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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tallahassce, Florida 32301
{850) 224-8870 -« 1-B00-342-8062 -+ Fax (850)222-1222

Port Food Mart Inc

Please Debit 120000000257 For: 43.75

Thank you Seth Neeley
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Cert. Copy

Photo Copy
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Cenificate of Staws
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Corp Record Scarch

__ Officer Search
% ——.  Ficiitious Search

Signature // Ficiiious Owner Search

Yehicle Search

Driving Record
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06/01/2023
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Walk-In Wwill Pick Up Courier
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COVER LETTER

TO: Amendment Secuon
ivision of Corporations

; MART INC
NAME OF CORPORATION: | ORT FOOD M/ ¢

P23000041761

DOCUMENT NUMBER:

The enclosed Articies of Amendment and foe arc submitted fur filing.

Flease relwn all correspondence concerning this matter to the following:

ZAVED [ QUORISHI

Name of Contact Person

PORT FOOD MART INC

Firn Compuny

6501 W HILLSBOROUGH AVE

Adddress

TAMPA FL 33634

City/ State and Zip Code

HARSHA TAS@GMAILL.COM

E-mail address: {10 be used Tor future annual report notification)

For fuither information concerning this manter, please call:

ZAVED | QUORISHI 1(813 | 900-3002
H
Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek fur the folluwing amount made pavable to the Flutida Deparument of State:

O 835 Filing Fee = 34375 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certilicate ot Status Certitied Copy Certficate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Scenon

Division of Corporations Division of Corporations

.. Bax 6327 The Centee of Tallahassee
Tallahassee, Fi. 323 (4 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



f:’L_ - pa
Articles of Amendment i & U

to
Articles of Incorporation

n UJUH-2 by g

PORT FOOD MART INC S any
- = AL g R e
o~ T SRR

{Name of Corporation as currently filed with the Florida Dépt: of Stalc) SETEr et

P2300004 1701

(Document Number of Corporanion (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. IFamending name, enter the new name of the corporation;

The new

nime must be distinguishable and contain the word “corporation.” “company. " or “incorporaied " or the ubbreviation “Corp., ™
Ml or Col o the designation “Corp,” UIne,” or "Co”. A professional corporation name must contain the word
“churwered, " Uprofessional ussociation,” or the abbreviation P

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

C. Enter new mailing address. if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oMice address:

ZANED T QUORISHI

Nume ol New Registered Agend

(Flarida sircet aikdress )

NMew Registered Office Address: . Florida
Ciny (Zip Codet

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoinament as vegistered ugent. 1 am familiar with and aceept the obligations of the position,

e
Signature of New Registored Agent, .!'['f'h.rmlging

Check il applicable
O3 The amendmeni(s) isare being filed pursians o s, 607.0120(1 1) (c). F.8.



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

tAnach additional sheets, if necessarny

Please wote the officer/divector title by the first letter of the ofjice iile:

= President; V= Vice President: T= Treasurer: §= Seervetary: D= Direcior; TR= Trusice; C = Chuirman or Clevk: CEQ) = Chief
Executive Officer; CFO = Chicf Financial Officer. if an ofiiceridirector halds mare thar one iitle. lisi the first lewer of cacl office held,
President. Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Curventy John Doe is listed as the PST and Atike Jones is lisied ax the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change.
Mike Jones, ¥oas Remove, and Setle Sniith, S17as an Add.

Example:
X Change rr John Doc
X Remove v Mike Jones
_N Add sv Sally Smizh
Type of Action Title Ninie Address
(Check One)
. it ZAVED L QUORISLH 68306 ALTIER ESTATE CT
1) A Change
TAMPA FL 33610
Add

Kemove

2} Change

Add

Remove

3y Change
_Add

Remove

d4) _ Change
_Add

. Remove

3 Change

Add

Remove

Ly Change

Add

Remove




k. Iamending ¢r adding additignal Articles, enter chanee(s) here:
{(Attach endeditinnal sheets, if necessaryi. (e specific

F. Ifan amendment provides for an exchange, veclassification, or cancellation of issued shares,
provisious for implementing the amendnment if not contained in the amendnent itsolf:
(if not applicable, indicate N/4)




The date of each amendment(s) adoption:

. 1F uther than the
date this document was staned.

Eifective date il applicable:

ey meve than 90 days wfier wnendment fite daic)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

= The amendimem(s) was/were adepted by the incorporators. or beard of dircctors without shareholder action and sharcholder
action wis not required.

L1 The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sulficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendment(s) waswere sufficient for approval
PF

by

(vorng group)

JUNE 2ND 2023
Dyated

Signature

(By a director. president ur oiher officer ~ if divectors or ofTicers have not been
selected, by an incorporator - iin the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

ZAVED | QUORISHI

(Typed or printed name of peisen signing)

PRESIDENT

(Title of persen signing)



