Corp,” "Inc," or “Co". A professional corporation name must contain the
word “chartered, " “professional assaciailon,” or the abbreviation “P.A.~

2 . MILI
B. Enter new principal office address, if applicable: §50S. MILITARY TRAIL
{Principal office address MUST BE A STREET ADDRESS ) WEST PALM BEACH, FL 33415

;-_-—0 =
I
C. Enter new mailing address, if spplicable: r~ E"‘: o
(Mailing address MAY BE A POST QFFICE BOX) >z &
gl X
(¥4 (™)
LI [ ]

rTETs
S
o3k
D. if amending the registered agent gnd/or registered office address in Florida, enter the name of the ; Gt
ent and/or the new regist : = ‘/' C"’

Gr"
Name of New Registered dgent N/A = ol

{Flarida sireet address}
New Registered Office Address: Florida__________
{City) (Zip Code)

tered Apent's Signature, I 1) Istered Agent:
! hereby accept the appoiniment as registered agent. [ am faniiliar with and accept the obligations of the position,

Signature of New Registered Agent. If changing

Page 1 of 4
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H16000147156
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(drach additional sheets, if necessary)
Please note the efficer/director title by the first lecter of the office title:

! P = President; V= Vice President; T= Treasurer; 8= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each aoffice
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Solly Serith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
N/ f
1 Change N/A A N/A
—_Add
Remove
2) Change
. Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
&) Change
. Add
Remove
Page 2 of 4
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H18000147196
E. If amending or adding additipnal Articles, enter change(s) here:
{Autach additional sheets, if necessary).  (Be specific)

N/A
|
\
\

F. H an amendment provides for an exchaape, reclassification, or cancellation of Issued shares,

provisions for lmplementing the amendment if not contained in the amendment itself;
(if not applicable, indicate Nid)
N/A

Page 3 of 4
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H16000147
N/A 147196

The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days gfter amendment file date)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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

O The amendment{s) was/were approved by the shareholders through voting groups. The following starement
st be separately provided for each voring group entitled to vore separately on the amendmeni(s).

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by A
{roting group)

3 The amendment{s) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wosfwere ndopted by the incorporators without shareholder action and shareholder
action was not required.

06/15/2016
Dated

Signature M""—"—"? k"“-—v\

(By & director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MOHAMMAD MAZHARUL KHAN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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