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COVER LETTER

TO: Amendmient section
Division of Corpornions

Ui 92 OO NART HNG

NAME OF CORPORATION:

[ERAT LTI B

DOCUMENT NUMBER:

The cnclosed Arfictes of Amendment and fee me subnutied Tov ling,

Please returntll conespondence coneerning this naiter (o the Tollowing:

Thn AL Flimed

Name ol Contact Persan

T AL Humed. CPPac AL

Feny Compalss

[3310 Amberly Dnve, Suite 250

Address

Tampa, FL 33647

Cin/ Seare and Zip Code

tmhamedda vahoo.com

E-maih addioss. (o be nsed Tor fiture anneal tepon nonificiinon)

For Munher information concerning this neiier. please call

Nl RER R

Ton A Hamwed b
al( )

Name of Contact Person Area Code & Dininme Telephone Number

Euclosed 1s o check for the Tollowing aomonnt snady pas able o the Florida Deparmingnn of St

= 513 Filing Fee 034373 Filimg Fee & TIS43.73 Filing Fee & TJS$32.50 Filing Fee
Ceniticate of Status Cenified Cop Cenificate of Status
cAddiniowd cops s waniied Cugn
enclosed) cAddiional Copy

15 elclosedy

Mailing Address Strect Adidress

Amendment Secnion Amendient section

Division of Corporations Duasion of Corpotistions

PO Box 6327 The Centre o Tallahassee
Tatlahassee. FIL A1 2413 N Menroe Street. Suite 810

Talahpssee i 32500



Articles of Amendmeny
t)
Avtickes of Incorporation
af

(Name of Covpaoration as crventy Tiled with the Florida Dept. of Stite)

LIS 92 FOOD MART. INC.

tDocument Ninaber of Corpotation (if knowny

2000002255

Purswani to 1he provisions of section 607, 1006, Flarida Stdies. this Morida Profit Corporation adopts 1he followmg amendmenisy 1o
The  new

s Articles of Incorporation:
A, I amending name, enter the new name of the ¢orpaition;
nenme most be disungrsdiable wnd contain e word Ccorporanon, T cangra o T orporated o the ahhreviaiion TCorp.
o the dexignation “Corp, T e, T e TCT L prajessined corporation mame st coitain the sword
. , -
H
HIH!

el

e Ol
Tehartered. T Uprofessiemal assocranon, " or the abieeviatient T

B. Enter new principad office addeess, il applicable:
(Principat office address MUST BE A STREET ADDRENS )Y

gt

Enter new nuiling siddreess, it applicable:
(Mailing address MAY BE A POST OFFICE BOX

C.

D. If ameading the recistered asent and/or registered office address in Florvida, enter the pante of the

new recistered acent and/or the new revistered oflice addeess:
. . . 1.l
Name of New Registerved genn
of-borrede soreer addiv g
. . . 1 .
Now Hevistered Ojiee ddress: . Florida
i P2 edes

[ennn jeomilior witdt and e cpn the ablications of the position,

New Registered Avent's Siengaiture il chaneing Registered Avent:
e

[ herebv accept the appoiinimeni gy regisiered aveii,

Nectertiore of New Hewistered dgeat o honging

Chuecls if applicable
21 The amendmemisi isfaire being filed pursuant o s, 607120 011y ) F.8,
‘"

Ly



It amending the Officers andfor Directors, enter the tide and name of cach officerfdivector being removed and title, name, and
address of cach Officer and/or Divector being added:
fLtach additional sheets, i neeessary

Frivease node the efficer duector titfe By the jivsg fotiee of the oflice il
P Presidemn: 1 Dice President: T Treasere, S0 Neoreioee, D

frastee: 8 Chagrnran or Clerk: CFRO O hivy

Pxvventive pjicer: €150 Clney Forancal colic e ionea3dho crircein biadds anes et one ke lisiothe girst letier of cocly oglice held

President. Treasureer, Director waondd be 1715
Chamges shrowded he poted wn the follonving sancor 5 wevenifo dobn Loe oo ised ol PN e Mike dones s bisied ax the T There s

er Chonge, Mike Jones teaves the corperaten. Sallv Nonthy ecneaed the and S Baese siondd de noted as John Doe PT as a Change,
Mike Jewmpes, 1 as Rentove, annd Sedfv Simetdi, SU as oo VL

Example:
N Clenge

-

I

N Renove

el

‘r

N Add

Type of Action Tule
{Check Oney

1 Change
N
Add
Remove
3] Change
Add

Remove
3 Change

_ . Add

i Remone
4y Change

_ Add

Recmose

Fi_ Change
__Add

Remove

m __ Change
Add

Renove

John Doc
Mihe Juis
Sally Sl

Nunw

ALANTARUHIN

102 US HWY 92 F,

SEFFNER.FL 33384




E. iamendinge oy addine additional Arvticles, eover changees) heve
(ANach additional sheets, 1 necessarvy, e specitic

e

F. If an amendment provides for an exchanse, veclissification, or canccllistion ol issued shiares,
provisions for implementing the amendment i not contained in the amendment itself;
Lifnor applicable. mdicate N1

n‘a




‘ + A R .
The date of cach amendmwents) adoption: _
date s docunent wias sigied.

il other than the

Effective dace o gpplicable:

e aron e Huon PO e e caneindiiteny e detes

Note: e date insented i tlng bloch doce i et e anphicable <topibeey Blog eagrencimicnts, this dae will not be listed as ihe
document’s effective dite oo the Depaitment o Sl < ooy

Adoption of Amendaent(s) (CHECK ONE}

T he omendmentesy wasaere adopted by the mcorporinors, o board ol ditectors without sterrchiolder nction and sharcholder

action was not reguired.

I The smendmentes) was/were adopied by the shirelwbders The miniber of votes cast for the comcidmentes)
by the sharcholders wausfwere sulficient Tor approval,

I The amendmentes) was/were approved Dy the sharcholders thionclovonmg yroups  Fie Jollonvvis statemei
st he separatelv provided (e cacle venae wronp canirled v veae scparatele o e omenenentio,

“The mugther of votes cast Tor the amendmentesy wasf cre sullicienn fonapponal

by

VO el

0hAIS. 20 2
Daled —_—

Signainre \

1By cheector. president or other otricer -~ W dnectors o ofbicers hinve not been
selected. by o imcorporarot - 1t i the hands ol o receiver, tistee. or olher court
appointed fidecrny by that Niduciay)

Ahmiad Shehadeh

CTvped on printed rame ol person sigming)

President

(Title of person signing)



