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COVER LETTER

TO: Amendment Saction
Division of Corporations

3 & ! \ A Y
NAME OF CORPORATION: [OOD & FUN MARTINC

22000013604
DOCUMENT NUMBER: |- 004360

The enclosed Arficles of Amendment and fee are submined for filing,

Please retum all correspondence corcerning this matter to the following:

MDD SOHEL RANA

™ame of Contact Person
EQOD & FUN MART INC

Firny Company
2421 AVED

Address bl

FORT PIERCE |, FL 32850

Ciny’ State and Zip Code .

MMRAHMAN_02@Y AHOO.COM

E-meil address (to be used for fune annual repot notliication)

For further informasion concerning this matter, please cali:

MD SOHEL RANA

756 ) 304-0116

Name of Contact Person Area Cade & Daviime Telephone Number
) ]

Enclosed is a check for the following amount made payabie to the Floride Department of State:

= $33 Filing Fee (%43.75 Filing Fee & [ 1$43.75 Filing Fee &  £1$32.50 Fiiing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additionai copy is Cenified Copy
enclosed) (Additienal Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327

Talahadsee, FL J2314

Street Address
Amendment Section
Division of Cerporations
The Centre of Tallahassee

2415 N. aMonroe Street, Suite 810
Tallahasses, FL 32303
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Articles of Amendment
10
Articles of Incorporaticn

ot
FOOD & FUN MART INC

(Name of Corporation as curreptly filed with the Florida Dept. of State)

P2200001 3604

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation;

T}‘E new
name must be distinguishable and coniain the word “corporaiion,” "company., “or “incorporated " or the abbraviation

¥ 28 o
Corp.,
“ine., " or Co." or the designation "Corp.” “Ine,” or "Co”. A professional corporation nome must contain thd=word " &
. Ve . , . . . " - -~ =~ .
“chartered,” “professional association.” or the abbrewation "FP.A.

—/..3 T
- — v RN
B. Enter new principal office address, if applicabte: N ek -
(Principal office address MUST BE A STREET ADDRESS } . z L@
—

T &

—

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

D. If amending the reeistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agern

(Florida sireet cddrsss,
New Repistered Office Address: , Florida

(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the cppoinment as regisiered agent. [ am Jamiliar with and accept the obligations of the position

Signature of Now Registered Agent, if changing
Check if applicahle

O The amendment(s) is‘are being filed pursuant io 5. §07.0120 (11) (e). F.5.




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

{(4tiach additional sheets, i necessary)

Pioase note the officer/director thle by the first leuer of the office tiide:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director;, TR= Trusiee; C = Chairman or Clerk; CEG = Chigf
Execttive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than gne title, List the pirst lester of cach office held.
President, Treasurer, Dirgcior would be PTD,

Changes should be noted in the following mamer. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. Thare is
a change. Mike Jones ieaves the corporation, Saily Smith is named the K and § These should be noted as John Doe. PT as a Change,
Aike Jones, V as Remove, and Saliy Smith, SV as an Add.

Example:
X Change BT Jobn Doe
X Remove A Mike jones
_X Add Y Saily Sinith
Tvpe of Action Title Name Address
{Check One}
vp MD MASHIUR RAHMAN
1) Change
Add
X =
Remave S =
2) Change : = f H
Adé - D -
u,: e
- = st
Remove — ey
3 Change _ No) v’
(%]
. Add iy
Remove
4) Change
Add
Remove
5) Chanpe -
Add
Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atiach additional sheeis, [ necessary.

(Be specific)
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F. Tf an amendment provides for an exchange. reclassification, or cancellation of issned shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)




0371572023
The date of each amendment(s) adoption
date this document was signed.

. if other than the
N3713/2023
Effective date if applicable:

fno more than 90 days efter cmendmeni file dacg
Note: ifthe date inserted in this block does not meet the appiicable statuiory filing requirements, this date will nat be listed as the
document's effective date oft the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L

he amendment(s) was/were adopted by the incorporators, or toard of directors without shareholder action and sharehoider
gction was not required.

r~
. =
o The amendmeni(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s) . e i
by the shareholders was/were sufficient for approval. T = :t
. =) g
. , . . o - — i
= The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement iy ;
must be separately provided for each voring group entitled 10 vore separately on the amendment(s). 1 “'—'ﬁ"’é
—
. =
“The number of votes cast for the amendment(s) wasiwere sufficient for approval o @
. MD SOHEL RANA . MD MASHIUR RAHMAN EIAMDN RAHMAN , JU | AN ™~
b . ]
{roting group)

03/13/2021
Dated

Signamure CQZ}WCQ_

(Bya director, president or other officer — if directors or officers have niot been

selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MD SOEEL RANA

(Tvoed or pripted name of person signing}

(Title of person signing)




