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COVER LETTER
T Amendment Scction
Division of Corporations

WESTMORE FOOD MART INC
NAME OF CORPORATION: & E ‘

P22000021198
DOCUMENT NUMBER: 0000211

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the totlowing:

MD M RASHID

Name of Contact Person
WESTMORE FOOD MART INC

Firm/ Company
749 SOUTH WESTMORELAND DR

Address
ORLANDO, FL 32505

City/ State and Zip Code
MAMUNTS28@gmail.com

E-mail address: (to be used for tuture annuat report notitication)
For funther information concerning this mater, please call:
MD M RASHID

\ r347 ) ASR-3458
i
Name of Centact Person

Arca Code & Duytime Telephone Number
[J$43.75 Filing Fee &

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:
= $35 Filing Fee
Curtificate of Switus

(J$43.75 Filing Fee &

[J$52.50 Filing Fee
Certified Copy Cenificate of Status
{Addivonal copy s Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addryss Street Address
Amendment Scelion Amendment Section
Division of Corpuarations
P.O. Box 6327
Tallahassec, FIL 32314

Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
w
Articles of Incorparation
of
WESTMORE FOOD MART INC

P2200002119%

(Wame of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607. 1006, Florida Suuutes. this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name. ¢nter the new name of the corparation:

Hew

The
name must he distingunishable and conrain the word “corporation, " “company, " or “incenpaorated T or the abbreviation " Corp.,”
“lne, " or Col " oor the designation "Corp,” “Ine,” or "Cao”

“chartered.” “professional avsociation, " ov the abbreviation "

A professional corporation name must coniain the word
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:

(Muiling addresy MAY BE A POST OFFICE BOX)

6151 METROWEST BLVILUNIT

207.0RZENDO

FLORIDA 32835 -8
i —i - e
B = .
R
ID. i amending the regisiered agent and/or registered office address in Flerida, enter the name of the = f‘

new registered agent and/or the new registered office address: . n

_- n

) MD M RASHID an

Nunre of New Registered Aoent >
(lorida sireer address)
. 6151 METROWEST BLVD.UNIT 207.ORLANDO ... 32835
New Registered Office Address: Y U ‘ , Florida
(Ciny (Zip Cader

MNew Registered Agent's Signature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent. | am familiar with and aceept the oblivarions

of the position,

I

Cheek if applicable

Sigrature of New Registered Ageni. i chunging

= The amendment(s} is/are heing filed pursuant o s. 607.0120 (11 (¢l F.S.



If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title, name, and
address of vach Officer and/or Birector being added:

(Artach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretury: D= Divecior: TR= Trustec: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officeridirecior holds more than one titde, tist the first leteer of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manncr. Currently Johin Doe s listed as the PST und Mike Jones is isted as the 1. There is
a change, Mike Jones feaves the corporation, Satly Smith is named the Voand 5. These showdd be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, gnd Sally Smith, SV as an Add.

Example:
X Change PT John Do
X Remove Vv Mike Jones
_& Add SV Sally Smit
vpe of Action [itle Fine Address
(Check Oned
- P OLE AHAD 8137 BELSHIRE DR
] Change
Add ORLANDO, FL 32835
Remove
. P MD M RASIHID 615t METROWEST BLVD
2) Change =3
Ay UNIT 207.0RI_ANI‘)O,FIS§S35
Add 1 ~ TR
1 (] T
] <A e
Remove k — =
3y Change - — SR
- T
Add : = T
. ‘Th? A=
Remove o o
[¢A]
4) Change
Add
Remove
J) Change
Add
Remove

o} Change

Add




.

k. If amending or adding additional Articles, enter change(s) here;
{Attach additional shects, if necessary).

(Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not applicable, indicate N/A)




.

' 09/29/202 3
The date of each amendment(s) adoption:
. date this document was signed.

09292023
Effective date if applicable:

. if other than the

(1o more than 90 duys ofter amendment file doel

Note: If the date inserted in this bleck docs not mect the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s)

(CHECK ONE)
action was not required.

O The amendmenis) was/were adopied by the incorporators. or board of directors without sharcholder aciion and shareholder

= The amendment(s) was/were adopied by the sharcholders. The number of votes cast {or the amendment(s)
by the shareholders was/were suffictent for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
inust be separately provided for cach vating group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutlicient for approval
by

=
=
- Coid v"-_::l
P o AR
. — g G
' ' g =
{veting grronp) - — -
- o L
Ter - vy
09/29/2023 ' = Fo
Dated ;3 e
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Signature y -
{By a dircctor, president or other officer — i directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that {iduciary)

OLE AHAD

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




