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COVER LETTER

TO: Amendiment Section
Phvision of Corpotations

Lo e , THREE STAR FOOD STORE INC
NAME OF CORPORATION:

- . 1700060505
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor tiling.

Please retum all correspondence concerming this matter o the following:

MOAMMED ANWAR HUSSAIN

Name of Contact Person

ATIACCOUNTING TAN & INS

Firn Company

269 NOUNIVERSITY DR.SUITE

Addiess

PEMBROKE PINES FL 33024

Citv/ State and Zaip Code

TANANWARGGAMATL.COM

I-mant addiess: to be used for tuture annuel report noulication)

For further infonmation concerning ths nuaiter. please call:

MOHAMMAD MOTOSIN b4 R RE K
atd |
Nume ol Contael Person Arcy Code & Divtinwe Telephone Number

Enelosed s a cheek for the ollowing amount made pavable to the Florida Department of Suaie:

B33 Filing e O$43.75 Filing Fee & - O843.73 Filing Fee & 0852 30 Filing Fee
Ceritcate of SMatus Certified Copy Certificale of Status
(Addinomad copy s Cetlified Copy
enclosedd {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Praston of Comparations [Mvision of Corporations
oy Box 6327 Clilton Building

Tallubassee, FIL 32314 26610 Exeeutive Center Crrele

Tallahassee. F1. 32301



Articles of Amendment

' : ) to
’ Articles of Incorporation

of

THREE STAR FOOD STORE INC

iName of Corporation as currently filed with the Florida Dept. of State)

'] TOENH KNS

(Document Mumber of Corporation (13 known)

Purswani w the provisions of seetion (07,1006, Flonde Swatutes, this Florida Profit Corporation adopts the Tollowing amendnweni(s) w
s Articles of Incomoration.

A, Hamending name, enter the new namwe of the corporation:

NIA

The  new

name must e distinguishable and comain e word Ccorporation,” Ccompany,” or Cheorporaied T or the abbreviaien
“Crrp T el U or Col T or the desienagtan TCorp T Tiae, T or TCa 70 A projessiondd corporation e mnst comtain the
werd Uclariored, T Uprofesstonal associarion, " or the abbrevianon P AT

NIA
B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRESNY )
C. Enter new mailine address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

D. It amending the recistered agent and/or registered office addreess in Florida, enter the name of the

new recistered asent and/or the new registered office address:

. - . NIA
Namie of New Revistered Lot

tiloridn atrect addreasi

Voew Registered Office Adifress M lorida
iy g Cercdes

New Resistered Avent’s Sienature, if chanving Registercd Aeent:
Fhrerehy aeeept the appoiniment as registered agent. L am Joniliar with and aecept the oblivarions of the posiion.

Stenature of New Registerod Agent, if changing
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If amwending the Officers and/or Directors, enter the title and name of euch officer/director being cemoved and title, name, and
address of each Officer and/or Director being added:

relttaeh addinonal sheets, of necessan

Please note the officer director tithe by the firse letter af te office titfe:

P Presideni: U7 Viee Presidens: T Treavrer: N0 Secretanys D - Thvectar: TR Trasree: O Clairmny or Ulerk: £78100 0 Clnef
Exeenive Cifficer: CECE Chief Finenrewad fficer. 1f anr officer divector holds mare than cne titfe dise the jiesy letter of each affice
hekd Presidens, Treasurer, Divector wouldd be T

Chranges shondd be noted i the jollowing manner. Currently Jofor Dlae iy Tisted as e PNT and VMike Jones s disted as the Vo There s
a clemse, Mike Jones leaves the corporation, Sallv Smith is pemed the U and N These shondd be noted as Joln Doe P s o € hange,
Mike dones, Uas Remove, aind Soalhe S, ST as an Aded.

Example:

& Change JN John Doc

N Remose v Mike Jones
N Add sV Sallv Nmith
Ty of Action Title Nonw Addiess
(Check Omes

) Change

Add

Remose

2} Change

Add

Remove

~

R Ulimnpe

Addd

Renwne

4 Change

Add

Remoe

3 Change

Addd

Kemove

6) Change

Add

Remove
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E. If amwendine or addinge additional A rticles, enter change(s) here:
tAWach addirional shecets, if necessaryd. (e specifics

NVA

F. If an amendment provides for an exchanse, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:
Vif nert applicable, indicate N A1

MOTAMMAD MOHOSIN, PRESIDENT OWNS 83% OF COMPANY SHARE

MDD NAZMUL HUDA, SECRETERY OWNS 3% OF COMIPANY SHARE
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The date of ¢ach amendment(s) adeption: ) . if other than the

diste this ddcument was sipned

Fifective date il applicable:

enes more than M davs after amendment file duaie

Note: 1 the date inserted s Block does not nieet the appheable staiutory fibag tequitements. s date woll net be Bsted as the
documwent’s etfeciive date on the Department of Stiaie s recopds,

Adoption of Amendmeni(s) (CHECK ONE)

O rhe wmendment(s) wasisere adopted by the shareholders, The number of vokes cast for the amendmentes
b the sharcholders wasfvere sulficient for approval,

O The amendimenti=) wasfuere approved by the sharcholders thiough votig groups. The folfowing statement
maust be separatel provided for eacl votmg group emtitled o vote separatele on the amendmentsi:

“The number of votes castior the amendiments) was/aere sufhicient for approval

by

VOLIREE SOty

O The amendmentes) washwere adopied by tie boasd of diectors without shareholder setion and sharcholder
action was nol required.

B he amendment(sy wasfsere adopied by the dncorporaions without sharcholder action and shareholder
ation was nol reguired,

QIGO0 S
I aed /7

Senalge

L - . - B . o
(By a Qe president or other wihicer 1 directors or offivers have not been
sefected. by an incorparator 17 the hionds of i recenver. rustee. or ather comt
appointed Ndueiary by that fiduciars)

MOBHAMMAD MOHOSIN

Clvped o prnted name of person signimg)

PRESIDENT

{Tile of person signing)
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