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-
COVER LETTER
TO: Amendment Section
Division of Corporations
SMART FO >
NAME OF CORPORATION: SHARTFOOL CORP
P2I000065736

DOCUMENT NUMBER: |~ 0000
The enclosed Articles of Amendment zod fee are submilted for filing.
Please retum ail correspondence concerning this matter (o the following:

MOHAMMED § CHOWDHURY

Name of Comiact Person
SMART FOOD CORP
Firzy Company
4333 NW 7TH ST
Address
MIAMIL, FL 33126
City/ State and Zip Codc
E-mail address: (to be used for feture annuel repert ratiticaton)
Fer furtber information concerning this matter, please call:
MOHAMMED S CHOWDHURY al (754 ) 213-4888
Natne of Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a cheek for the following amount made payuble to the Florida Deparument of State:

= £35 Filing Fee (1$43.75 Filing Fee & £)543.75 Filing Fee & []$52.50 Filing Fee
Certificaie of Status Certificd Copy Certificaic of Sialus
(Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division: of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

p.2



Sep 132021 10:59am

Articies of Amendment

Articles of Il:corporntiun
of
SMART FOOD CORP
(Name of Corporation as currently Gled with the Flor]da Dept. of State)
P21000065736

-(Documcnt Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopls the following amendmeni(s) to
its Articles of Incorporation:

A, If amendine name, enter the new name of the corponration:

The new
nume musi be distinguishable and contuin the word “corporation.” “company., " or “tncorporated ” ar the abbreviation " Corp., ™
“fue, " or Co. or the designation “Corp.”™ “Inc.” or "Ca” A prafessional corporation namne must contain the veord
“chartered,” “professional association, ” or the abbreviation “P A"

B. Eoter new pringipal office address. if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX]

D. If amending the repistered agent andior registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sticet addi ess)

New Registered Office Address: . Florida
fCiny {Zipp Code}

New Registered Apent’s Signature, if chanping Repistered Agent:
[ hereby accept the appointment as registered agent.  { am fumiliar with ard accept the obligations of the position.

Signature of New Regisicred Agent. i changing

Check if applicable
3 The amendment(s) is‘arc being filed pursuant to 5. 607.0120 (1) {c), F.S.
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If amending the Officers and/or Directors, euter the title and name of each officer/director being removed and title, name, and
address of each Officer andior Director being added:

(Antach additional shects, if necessary)

Please note the officer/divector title hy the first levier of the office ritle:

£ = President: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. if an officeridirecior holds more than one title. list the first letier of each office held.
President, Treaswurer, Divector vould be PTD.

Changes should be noted in the fotlowing manner. Curreniiy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith ix named the V und S These showld be noted as fohn Doc, PT as o Chuage,
Mike Jones, V as Reimove, and Saliy Smith, 5¥ as an Add.

Example:
X Change PT Jobn Doe
X Remove v Mi nes
_X Add SV Sallv Smith
Tuvpe of Action title Name Address
(Cheek One)

M TANZIN, AFROZ. 960 79TH TER APT |
1} Change

MIAMI BEACH, FI1. 33141
Add

Remove

2} Change

CAdd

Remove
3} Change

Add

Remove

4} Change

Add

Remove

5j Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach addiional shews, i necessary).  (Be specifict

p.5

I, Il an amendment provides I'ne an exchanpe, reclassilication, or cancellation of issued shares,

provisions {or implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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09413720214
The date of each amendment(s) ncop tion:

date this dacumrent was signed.

. i ozher (haa the
Effective date if applicable;

(no more than 90 days after amandment file date)

Note: if the date inseried in this block does not meet the apglivadle statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Advption of Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors withoul sharcholder action and shircholder
action was noi required.

[J The eamendment(s) wasrwere adopted by the sharcholders. The sumber of votes cast for the amendment(s)
by the sharcholders washwere sufficicns for approval.

O The amendiment(s) was/were approved by the sharcholders through vating groups. The following siarcment
must be separalely provided for each voting group entitled 10 vote separaiely an the amendmeni(s).:

T a2
~. =~a

“The number of votes cast for the amerdmeni(s) was/were sufficient for approval 3 o
s, =

by — ' AR —
foling prougs) re <2

091372021
Dated

& § \ 4 E
Signature }‘QQ (”‘(‘E }“ﬁ'{‘-upﬁ\ B - (Qﬁ\l}d l_' LA )

(By 2 dirccior, president or other officer - if direciors or o(igrs have not been
er,

selected, by an incarporator — it o the hands of a receiv

stee, o1 other coun
appointed fiduciary by that fiduciary)

MOHAMMED S CHOWDHIURY

(Typed or prinied name of person signing)
PRESIDENT

(Title vl person signing)



