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COVER LETTER

UO: Amendment Section
Divisian of Corporativns

OREST HILL FOODMART INC
NAME OF CORPORATION: L ORI T FOODMARTINC

P220HHIBG A0

DOCUMENT NUMBER:

The enclosed Arficles of Amtendment snd fee ure submitted tor [ling,

Please retwrn il correspondence coneerning this matter to the tllowing:

KHAN. HANNAN

Nuame of Contaet Person
FOREST HILE FOUDMART INC

Firm/ Company
2765 FOREST HILL. BLVD

Address

WEST PALM BEACHL IFL 33306

Citv/ State and Zip Code

hamantkhan3 128 gmail.com

E-mail address: (10 be used for Tuuee annuitl report notilication)

IFor turther informakion concerning this mater. please call:

RKITAN, TTANNAN 361 N 341-1374

Nane of Contact Person Arca Code & Davtime Telephone Number

nctosed is o check for the following wimount made payable to the Florida Department of State:

938 Filing lee 184375 Filing Fee & - DIS43.75 Filing Fee & 185250 Filing Iee
Certiticate of Status Certilied Copy Centificate of Status
(Additional copy is Centitied Copy
enclosed) tAdditional Copy
ix enclosed)
Mailing Address Sureet Address
Amenduent Seetion Amendment Seetion
Division of Corporations Division of Corporattons
PO Box 6327 The Centre of Tallahassee
Talkahassee. F1.32314 2415 N Monroe Street, Suite X110

Tailahassee. 1L 32303



Articles of Amendment

10
Articles of Incorporation
nf - =
— r-?
FOREST HILL FOODMART INC ~
. . - ) I—‘_
(xame of Corporation as currentdy filed with the Flovida Dept, of State) -z
(9]
I"220M10069600 '
{Document Number o Corporation (i known) -
Pursant 10 the provisions ol section 607, 1006, Florida Stanutes. this Florida Profit Corporation adopis the follinwinge amcidmeriies) o
ils Articles of Ingarpurativn: o by
Ao Mamending name, enter the new nanme of the corporition:
e, or Col,

‘¥

“chartered.” Uprafessional association.” or the abbreviation AT

The  nese

nanne nst be disiinguishahle and contain the word “eewporatfon. " Ceompany.” or Cincorporated” or the ahbreviarion ‘o
o the designation: “Corp, ™ “lne." or "Co o professional corporation vame must contain the word

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

C

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX:

b.

H amending the registered agent and/oy vegistered office address in Florida., enter the aame of the
new registered agent and/or the new repistered office address:
Nawme of New Registered Agent

(Forida sirect addressi
New Reyistered Office Address:

(in

. Florida

£ Codey
New Registered Agent’s Signature, if changing Repistered Avent:

D herehv aceepn He appaoiniment as registered ageent. D am foniilios wirlt and vecep e oblisations of the positien.
. 1 1y (S kS ) i ; !

Check if applicable

Nigneiture of Now Registered Agen, i chatneing
3 The amendmentis) isfure heing liled prursuant o s, 6070020 (1 {0, FS,



AFamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

eitach additional sheets, [ necessaryy

“Please note the officorddivector tite v the firse leiter of the office tile:

£ President; Vo Vice President: 10 Treasurer; N Secretany; B0 Divector: TR Trustee; O Chairman or Clerk; CEO - Chicf
Lxecutive (Officer: CHO < Chivf Financial Officer. I an afficer/director holds more tham one title, list the first tetier of vach office hefd.
Prosident, Treasurer, Direcior would be PTD.
Changes should be noted i the jollowing manner. Currentdy Jofor Doe ds listed as the PST and Mike Jones is listed as the 1V There s
a change, Mike Jones feaves the corporation, Saltv Smith is named the Voand S, These should be noted as Joh Dee. PTas a Change,
Mike Jones, U us Remove, and Sally Smith, SV as an Add
Example:

X Change T John Dog
X Remove Y Mike Jones
N A SV Sally Smith
Type o Action Titly Niing Address
(Cheek One)
. B MOHAMMIED SADRUL AMIN 6108 Struwherry Lakes Cir
1 Chunge :
X lLake Worth, I 33463
Add
Remove
2y Chunge
Add
Remowve
i) Change
Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

oy Change

Add

Remove




o INamending o adding additional Articles, enter ehanoeis) here:
(A additional sheets, i necossarve. (Be specifics

F. Ilan amendment provides for gn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
Uif not applicable, indicate N/ )




‘The date of cach amendment(s) adoption
date this decument was signed.

“FfTective date if applicable:

S ifather than the

(o nrore than 0 davy affer amendmeni file date)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effectve date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
dction wits not reguired,

® e amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
O The amendment(s) wasfwere adopied by the shiarcholders. Fhe number ol votes cast Tor the amendmientds)
hy the sharcholders washvere sulticient tor approval.
03 "The amendnentgs)y was/were approved by e sharcholdees through voting groups. The following statement
must he xeparately provided for cach voting group entitled 1o vole separatele on the amendmenitsy:

. ~3
| o=t
-
1~
“The number of votes cast tor the amendmeni(s) wus/were sulticient tor approval
by

(voling group)

oo
¢
11102022 - -
Dated
Nignature

{By & dircctor, president or ather officer — it directors or otficers have not been
selected. by an incorporatar — it in the hands ot a receiver, trustee. or other court
appointed tduciary by that fiduciary)

HANNAN KITAN

(yped or printed name of person signing)
IJ

cmnom  hauv

(Title of person signing)




