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COYER LETTER

TO: Amendment Section
Division of Corporations

Alladin Food Store Inc
NAME OF CORPORATION; - 00!f 7o e

R: pl9000026389

DOCUMENT NUMBE

The cuclosed Articles af Amendmenr and lee are submitted for filing,

Please return all correspondence concermng this maser to the following;

Alladin Foad Store Inc

Namc of Contact Person

Sunplified Bookheeping and Taa Service Ine

Firni! Company

2131 University Blvd §

Address

Jacksonville. F1 32216

City/ State and Zip Code

bretfdisaactancpa.com

E-mail address: (2o be wsed for Ritare annual report natification}

For further information cencerning this matter, please call:

Breit [saac (!)()d l 742-23KR8
at

~ame of Contaet Person Area Code & Daylime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

™ 515 Filing Feo J%43.75 Filing Fee & Li843.75 Filing Fee & 0155250 Filing Fee
Certinicate of Staws Cerified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Adduional Copy

1s ehwclosed)

Mailing Address Street Address

Antendment Section Amendment Section

Division of Corporations Division of Comorations

P.O. Box 6127 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Stweeet, Suite 810

Tallahassee, FL 32303



Articles of Amendment
tn
Articles of Incerporation
of
Alladin Food Store Inc
PI90GOO026AR9

(Name of Corporntion ns currently filed with the Flarida Dept. ol State)

(Drocunwnt Number ol Corparation (il known)
its Articles of lueorporalion:

A, Hamending nmme, enter the new nnne of the corporation:
Aluddin Foad Store ine

Pursuant to the provisions of section 6837.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmensts) to
“Ine, "

nanie must be distinguishable aned contain the sword “corperation,” “company. " or Tincorporated or the abbraviation “Caorp,”
or Co. " or the desienation "Corp, ™ “lee,” or “Co

‘chartered.” “professionad association, " or ihe abbreviation "2 A"

The

new
A professional corporation neme must contain the word
B. Loter new principal office wddress, it applicable:

fPrincipal office address MUST BE ASTRELET ADDRESS )

.

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent andfor registered office address in Floridn, enter the name ol th
new regisicred apent and/or the new repgistered office addresy:

;
¢ -
L ) - R
e 3
L e
Name of New Hepustered Agent s - .
T C:_)
- T -
- et [
(Filesrada street aderess) = —1
New Kegivtered Office Adideess:

™
1Cinys
New Registered Apent's Sipnature

[ hereby accept the appointment as registered agent.

il changing Re

ristered Agent:
Fam pamiline with e aceept the obligetions of the pasition.

Chevk if applicable

Signature of New Registered dgont, if chunging
(1 The amendmentis) is‘are being filed pursuant to 5. 6070120 (11D (), F.8,




If amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name. and
address of each Officer and/or Director being added:

fditach additional sheets. {f necessansi

Please nnte the ufficerddirecior iitle by the first leter of the office tide:

P = President; V= Vice President; T= Treasurer! S+ Secrelary; 135 Dwector, TR= Trustee; C ~ Chairmarn or Clerk; CEOQ = Chiyf
Execurive Officer; CFO = Chiel Firancial Officer. If un officoridizector holds more dian ane title, list the first letter of cach affice held.
President, Treasurer, Director would be PTD.

Chaniges should be noted in the jolleving manner, Currently John Daoe s listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, Thexe should be noted as John Doe, PV as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV ax an Aded.

Example:
X_Change T John Doe
X Remove ¥ Mike Jones
_X Add PR Sally Smith
Type of Actign Title Namg Address
{Check One)
1 Change
. Add
— Remove
2y __ Chonge
_ Add

Remove
) Chunge

Add

Remove

4) ___ Change

Add

Rentove

) _Change
__ A
Remaove
4y Change
_Add

Remove




. If amending or adding additionsl Articles, enter change(s) here:
(Attach additionai sheets, if necessary).  (Be specific)

F. Itan nmendment provides for an exchanpe, reclassifivation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)




03/16:2021
The date of enclt amendment(s) adoplion:
date this document was signed.

0371672021

. 1f other than the

Eflective date if upplicable:

(ro mare than 90 days aticr amendinent file date)

Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be tisted as the
document’s cficetive date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE

B The amendment(s) wasiwere adopted by the incorporators, ot board of dircetors without sharchelder action and shareholder
action was not reguired.

O The winendment(s) was/were adopted by the sharcholders. The numiber of votes cast for the amendment(s)
by the sharehetders was/were sufticient tor approval.

L3 The amendment{s) wag/were approved by the sharcholders through voting groups. The following statemen!
must he separately provided for each voting gronp entitled lo vale separarely o the cmendment(s.

“The number of votes cast for the amendment(s) waswere sufticient for appoval

by

{vasting grougs)

A

Signature Sé /'7-_—0’:)

Iy a diacion, president or uther ofTicer - i directors o officers have not been
selected. by an incorporator — if in the hindy of 2 recerver, trustee, or othes court
appointed Nduciary by that fiduciary)

[Dima Dawod ”/,%7
= 2

{Typed ux‘pﬁ’n’ﬁ:d name of person signing)

Vice President

(Title of person signing)



