!

—).

" *

-
2400

2550

(Requestors Name)

(Address)

(Address)

(City/StateiZip/Phone #)

[Jpckup  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

.t __Ul' "_:i __I.,! f I.

L

Lt
T2

6256 1116 8011

i

C 1 G- u

.y

T

NMRAE AN

600424616366




Articles of Amendment

“ to :'“ i Fm g,
Articles of Incorporation oL L
of
LATIN FLAVOR SUPERMAKET CORP ZJ"IL— PEHAE f'f o 30
L., - b RS
me of Cor, ign as currently filed with the Florida Dept. of State h

F24000012380

{Document Number of Cerporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corpeoration adopls the
its Articies of Incorporation:

A. If amending pame, enter the new name of the corporation:

LATIN FLAVOR SUPERMARKET CORP
The new

name must be distinguishable and contain the word “corporation,” “company, " or "incorparated " or the abbreviation "Corp.,”
“Inc.” or Co." or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

Enter new principal office address, if applicable:

B,
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, tf applicable:
(Mailing cddress MAY BE A POST OFFICE BOX)

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

ame of New Registered Agent

(Florida street address)

w Jtere i ddress: , Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, If changing Repistered Agent:

! hereby accept ihe appointmenti as registered ageni. [ an familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (), F.S.

|




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

(Attach additional sheets, if necessary) h

Please note the officersdiractor title by the first letter of the office title;

P = President; V= Vige President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list (he  first letter of ¢ach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thers i
a change, Mike Jones leaves the corporation, Sally Smith is named the V angd S. These should be noted as John Doe, PT as a Changs,
Mike Jones, ¥ as Remave, and Sally Smith, SV ax an Add

Example:

X Change PT Zohg Doe
X Remove v
X Add

Tyne of Action

{Check One)

B oI . "-l*l'_-_- Chansc

Add

2]
<

Mike Jopeg
Sally Smith
Name Address

| F

_  _Remove

2) Change

Add

Remove
3y _ Change —_—

Add

Remove
4) _ Change

Add

—_ Remove

3) Change

Add . - -

Remove

6) ____ Change _
Add

Remove




- v E. [fam og or adding additional Artic nter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)
EIN: 99-1510042

F. I{ an emendment provides for a chanpe, reciagsl
lons for implemen the amendment if not
(if not applicable, indicate Nid)

n, Or ¢can tion
tajned in the dme

stied
liself:




The date of each amendment(s) adoption:

, if other than the
date this document was signed.

e o —

-

LY

Effective date if applicable:

(no more than 90 days afler amendment file date)

—

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thig date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shereholder
action was not required,

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(sy was/were snfficient for approval - —— — -

by -
(voting group)

02/22/2024
Daled

Signature ﬁ‘ﬁ)’a’fgé n /

{(Bya dirt’ctor,{fresident or ather officef — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

RAYAN ZEIDAN ABDUL

(Typed or printed name of person signing)
PRESIDENT

-

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2024

MAGALY NAVARRO
9501 SATELLITE BLVD
SUITE 105

ORLANDO, FL 32837

SUBJECT: LATIN FLAVOR SUPERMAKET CORP
Ref. Number: P24000012380

We have received your document for LATIN FLAVOR SUPERMAKET CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

What are you amending on your amendment?
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 124A00006220
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