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06f20/2018 1541 FAY)
" Artlcles of Amendment 18 JUH 21 WE 110
to
Articles of Incorporation SO T DA
of TALL LT D U TRETA

FOOD TIME MARKET ING

T (Name of Corporation gy currendly fled with the Flerida Dapt, of State)

P17000028401

{Document Nurnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Fleridn f'mﬁr Corporntlon adopts the following amendinent(s} 1o
its Artictes of inporporation: .

A. If amtending name, enter {he new nama of the corporation:

The new
name iust be distnguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.” “Inc,"” or Co.," or the designatton “Corp,” "Ino,” wr “Co”, A professional carporaiion name must contain the
ward “chartered, ” "professianal azsocietion,” or the abbreviation “P.A. "

ddres 1 ;

B. Entarnew princips] office address, if appllgable;
(Principal office addrass MUST BE 4 STREET ADDRESS )

C. Eater new mailing address, if applicable: -
(Matiing addvess MAY BE A POST QFFICE #0X)

D. M omending the regigtered agent sndfor ropistered office nddresy in Florida, ¢ntor the name of the

W '8 ist ce addresy:

) ABDUL-KARBEM MUSTAFA ASSAF
Name of New Regisined Agent

6800 NW 1IETH AVE
(Flarida siraet address)

Mo Registered Office dddvess: M . Florida >

(Cliy} “{Zp Code)

istered Apent's Stgnature, If changing Roghitered Agent:
1 hereby acecpi the appotniment as registered agent. [ am fomiliar with and accept the obligations of the position,

Signature of N Registered Agemt, if changing

Pnge 1 of 4
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If amending the OfMcsrs and/or Directors, enter the title and name of each officer/direccor being removed and title, nome, and
eddress of each Officer and/ar Director being added:

(Attach additional theets, if necessary)

Flease note the officersidisector ulle by the flrst leter of the office titfe:

P = Pregident Vm Vice Presidens: T= Treaswer; S= Secretary: N= Director; TR= Trusice: C = Chatrman ov Clerk; CEO = Chief
Executive Oficer; CFO = Chief Financlal Gfficer. [f on officer/dicectsr holds more then ane title, list the first letter of each office
held, Prestdent, Treasuver, Directar wauld be PTD.

Changrs should be noted In the following manner. Currenily John Doe 15 listed as the PST anid Mike Jones o lsted as the V. There 13
a changa, Mike Jones leaves the cotpovation, Safly Smith is nouned the ¥ and 8. These showld be notetd as Julin Doe, PT as a Change,
Mike Jones, Vas Remore, and Sufly Smith, SV as arr Add.

Example:
X Change BT Jahin Roe
X Remove ¥ Mike Jones
X Add SV Sally Smity
Dipe of Actlign Jitg Nnmg Address
(Chieck One)
1) _X._ Change i_ ABDUL-KAREEM MUSTAFAEEHF 6800 NW 13TH AVE
Al MIAMY, FL 33147
Remove -
2) ___ Change _—
____Add
___ Remove
3y ____ Cheoge
e Add
— Remove
4) ___ Change
o Add
_ Remowve
5) ____ Change
Add

Remaove

5) Change

Adg

Remove
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’ K. mending or addjog additional Article ter change(s) here:
(Attech additional sheels, if necessary).  (Be specific)
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endment ides for ange

1) at 8 3y ed 5
i menting the anendment if pot copta .

(if not applicable, indicuie N/A)
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The date of eack smendinent(s) rdoption:
date this document was signed.

, if ather than the

Effectlve dnte [ auplicable;

(na niore than 99 days aftar aendment fite date)

Nate: 1f the dats inserted in this block does not meet the applicoble statatory filing requirements, this date will not b listed as the
document’s effective daie on the Dapartmeni of State’s records.

Adepton of Amendment(s) K QN

W The smendmeni{s) was/were adopied by the sharcholders. The number of vetes cast for the amendment(a)
by the sharebgldess wus/were sufficient for approval.

[ The amendmen(s) wastwere appraved by the sharsholdera through vuling grovps. The following statement
must ba separately provided for cach voling graup entitled (0 vote separataly ou tha anrendment(s):

“The number of votes cast for ths amendmeni(s) washvere mfficient for approval

by

{voting growup}

D The sruendmeni(s) wasiwer ¢ adepled by the board of divectors withont sisercholder action aud shavelolder
action wes not required.

3 The amendment(s) wasAvese adopted by the incorporntars without sharehnider action and sharaholder
action was not required.

0¢j20/20: 8
Dated__ _

Signature . .
(By n divcetor, president or ather officer#” If directors or officers have not been
sclected, by an incorporator —if in the Kends of a receiver, trustes, o1 olier eout
appointed fiducinry by that fiduciary)

ABDUL KARSEM MUSTAFA A8SAF

(Typed or printed name of person signing)

PRESIDENT

{Tltle of person signing)
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