r

v.oswm

P18000093299

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pokup  []war [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

400331273394

Obs 28/ 19--01020--003 #3500

-y
‘."‘{, ik
T o
o (":'
- rae [y “ry
2 i v
o (D] .
P i :
cev—
- R
. T3 L |
. -y .
i 'l._,o‘
= e o
Tow
]
S 81 11

v



COVER LETTER

TO: Amendment Section
Division of Corporations

N [
NAME OF CORPORATION: MIAMI GARDENS FOODS INC

P 18000093399

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please retern all correspondence concerning this matter to the following:

Hassan M Mourad

Name of Contact Person
MIAMI GARDENS FOODS INC

Firm/ Company
1315 NW 143 AVE

Address
PEMBROKE PINES FLORIDA 33028
City/ State and Zip Code

hungryhowiessoflo@gmail.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Hassan M Mourad at 678 ) 978-3861

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee &  [1$843.75 Filing Fee & O%52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to !
Articles of Incorporation
F |
of

MIAMIGARDENS FOODS INC
(Name of Corporation as currently filed with the Florida Dept. of State)

718000093399

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following alucndmem(s) 0

its Articles of incarporation:

A, I amending name_enter the new name of the corpuration:

The new

or “incorporated” or the ubbreviation

mme must be distinguishable and contain the word “corporuiion, " tcompany,
“Corp." “Inc.” or Co.” or the designation “Corp,” "Inc, “or "Co". A professional corporation name pust comain the

word “chartered. " “projessional association,” or the abbreviation A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET A DORESS )

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

e
L
D. If amending the revistered agent andfor registered office address in Florida. enter the name of the N
new registered agent and/or the new registered office agddress: -
¢ 1
, o , HASSAN M MOURAD mny
Name af New Registered Agent -

(315 NW {43 AVE

(Florida street address)

33028
i Codde)

PEMBROKE PINES o
. Florida
{Cinv)

New Revistered Office Address:

New Revistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered ugen}/ ! am fanmifiar wii
r

b and aceept the abligations of the position.
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i amending the Officers and/or irectors. enter the title and name of each officer/director being vemoved and title, name. and

address ot each Officer and/ar Director being added:

pAtiach adddivional sheets, if necessary)

Please aote the officerdirecior titfe by the jirst leter of “the office tide: :
2w President: 1= Viee Presidem: T = Treaswrer: 57 Seergtar) D= Director; TR= Trustee; (= Chairman or Clerh; CI0) = Chief

Fxecntive Ofjicer: UG = Chig F Cinancial Oficer. {f un wfffcer-director holds more thair one Hitde, list the firs !c:rur of cach office

held. President. Treasurer, Direcr would be 717,
¢hanges showld be noied in the following manner. Currentdy John Doe is lisicd ay the PST and Mike Jones is fisied avl ithe 1 There is
noted ax John Doe, PI ax ¢ Change,

o change. Mike Jones leaves the corporation, Sally Smeith is named the U and S, These should be

Mike Jones, Vax Remaove, and Safly Smith, SV us an Add

Paample:

& Change PT John Dov
3
Ot N Remove v Mike Jones '
N Add Sy Satly Smith
Twpe of Action Tigke Namg Address !
{Check One)d |
¢
- p LAURA HIAMADE [3PS NV 143 AVE !
I Change ‘
I
PEMBROKE PINES FILL 33028
Add i
Remove
\?,\O {0, \t{qrn AVE
. p HASSAN M MOURAD i
3 Chunge i
- PEMBROKE PINES FL 3302¥
__:}_'_-__ .‘\dd 1
Remaove _1 A
T w»o
R} Change st G
- T I )
R H
Add T L Iy
R e
Remaove - | 5= ;TI
=
! k-:‘D "-‘d}
b Change = |~
- &
Add :
i
Remove .
N Change :
1
i !
Remuove '
d
h) Change .
1

Add

Ruemave
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. If amending or adding additional Articles, enter change(s) here:
(Atach additional shects, if necessaryy.  (Be specific

If an amendment provides for an exchange, reclassifieation, vr canceliation of issued sh
provisions for implementing the amendment if not contained in the amendment itself:

(i not upplicable, indicate N/A)

F.

ares

S 6 Ry oE T
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. if other thun the

The date of ench amendment(s) adoption:
date ihis document was signed.
;

Effective dote if applicable:

(1o more than V0 days afier amendment file daie)

Note: If the date inserted in this block does not meet the applivable statutory niling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE} !

O The amendment(s) wasfwere adopted by the sharehalders. The number ol votes cast tor the amendinent{s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The pellowing staiement
st de sepurately provided for cach coting group entitled to vote separately on the amendment(s):

“The number of voies cast tor the amendment(s) was/were suificieat for approval E

;

by i

(vornag grewl !

t

O The amendmeni(s) wasiwere adopted by the bourd of directors without sharehalder action and sharcholder '
action was not reguired. }

i

I'he amendment(s) wasfwere adopted by the incorporators without sharcholder actian and sharcholder !
action was not required, i

Dated é /}4{ H |

R / .
Signature (ST e i |
/fB_v a director, president or other officer — if directors or officers have not been I
selected, by an incorporaior — if in the hands of a receiver, trustee. or other court i

appointed fiduciary by that fiduciary) iz o3

ool

JAURE  WatMsrs = =

(Tvped or printed name of person signing)

PAESI DENT

(Title of person signing)
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