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COVER LETTER

TO: Amendment Section
Division of Corporations

. - FOOD TIME MARKET INC
NAME OF CORPORATION:

17000028401

DOCUMENT NUMBER:

The encloxed Ardicles of Amendment and tee are submitted tor filing.

Please retarn all correspendence concerning this matter to the following:

LUIS R.SMITH

Name of Contact Person

TAXES USA LLC

Firm/ Company

[1402 NW S1ST STREET SUITE 211

Address

DORAL, FL 33178

City/ State and Zip Code

LMIESSEL@GMAIL.COM

E-mail address: (10 be used for future anmual report notification)

For further information concerning this matter. please call;

LLUIS R. SMITH l ‘3[}5 ) 470-2429
a

Namue ol Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the foHowing amount imade payvable 1o the Florida Departiment of State:

B S35 Filing Fee 084375 Filing Fee &  O$43.75 Filing Fee & [0$32.50 Fiting Fee
Certificate of Status Certitied Copy Certificate of Statwus
{Additional copy s Certitied Copy
enclosed) (Additional Copy

ts enclosedd

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallabassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

LUIS R. SMITH
11402 NW 41ST ST STE 211
DORAL, FL 33178

SUBJECT: FOCD TIME MARKET INC.
Ref. Number: P17000028401

We have received your document for FOOD TIME MARKET INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 917A00021152
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FILED
Articles of Amendment ol § C L

. , 1o
Articles of Incorporation 17 0CT 3| PH 2: 55
- of ) -
T e “SPERETARY T GINIE oo
: e\ < 1 PR Nom ey TY
FOOD TIME MARKET INC FALLARA :‘ £ L"]L\!..B_T,\,, e,
{Name of Corporation_as currently filed with the Florida l)cpwt. : ATA

PL7000028401

(Pocument Number of Corporation (if kitown)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmen(s) 1o
its Articles of Incorporation:

A, Hfamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " e, " or Col, 7 oor the desivnation “Corp, ™ “lne, " or "Co A professional corporation name must contain the
word “chartered,” professional association, " or the abbreviaiion "PoA .

R. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

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

SALEH A JALAYTA

Name of New Regisiered Agems

GRHENW IETH AVE

tllorida strect address)
. . . MIAMI o 33147
New Regisiered Office Address: ‘ . Florida !
(Ciey) (Zip Code)

New Registered Agent’s Signature, if u:hangm{cgistcnﬂl Agent:
[ heveby accept the appointment ws registercd agefi. D amffeonilice sweith and aceept the obligations of the position,

New Registered Agent, if chunging
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It 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:

(Attach additional sheets, if necessan

Please note the officer/direcror title by the first letter of the office tide:

P = Fresident: V= Vice President; T= Treasurer: 5= Secretary: D= Director; Th= Trustee;: C = Chairman or Clerk: CEQ = Chief
Fxecnutive Officer; CFO = Chicf Financial Officer. If an officerddivector holds mave than one e, list the first letter of each office
held, President, Treasurer, Direcior would he PTD.

Changes should he noted in the follawving manner. Curremtly John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Joues leaves the corporation, Satlv Smith is named the Voand 8. These shoutd be noted as John Doe. PT as a Change,
Aike Jones, Vas Remove, and Salh Smith, S5V ws an Add.

Example:
X Change PT John Doe
X Remowe ¥ Mike fones
_X Add SV Sally Smith
Twpe of Action Title Nime Aduress
(Cheek One)
. D AMIAD S ALLAN 6300 NW I8TH AVE
b Change
MIAMIL FILL 33147
Add
) Remove
- PD SALEH AL JALAYTA GR00 NW I8TH AVE
2} Change
X MIAMIL FL 33147
Add
Remove
) Change
Add
Remove
+4) Change
Addd
Remove
3) Change
Add
Remove
A) Change -
Add

Remove
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E. i amending or adding additional Articles, enter changeds) here:
(Atach additional sheets, if necessarvy.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicaie N/A)

Page 3 ol 4
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The date of each amendmentis) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(no more than M days after umendment file daie)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendineni(s) wasfwere adopted by the sharcholders. The number ot votes cast for the amendiment(s}
by the sharcholders wasfwere sufficient for approval.

(I The amendmen(s) wasfwere approved by the sharcholders through vating groups. The following statement
must be separately provided for cach voring group entitfed 1o vore separately on the ameadment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voring growup)

EJ The amendmeny(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

L The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

10/097201 7
Dated o~ =

Signature AL/_h

selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

AMIAD SULATIMAN AWAD ALLAN

{Typed or primed name ol person signing)

PRESIDENT

{Title of person stgning)
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