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COVER LETTE

T0O: Amendment Szciion
Division of Corporations

HaAl: ; N
NAME OF CORPORATION: 1AL AL FRESH FOOD CORPORATION

P22000069774

DOCUMENT NUMRBER:

The enclosed Articies of Amendment and fee are submitied for filing.

Please raturn ali correspondence concerning this matter 1o the following:

SHAHARIER 1SLAMM

Wame of Contact Persen
HaLAL FRESH FOOD CORPORATION

Firm/ Compeny

4976 i0TH AVE N

Acddress
GREEMACRES, FL 33463

Civy/ State and Zip Code

HALALFRESHFQOD4976@GMAIL.COM
E-mar address: (0 be used for future znnual report netification)

For further nformatian concerring Lhis matier, piease call:

SHAHARIER ISLAMM at{
Namz of Contact Person . Area Code & Daytime Telephone Number

561 ) 223-6022

Enclosed is a check for the following amount made payable o the Florida Department of State:

T3 835 Filing Fee [)543.75 Fiting Fee &  (1543.75 Filing Fee &  [1§52.50 Filing Fee
Certificste of Status Certified Copy Ce:tificate of Status
(additional copy is Certified Capy
enclosed) {Additional Copy

is enclosed)

Mailing Address Srreet Address

Amendment Seetion Amendment Section

Drivision of Corporanons Division of Corpoations G

P.O. Box 6327 The Centre of Tallahassee €

Tallahassee, FL 32314 2415 N. Mooroe Strees, Suite 810 37

Tallahassee, FL 32303 e
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Articles of Amendment
{0
Articles of Incorporatlon
of
KALAL FRESH FOOD CORPORATION

{Name of Corporation as currently filed with the Florida Dept. of Stare)

P22000069774

{Documert Number of Corparation (if known)

Pursuant to the provisions of section §07.100

6, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:!

A. [f amendipg name, enter the new pante of the corporation:

The new
name must be distinguishable und contain the word “corporaiion.” “company. “gr “incorporated " or the abbreviation "Coro.,”

“ine. " or Co." or the designauon “Corp,” "In¢,” or "Co’. A professional corpovation name must ConiGin the word
“chartered, " "professional association,” or the abbreviation R

B. Enter new principal office address, If applicable:

(Principal affice address MUST RE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
fMailing address MAY BE 4 POST, OFFICE BOX;

0. If amending the registered agent and/or registered office address in Florigda, enter
new registered agent and/pr the new registered offlee address:

the name of the

Name of New Registered Agen!

Tlorida stree! address)

New Registered

. Flotida
(Cioy (gip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointmen: as regisiered agent. fam Sfamiiiar with and accepi

the ohbligations of the position,

s §
o [ quie ]
-—i T=J
=
Jugnaiurs of New Ragivered dagenr, (fchanging ;'_ : r P
r-. o2 -
Check if applicable B :; ol
0 The amendmeni(s) is‘are being filed pursuant to 5. $07.0120 (111 (<), E.S. 5.z had
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being rermoved and title, name; and
address of each Offtcer and/or Director being added:

{Aitach additional sheels, if necessery)

Please note the officeridirector iitle by the first leter of the office wle:

P = President: = Vice Presideni: T= Treasurer; S= Secretary: D= Direcicr; TR= Trustze; C = Chairman or Cierk, CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. Ifan officeridivecior holds more than one tidle. list che first lester of each office held.
President. Treasurer, Directer would be PTD.

Changes should be noted in the following manner. Currerily Joan Doe i5 listed as the PST and Mike Jones is {isied as the 1. There is
a2 change, Mike Jones lcaves the corporation. Sally Smith is named the ' and §. These should be noted us Jokn Doz, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, $17as an 4dd.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sv Saiiv Smith
Type of Action Tule ‘ame Addzess
{Check One)
VP SHAHARIER [SLAMM 2148 WHITE PINE CIRUNIT D
1) Change
A GREENACRES, FL 33413
Add
Remove
2} Change
Add
Remove
3) Change
__ Add
Remove
4 Change
Add
Remove
5 Change
Add
Remave
& .. Change o ﬂa en o
o2
Add - = -ee
— o) !
Remave E"--_- T ;\-} e
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E. If amending or adding additjpnal Articles, enter change(s) here:
(Be specific)

{Awtach additional sheets. [f necessary).

F. If an amendmgnt provides for an exchanye, reclassificatign, or cancellation of issued shares,
provisigns for impiementiny the amendment if not contained in the amendment itself:

(1f not appiicable, indicate Nid)

A
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12/26/2024

The date of cach ameadment(s) sdoption:
date this document was signed.

1272652024
Effective date If applivable:

. if gther than the

(ra more than 90 days ufter amendment file dair)

Note: If the date inserted i this block does not medt the applicable statutory [iing requiremanis, dhis date will not be i1sted vs the

dacwnens’s eXective Jate on the Department of State's reconds.

Adoption of Amendment(s) o ON

# The amendmeni(s) was/were adopted by the incorporatoers, ot board of directors wilhout sharsholder action and shar
zction was not fequired.
3 The amendment(s) was/were adopted by the sharebolders. The rumber of votes casi for the amendmentis)

by the sharcholders waswere sufficient for approvil,

3 The mmendinent(s) wasiwere appraved oy the shareholders through voling wroups. Fhe fullowing sidtemean:
must ke seporaiely provided for eack voung group entitled to vore separciely on the amandmentls):

“Tte nunher of votcs cast for the umendment(s) was/were sefficient for appuval

by

{voring group}

Dated

{1
Simane .’f\ &,&b

(D & director, preaident or other officer - if divecters o officers havo ot been
selected. by an incorporator — if in the hands of a recciver, Uusies, o other coart
appoioted fiduciary by that fiduciary)

NAFIU MOHAMMAD

chalder

(Typed or printed name of peison signing)

PRESIDENT

{Titte of persoa signing)

"G 0l WY 92 AUNRIDE




