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e COVER LETTER

TO: Amendment Section
" Division of Corpurations

. I oo SUNLIGHT MEAT MARKET INC
NAME OF CORPORATION:

7
DOCUMENT NUMBER: P1800007321

The enclosed Articles of Amendment and fee are submitied tor Hiling.

Please return all correspondence concerning this matier 10 the tollowing:

Name of Contact Person

The Peoples Income Tax Corp

Firm/ Company

5422 N Orange Blossom Trail Suite 400

Address
Orlando, FL 32810

Cin/ State and Zip Code

info@tpitmaxrefund.com

v
Iz-mail address: (1o be used for tfuture annual report notitication)
For further information concerning this matter, please call:
CJ Scantlebury (dOT \ 730-0676
HU
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed 1 a check for the following amount made pavable to the Florida Department of State:
B 325 Filing Fee OS42.73 Filing Fee &  OS42.73 Filing Fee & 0S52.350 Filing Fee
Certinicate of Status Certified Copy Cettitheate of Status
tAddiional copy is Cartified Copy
cnclused) tAdditional Copy
> enclosed)
Mailing Address Street Address
Amendmen Scetion Amendment Section
Division ol Corporaiions Divisien of Corporiiions
P.O). Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exeeuative Center Cirele

2

Fallahassee, FLL 32301



Articles of Amendmient

Artivles of |ll(I)L‘nl'|)0I':llillll
of
SUNLIGHT MEAT MARKET INC
(Name of Corporation as currenty filed with the Florida Dept. of State)
RP18000073217

{Tocument Numhber of Curporation {if ki

Pursuant to the provisions of section 607, 1006, Florida Stawues, this Florida Profit Corporation adopts the following amendmentts) to
its Articles of Incorporation:
Al

If amending nume, enter the new name of the corporation:

IVEY MEAT MARKET INC

v Tl new
mmie must he distinguishable and contain the word “corporation,” Ccompany, " or Cincorporaied T or the abbreviation
“Corp, " Cine " or Col U or the designaiion " Corp,” Uine, " ar CCo” A progessional corporarion aame st contein the
wend “chertered. T Cprofessional association. " o the abbrevianon TP
B. Enter new principal office address_if applicable:

Principul affice address MUST BE A STREET ADDRESY )

I

- ¢3S 8%

C. Enter new nuiling address. if applicable;

(Muailing address MAY BE A POST OFFICE BOX:

-‘J X
!
s TR
i

{d

\'.l

I

i

D, I amending the registered avent and/or revistered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Nume of New Registered Adgeni

(Floriede street adidiossg

New Revistercd Office Address:

. Florida
1y 1Zip Cende

New Registered Acent’s Sienature, if chaneine Revistered Aeent:
Phereby aceept the appoimiment as regisiered agent,

Fam familicr with and aceept the oblications af the postion.
i3 £ )

Stenanre of Now Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name, and
addreess of cach Officer and/or Director being added:

fAtach additional sheers, i necessary)

Ploease nate the oficerddivector itle by the fieseletier of the office titde:

P = Presidens; 1= Viee Presidenr: T= Treasurer: S= Seerctary; D= Director: TR= Truste: C = Chaivman or Clerk: CEOD = Chief
Executive (Wicer: CFO = Chief Financial Officer. 17 an officerédiveciar holds morve than one sitle, st the fivst feaer of cach office
hebd Presideni. Vreasurer, Director wendd he PTD.

Changes should he noted in the pollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V0 There s
o change, Mike Jones leaves the corporaiion, Satly Smith Is named the Vand S, These should be nowed as John Doe, PT as o Changee,
Mike Jones, Voas Remove, aad Sally Smith, SV ax an Add.

Example:
N Change PT John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Nane Address

{Check Ong)

i) Change
Al
Remove
2 Change
Add

Remove

"

RN Change

Al

Ruemaove

4} Change

Add

Kemuove

3 Change

Add

Remuove

) Change

Acld

Remove
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F. If winending or adding additional Articles, enter changee(s) here:
tAach additional sheets, iy necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification. or cancelliition of ivsued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, indieare N4
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The date of each amendment(s) adoption: it other than the
date this document was signed,

Effective chate it applicable:

iner yrowee than Y6 davs afior amendiment file dares

Note: 11 the date inserted in this block dees not mect the applicable statitory filing requirements. this date will nat be Lisied as the
document’s effective date on the Depariment ot State™s records.

Adoption of Amendment(s) (CHECK ONE)

B 1he conendimeniis ) wasavere adopied by the sharcholders. The mumber af vates cast for te amendment sy
by the sharcholders wasfwere suticient fur approval.

O The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must he separatedy provided for cack voting group entitled ro vote separatelv on the amendmentiag;

“The nuimber of votes cast for the amendmentsy was/were sutficient for approval

by

fvoting grotp

O The amendmentis) wasiwere adupied by the board of direetars without sharcholder action and sharcholder
action wis not required.

O3 rhe amendmentis) was/were adopted hy the incorporators without sharcholder action and sharcholder

dethion was not reguired.

8/29/2018
Dated

rad

Signature

(13y a direetor, president or other otficer - ¢ directors or otficers have net been
selected, by an incorporator — if in the hands of a receiver. rustee, or other cotrt
appointed fiduciary by that fideciary)

Ali Rashid

{ Tvped or printed name of person signing)

President

(Title of person signing)
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