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COVER LETTER

T Amendment Section
Division of Corporations

ABS GROCERY & MEAT. INC.
NAME OF CORPORATION: e

. e A . PESOCOOTNGLA
DOCUMENT NUMBER:

The enclosed drticles of Amendmient and fee are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

TIM A HAMED CPA

Name of Contact Person

TIM A HAMEDR. CPALPA

Firm/ Company
15310 AMBERLY DR.NTEE 250

Address

TAMPA, FL 33647

Ciny/ Sune and Zip Code

E-mat] address: (1o be used for future annual report notification)

For turther information concerming this maiter, please call:

TIND A HAMED al ( St ) 514-2905
Nane of Contagt Person Area Code & Dayume Telephone Number

Fawelosed is a cheek for the following amount made pavable to the Florida Department of State:

=535 Filing Fee LIS43.75 Filing Fee & - {I$43.75 Filing Fee & [J$52.50 Filing Fee
Ceriticate of Status Certified Copy Certficate of Status
{Additional copy is Certitied Copy
enclozed) tAdditonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations Bivision of Corporations GD

PO BBos 6327 The Centre of Tallahassec -

Tallahassee. FLL 32314 2415 N Monroe Street. Suite 819) B
Tallahassee, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
of

ABS GROCLERY & MEAT.INC.

(Name of Corporation as currently Gled with the Florida Dept. of State)

FrsonOningds

{Document Namber of Corporation (if known)

[Pagsuant 1o the provisions of section 6071006, Flonda Statunies, this Florida Prafit Corporation adopts the following amendment(ss 1o
s Articles of Incurporation:

A Hamendine name, cater the new name of the corporation:

The aew

sante st be distinguishable and contain the word “corporaiion.” “company, " or Vincorporated ” or the abbreviation " Corp.
“hic T or Cal 7 or the desigmation “Corp,” “lne.” or "Cao o A professionad corporation name must contain the weord

wevedd. T N pessional esseciction, " or the wbbreviaiion TP

B. Enter new principal office address, il applicable:
t8rincipal office address MUST BE A STREET ADDRESS )

. Fater new mailing address, if applicable:
fMaiting address MAY BE 4 POST OFFICE BOX)

D, Haumending the registered agent and/or registered office address in Flovida, enter the naine of the
new registered agent and/or the new repgistered office address:

Nume of New Regisiered dgenr

tFloridu streer addre s

Now Regiviered Ofice Address: . Florida
ey Zip Cede

New Registered Agent’s Signature, il changing Registered Agent:

Fleveby aecept the wppeimiment ws registered agent. L am famifior with and aceept the oMigations of the position,

»
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Signature of New Registered Agent, if changing o -
= i
Check il apphicable ;
— . . - N . [l
O The amendmenti sy isfare being filed pursaent 1o s, 607120 (1 1y {e) F.S. -3 4 fz
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I amending the (hicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ar Directar being added:

telticecd addivionad shecis, if nocessory

Plecse nete the officerfdirector vide by the fiest letter of the office title:

I - President; V= Vice Presideni; T= Treasurer; 8= Secrctary! D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Exeenrive (fficer: CFO = Chief Finaneial Qfficer. B an officer/director holds mare than one tide. list the first letier of cach office deld,
Prosicdem. Treasurer, Divecior would be PTD.

Changes should be nowed in the pllowing mamner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
v ehange, Mike Jones leaves the corporaiion, Sally Smith is nomed the ¥V and S, These shonld be noted as John Doe, PT as o Change,

Mike dones, Vas Remove, andd Sally Smith, §1as an Add.

Faample:

N Change PT John Doe

X Remove v Mike Jones
N Add SV Sallv Simith
Type ol Action Titfe Name Address

(Cheek Oney

- Ve FADY SHAHEEN 4227 WILLIAMS ROAD
Iy Change
TAMPA, FL 33610

Add

_ Remowve

2) Change

Add

Renmonve
3 Change

Add

Remove

By Change

Add

Remove

81 Change

Add

Remove

0 Change

Add
éb

Remove g
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. I amending or adding additional Articles, enter change(s) here:
(B specific)

(AMach additional sheets, if necessary).

If an amendment provides for an exchange. reclassification, or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in the amendment itsell:

Uif e applicable, indivate NéA)
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i other than the

»

The date of cach amend ment(s) adoption:

date thts document was signed.
1413172024

o more than M) davs after amendment file date)

Fifective date b applicable:

Note: 1 the date inserted in this block does not imecet the applicable statutory filing requirements, this date will not be histed as the

documents effective date on the Department of State™s records,
(CHECK ONE)

Adoption of Amendment(s)
1 The amendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder

action was not required.
The amendment(sy wasfwere adopted by the sharcholders, The number of voles cast for the amendment(s)

by the sharcholders was/were sufficient for approval,
L1 Fhe amendment{s) wasfwere approved by the sharcholders through voting erovps. The following statemen

st he separarely provided for each voting group ontitled 1o vaore separately on the amendnneniis):

“The number of vates cast Tor the amendmentts) was/were sufticiem for approval

by
feoting gronp

NOVEMBER 1. 2024

Dated
Signature
(By Fretior, president or other officer — if directors or otficers have not been
selected. by an incorporutor — if an the hands of a receiver, trustee. or other court

appointed fiduciary by that fiduciary)

BADRAN AL HAMMAD

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)




