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COVERLETTER

TO: Amendment Section
Divigion of Corporaiions

. e v GUNCLURB FOOD MART INC
NAME OF CORPORATION:

20000036893

DOCUMENT NUMBER:

The enclosed Arvicles of Anrendment and fee are submitied for filing.

"lease return all cotrespondence concering this maiter to the following:

REKHA S PEINNEKAR

Name of Comtact Person

AK BOOKKEEPING INC

Firm/ Compuny

SRYS VIA POINCIANIA USTE L3

Address

LAKLE WORTIH, FL 33467

City/ State and Zip Code

RPEDNEKAR@AACPAUSA.COM

1zamail address: (to be used for tuture annual report natification)

For further intormation concerning this maiter, please call:

REKHA PEDNERKAR 361 ) 687-0466 LXT 109

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment of Staie:

= $33 Filing Fee [1843.75 Filing Fee & (843,75 Filing Fee & (832,30 Filing Fee
Certificute of Status Certified Copy Certificate of Status
{Additional cupy is Centifted Copy
enclosed) (Additional Copy

is enclosed)

Muiline Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303



Articles of Amendment

‘ to . "é_, s
Articles of Incorporation L. T2 )
of "-‘_', - L <
.o z \
GUN CLUB FOOD MART INC ': . \,
-~ . LJ »
(Name of Corporation ay currently filed with the Flovida Depl, of State) o P \/_,
. g
) 36893 -
[200000368Y! _ e
(Docemeni Numnber of Corporation (if known) JC\F’

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the folluwing amendment(s) to
its Articles al' Incorporation:

A, amendinge name. enter the new mame of the corparation:

NOT APPLICABLIEE

The new
name must be distinguishallc and comain the vord “corporation,” “company, " or “incorporaied " or the abbreviation " Corp..
“lae, " or Col " or the designaiion "Corp,” "Ine,” or "Co . A professional corporation name must contain the word

“chartered.” “professional association, " or the abbreviarion " P4

n

B. Enter new nrincinal office address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) NOT APPLICABLE
C. Lnter pew niling addyess, if applicalie: 3898 VIA POINCIANA. STE 15

(Nudding address MAY BE 4 POST QFFICE BON]

LAKE WORTH, FLL 33467

1. I wmendinge the reoistered asent and/or registered office address in Flovida, enter the name of the
new reeistered aoent and/or the new registered office address:

NOT APPLICABLE

Nume of New Revistered Avent

tFlarica streer address)
FHTO NWASTH ST, FT. LAUDERDALE., FLL L 33309
New Revistered Office Address: l . Flarida 27
{City) (Zip Code)

New Reaistered Avents Sigpature. if clumnvine idesistered Avent;
! herehy aceept the wppointment as registered agent. Fam familior with aned accept the obligations of the posiiion.

Siguature of New Registercd Agemt, it changing

Check if applicable
£ The amendmeni{s) isfare being filed pursuant 1o 5, 607.0120 (11) (e}, F.S.



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

(Atach additional sheets, If necessary)

Please note the officerddivector tilde by the first leiter of the office tidde:

P = President: V= Tice President: T= Treasurer; 5= Secreturyv: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/divector folds more than one titte, dist the fivst letier of coch office held,
President, Treasurer, Divector would e 1PTD.

Changes shoutd be noted in the following manner. Currentfy John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carparation, Saflty Smidh is named the Voand 8. These should be noied as John Doce, P as « Change,
Mike Jontes. Voas Remove, and Sullv Smith, SV as an Add.

Example:

X Chunge PT John Noe
X Remove v Mike Jongs
_X Add SV Sally Smith
Type vl Action Title Name Address
{Check One)
P UODIN, MOHAMMED F 1110 NW 48TH Sireet

1} X Change

Fort Lauderdale, FL 33309.

Add

Remove

2} Change

Add

Remove _
3) Change

Add

___ Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove




E. Ifamendine or addine additional Articles. enter chapnoe(s) here:
(Auach wdditional sheets, if necessary),  (Be specific)

NOT APPLICABLE

F. I an amendment provides for an exchanee, reclassification. or cancelbition of issoed shares,
nrovistons for implementine the amendment if not contained in the amendment itself:
Uf et applicable, indicaie N/AA)

NOT APPLICABLE




The date of cach amendment{s) adoption: i other than the
date this document was signed.
035/15/2020

Effective date if apnlicable:

fro more than 90 davs afier amendment file daie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this daie wiil not be listed as the
document’s ¢lfective date on the Department of State’s records.

Adoption of Amendment{s) (CHIECK (ONE}

(J The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharecholder
action was not required.

= The amendment(s) was/were adopied by ihe sharcholders. The number of votes casi for the ameadmeni(s)
by tie sharcholders was/were sufficient for approval.

O The amendmeny{s) wasfwere approved by the sharcholders through voting groups. The folloving siatement
nrust be separertely provided for cach voting group entitled 10 vore separciel on the amendmieni(si:

“The number of voles caat for the amendmeni(s) was/were sufticient for approval

by
{vating sroup)

6/3/2020
Dazed

Sionature _ﬂ‘bd_ﬂ/dud_bn.«

(By a director, president or ather officer — ifdirectors or ofheers have not been
selected, by an incorporator — i in the hands of o receiver, trustee, or other court
apponticd fiduciary by that fiduciary)

UDDIN, MOFAMNMED I

(Tyvped or printed name of person signing)

PRESIDENT

(Title ol person signing)



