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P
COVER LETTER
L .
. L t !
TO: Amendment Section
Division of Corporations )
o
- . o e N i::'.'
R v TRIPOD FOOD MART INC, V'3
NAME OF CORPORATION: U -
o L PI9000021967 BK \
DOCUMENT NUMBER: i -
The enclosed Articles of Amendment and tee are submitted tor filing, * t
Please return all correspondence concerniag this matter to the following; ar
JOSEPH 1 CHOI
Name of Contact Person
TRIPOD FOOD MART INC.
Firm/ Company
G183 VALERIAN BLVD
Address
OISIVALERIAN BLVD - Tt 25 244
City/ State and Zip Code
Joecheids@yvahoo.com
Eamanl address: (10 be used tor tuture annuad report noniication)
Far further intformation concerning this matter, please call:
JOSEPH ) Chon " 407 ) 963-3132
a
Name of Comact Person Area Code & Davtime Felephone Number

Enclosed is a cheek tor the following amount made pavable (o the Florida Department of State:

oIS Filing Fou 183,75 Fiting Fee & T1S42.75 Fiting Fee & [J$52.50 Filing Fao
Certificate of Stiatus Certificd Copy Certificate of Stutus
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendiment Section

Division of Corporations Division of Corporations
PO Bos 6327 Clifton Building
Tullahassee, FI1. 32314 2601 Exccutive Center Circle

Tullahassee, #1. 32301



Articles of Amendment

"“ . ] 10 ) ‘::';
Articles of Incorporation el .
of o & ~ -
o ¥,
TRIPOD FOOD MART INC. “'E:;_'-;,. “\
W o, e
(Name of Corporation as currently filed with the Florida Dept. of State) ‘.: .
-~ -~
P19ON0021967 R
(Document Number of Corporation (it known) e o
\‘\v:‘-a -]

Purstant o she provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following améndment(s) 1o
its Artickes of Incorporiaiion;

AL Hamending name, enter the new name of the corporation:

N/A -

The  new
siame mist be distinguishable and contain the ward “corporatton,” “company. T or “mcorporated” or the abbreviation
CCurp, " Ul o Col7 o the designation CCorp, " e or Cw T A prajessional corporation name must comtain the

word “chariered, " Cprafessionad assaciation,” or the abbreviation TP AT

2012 S ORANGE BLOSSOM TRAIL
B. Enter new principal office address, if applicable: ! ] l

{Principal office adifress MUST BE A STREET ADDRESS )

ORLANDO, FL 32805

C. Enter new mailing address, if apphicable:
{Muailing address MAY BE A POST OFFICE BON;

NIA

. amending the registeeed agentand/or registered office address in Floeida., enter the name of the
new registered agentand/or the wew registered office address:

. . ) NIA
Name of New Revistered Agvnt

fltorida streer addresay

New Roviveersd Offiee Jddidross: __ . Flerida

oiny (4ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agemt. [ am fumitiar with and accept the obligativns of the position,

Nignature of New Registered Agent, if changing
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If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and title, name, and
acdress of each Officer and/or Director being added:

{Atiach additional sheets, if necessary

Pleuse note the afficerddivector tiide by the fivse fetser of the office tidde:
P = Presidens; V= Viee President;

Example:
X Change
X Remove

_N Add

Tyvpe of Action
(Check One)

I Change
Add

Remove

2) ___ Change
o Add

Remuove

33 Change

Add

_ Remuove

4) Chiange
Add

Remave

31 Change
Add

Remuove

) Change
Add

Remuove

"

l

VP

= Treasurer; S= Secretary; 1= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
foxecwtive Officer: (O = Chief Financial Officer. I wn officer/divector holds more than one tite, lise the first letter of each affice
held. Prosiden. Treasurer, Director woudd be P
Clhtanges should be noted in the fodtowing mraoner: Curvenfy dobor Doe s Disted as the PRT and Mike dones ix fisted as the )V Thore iy
u change, Mike Jones feaves the corporation. Salfy Smith is named the 1V and 8. These shoutd be noted as John Doe, PT as a Change.
Mike Jones, Vas Reatenve, and Sallhy Smith, SV as an Add.

John Do

Mike Junes

Sallv Smith

Naime

MDY MAHATAR AFMED

Address

322 BAY W NEIGHBORS CIR

QORLANDQ. FL 32835
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:- If amending or adding additional Artieles. enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specitic)

NiA

E. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicable, brdicaie N7

NIA
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. 03012019
The date of cach amendment(s) adoption: . tf other than the
Jare this document was signed.

053/01720149
Effective date if applicable:

frc more than 90 dayy after amendmens jile deare)

Note: I the date inserted in this block does not meet ihe upplicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment{s) {(CHECK ONE)

W The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

[0 The amendmentts) wasfwere approved by the sharcholders through voting groups. The jolfowimg starement
miesl be separatefy provided for cach voting group enitdod 1o vole separately an the amendmentist:

“The number of votes cast for the amendmentis) was/were sutticient tor approval

by

(voting groy)

O “The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
aclion was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wus nol required,

05/01/2019
Pated

= b
Signature %

(B director, president or ather ofticer — if directors or officers have not been
selected, by anincorporator — it in the hands of o receiver. rustee, or ather court

appointed tiduciary by that fiduciary)

1OSEPIL] CHOI

Typed or printed name o person signing
(Tvped or printed name ot person signing)

PRESIDENT

tFitle of person signing )
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