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COVERLETTER
TO: Amendment Sectiou
Division of Corporations

' y - ¥ A T INC
NAME OF CORPORATION: RMA FAMILY MARKETINC

DOCUMENT NUMBER: 20000029041

The enclosed Articles of Amendment and fec are submilted for Filing.

Please retum all correspendence concerning this mnatter to the following:

MOHAMMAD A RdB

Name of Comact Person
- RMA f"AMILY MARKET INC

Firmy/ Company
1397 NW 36 ST

o Address’ - ' o
MIAMI, FL 33142

City/ Staw and Zip Code
AIMETGEXPRESS TAXSVCS.COM

E-mait address: (1o be used Tor fulure annual epont noificatton)

Y
For further nforination concerning this matter,.pleage call: -

MOHAMMAD A ROB

305 364-3123
at ) :
Mume of Contaer Person

Area Code & Daytime 'l'ekcphqmumber ’
_Enclosed is 4 check for the following amoum mede paynble to the Florida Deparmment of State:
535 Filing Feu

043,75 Filing Fee &  C1843.75 Filing Fee & . {J852.50 Filing Fec |
Certifivaze of Slaws

Cenilied Copy Cenilicate of Statuy
{Additional copy is’ Cerified Copy
enclosed) (Addiional Copy
. is enclosed)
Mailing Address . Street Addresys )
Amendment Section ) ' Amendment Section
‘Division of Corporstions . Bivision of Corporalions
P.O. Boa 6327 ’

. The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810
: . Tallahassce, FL 32303 -
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Atrtictes of Amendment
[
Artieles of Incorporation
of
RMA FAMILY MARKET INC ]
(Nitre nl’Cn_rpnr.uhun as currently filed with the Florida Dept. of State)
P2O000020041 : : ’ .

From: Aimet Arenas

{(Ducument Number of Corparation (if kngwn)

is Articles of I [ncorporation:

PufsLAnL 10 the prows ons of section 6071006, Florida S:aluwa this I"Iamfa Prafit Cnrpomuon ndopu the foliowing amendment(s) lo

A, [Famending nume, enter the new pame of the corporation

_ _ The new
name must bo distinguishable and caniain the word “corporation, " “company, " ar “incorporated " or the ablireviation Corp
“ine, " ar Co." or the designaiion “Unrp.” “lnc.” or “Ca” fessi

chartered, ™ “professional association,” vr the ubbreviaiion P,

A prafessional corparation name must comtain the ward
n
B. Enter new principal office nddyess, if applicable

(Principal office address MUST BEA STREET ADDRESS )

)
=]
~3
e N
=
. - e
. o b
C. Enter pew mailing address, il applicable; X .ﬂ
(:Hm'fing address MAY RE A POST OFFICE ROX} ’ % -
@ ‘Cj
AR I
: vl Lo |
DIr amtndmz the registered soent and/er registered office addrc“ in Flond.i emer the name of lhg
new registered apent and/or thc w replstercd office address:

ED AT
Name of New Registered Agen! MOHAMMED A. HOSSATN

1397 NW 36 5T

) (Florida sirvet uddressy
MIAMI
New Registered Qffice Address: |

35142
Florada
(Ciyt : (’{tp (,n.fel
New Repivtered Agent’s Signatuer, if changing Replistered Agent
[ hereby accept the appointmént as registered ayent,

[ am familiay with and accept the abligatons of the posuion

Signature of New Registered Ageny, if chunging
F.'l'i_{'.ck ifapplicahle

5 The amecadment(sy isfare being filed-prsstiant 1o 5, SUT.OLZ0(1E} (). F.5



Ta:

- P~ President; V= Vice President; T= Treasurer: 8= Secretaiy; D=

‘) ____ Change

Papa 4 of 20240715 18:17:20 GMT 13056758465 From; Aimet Arenas

At amending the Officers and‘ar Directors, enter the title and name of each nfﬁurﬁ'dlrccmr hem;, remmed and ritle, name, and
address of euch Officer and/or Director being udded:

{Anach additional shears, if necessary)
Please nute the officersdirector title by the firet letier of the offive iitle:
Dirgctor; TR= Trustee; C.= Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/diveetor Liolds more than one tie, ist the first letter of eack office héld. .
Presidér:, Treasurer, Director — be PID.

C'hzmges should be noted in.the fo”u‘-‘-m;; manner. Currently John Doe is listed &5 ‘the PST and Mch Jones is listed a5 the V. There is

. u change. Mike Jones leaves the corparation, Sa!h Swith is named the ¥ and S. Thesc should be aoted as Jobn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sm:th .Si’u.s ah 1d."
Example:

X:Change . . T John Doc

X Remove N Muke gg 4
X Add . sV 'Sﬂ_._xmllb\q

Type of Action Tue Name " Addiess |

" {Check Oae)

' P MOHAMMAD A ROB - 1451 NWG‘#TH ST
1y Change

S ' MIAMI, L 33142
__Add _ _ R . -

Remove

PO MOHAMMED A. HOSSAIN .  L393INW 36 ST
) Change : ‘ -

.,.a:gl‘.a ) -

' - C MIAML FL 33142
Add . ,

Remove . - e oy . . L "
3 )—— Chaage . . VP MUOSAMMAT S, PERVEN 1393 NW 3G ST o3

X . : ) o COMEAMI, FL 33142
Add . . '

Wy 61 Tinr ko

]:

—_ Removc . : . _ b

4)' Change

Add

Remove

Sk Charge

_Add

Remove

Add

* Remove
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E. I_ainendi g or addin addi Articles, epter g.hgnge{s} here:
C{Anach additional shec'ﬁs’,’{f hecr.uury}. “{Eesp(’cyfl.‘) .

™~3
L}
r:‘_,.
= ;
1 . T
— L e
(%o g
. '"::>
L L

'i

I

e reclassitivation, or eancellatio su
g;ov;s:oug {or it uplemgmmg the amegdiment [[nnt caontained jp the amendmcnt {tself:.

- (if not epplicable. indicate N/AY
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The dute of each amendment(s) udoption
date this document was signed.,

. if other than the .
Effective date if applicable:

{re mare thun 40 days afier anendment ﬁfe dace) .
"Ju:c If the datc-nserted in this block does not meet thc applicable staanory filing requlrcmema this dalc will not be listed as ths
document’s effective detw on the. Dcpmmem of State’s records.

Adopl}nn of A\mendmcnl(-c} - (CHECK ONE} .

= The amémiment{s) »\..v‘wcrc adopled by the i 1rcorporumrs or board of dhcclcm without shnrchnid:r acnon and sharsholder .
ection was not required. . .

0 The amendm‘.m(s) was/were adopted by the shareliclders. The number ol'volcs cusl fur the umcndmcm(s]
h} the sharzholders waslwxre qu {Ticient for approval

C ‘The smend cm(s) wus.fwcr«. uppruv\.d by the shurcholdcrs throngh vating groups. The Jo”o-\mg mmm-m
* mwisi be separately p) -guided for cach wGting gro: :p entitled 1o voie separately on the ammdmer.:(w)

"Thb numixer of votes cast Tor the a'ne'\dmenl(t] was/were ﬁuff'ucnl for approval
b}'.

an

{roting group) -

Qiay 61 TR

JULY 19. 2024

-
.

v

Dated

‘Signature /qf!: . ] :
] . (By adircctor, president or other oflicer - if directors-or ofTicers have not been

selected, by an incorperutor ~ if in the hands of a receiver, trustee, of ather court
appointed fiduciary by that fiduciary)

I

_ PRESIDENT

{Typed ur printed name of person signing)
'MOLAMMED A ROB

(Title.of person signing)




