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JOVER LETTER
TO: Amendment Scetion
Division of Corporations
RED! VERFOOD IN
NAME OF CORPORATION: SCOVER FOO ¢
P24000048931
DOCUMENT NUMBER:
Fhe enclosed Articles of Amendment and fee are submitted for fiking.
Piease return all correspondence concerning this mater to the roHow iy
MD SCHEL RANA
Nanwe of Centact Person
RDISCOVLER FOOD [NC
Firm/ Company .
1202 AVENUE D
Address N
'ORT PILRCL, L 34950 Lo
r ")
City/ State and Zip Code
AIMETEEPRESSTAXSVCS.COM

F-mail address: (1o he used tor Future annual report natitication)
For further information concerning this matter. please calt:
MD SOHEL RANA

303 304-5123
at }
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is & cheek for the following amaunt made pavable to the Florida Depariment of Siate:

S35 Filing Fec (1543.75 Filing Fee &  TIS43.75 Fifing Fee &
Certificate of Staws

LIS32.50 Filing Fee
Certified Copy Certificate of S1atus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address
Amendment Section

Street Address
Amendment Seetion
Division of Corporations Livision of Corparations
.0, Box 6327

The Centre of Tallahassee

1
.

From® Aimet Arsnas
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Artictes of Amendment

to
Artieles of Incorporutinn
af
REDISCOVLER FOOD INC
(Name of Corporation as currently filed with the Florida Dept. of State)
24000048931

From: Aimet Areras

(ocument Number of Corporation (if known)

its Articles of Incorporation;

el or Co "

“chartered. " “professional association, " ar the abbreviation “I'A. "

naire st be distinguishable and contain the word “corporarion, ™ “compony, " or “incorporated ™ or the abbreviation ™( orp,
or the designation “Corp. ™ “ie,™ ar “Co’

B. Enter new principal office address, if applicable:
{(Principul office uddresy MUST BE A STREET ADDRESK)

The

A projessional corporation nume must cantain the word

—~3
-
=
- e
.
b
=
L |
o
C. Enter new mailing address, if applicable: € -
(Muiling address MAY BE A POST OFFICE BOX) -z
*®
—TN
! £
D, Wamending the registered sgent nnd/or registered office adidress in Florida, enter the name of the
new registercd agent and/or the new repistered office uddress:
Namve of New Registered Aot
tFlorida street address)
New Registered Office Address: . Florida
() 1280 Coddey

Registered Agent:
P hereby aceept the appoiniment as registered agent. 1 am famitiar with and accepe the obligations of the position,

Signature of New Registered Agemi if changing

e

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to
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address of each Qfficer and/or Director being added:

If amending the Officers and/or Directors, ender the title and name of each officerdtirector being removed and title, name, and
(Anach additional shees, if necessarvi

Please note the officeridivecior title by the first letier of the office title:

P = Presiddenr; V= Viee President; T= Treasurer: 8= Secretory; D= Direcior: TR= Trustee; ¢ = Chatrman or Clerk: CEO = () hiet
Execruive Officer: CFQ = Chief Financial (Mlicer. Ifan officersedirector holds more than one tifle, list the st letter of each office held.
fresident. Treasurer, Director would be PTD.

Changes showld be noted in the folloswing mannier. Currently John Do iy Fsted os the PST and Mike Jomes is fisted as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the ¥ and 5. These should be noved ax Jobi Do, P as a € hange,
Mike Junes, Vous Remove, and Sully Smith, 8V s an Add,

Fxample:

X Change P John Doc

X Remuave ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Ti
{Check One)

Name Address
SAYLEM D MOIAMMAD 1202 AVENLE D
3] Change

FORT PIERCE, FL 24930
Add
Remove

VP JUBAIDA A CITANDNI 1202 AVENULED
2) Change

Add

FORT PIERCE, FL 34930

hZ 0%

Remove
3) Chanye

p
i
-

Add

J g
}

Remove

‘L‘m
. o I“j
h -

Change

' s
Add

Remove

3 Change

Add

Remove

6} Change

Add
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E. If amending or adding additional Articles, enter chanpe(s) here:
CAttach addivional sheets, if necessary).  (Be specifict
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. I an amendment provides for an exchange, reclassification, or cancellation of isswed shares,

provisions flor implementing the amendment if not contained in the amendment itself:
(if st upplicable. indicate N/

From: Aimat Arenas

pS =
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The date of each amendment(s) adoption:
daie this document was signed,

L if other than the
Effective date ifnpplicable:

(e mewe than W0 devs after amendment file date}
Note: If the dawe inserted in this block does not meet 1he applicable statutory filing requirenients, 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)

= The winendment(s) was/were adopted by the incorporators, or board of directors withaut sharehalder action and sharchalider
action was not required.

T The smendment(s) wastweee adopted by the shareholders, The number of votes cast for the amendment(s)
by Ure sharcholders was/were suflicient for approval,

J The amendmenus) was‘were approved by the sharcholders through voting groups. The Jollowing statemen
must be scparately provided for cach voting group entitled 1o vore separately on the amendmeniisi:

“The nmber of vates cast {or the amendmemi <) wasmere sufficient tor approval

3
=
=2
=
by o -
¥ —-- - = T
(veting srong . « azme
™~ =D
o 1
07272024 P . ]Tﬁa
Dated o
il D
2 @ Tt
Stgnature W S’JM S
(R a dircetor, president oz other grficer — if directors or officers have not been

NS

sefected, by an incorporator ~ it in the hands of a receiver, trusiee, or other coun
appainted fideciary by that fiduciary)

MDD SOHEL RANA

(Typed or printed name of persun sigming)
PRESIDENT



