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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂx B RASST ENTE]L?(L\SES..Y .
DOCUMENT NUMBER: PAOOHOOHOT 194233

The enclosed AArticles of Amendmens and fee are subminted for filing.

Please return all correspondence concerning this maiter to the following:

MicwaE)l  ARRms)

Name of Contact Person

Firnv Company

225D S 2 AVE T SOD

Address

M, Fua 33109

Citvd State and Zip Code

mike,o\bbqffs\ @ anl. com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mocnael  NARPAL AL 205 ) 30)-S0S

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made pavable 1o the Florida Department of State:

[ksss Filing Fee {84375 Filing Fee &  £J843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stans Certified Copy Certiticate of Status
{Addinonal copy is Certitied Copy
enelosed) (Addivonal Copy
is enclased)
\: Mailing Address Street Address
Amendment Section Amendment Sceetion
[Mivision of Corporations Drivision of Corporations
"O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2020
MICHAEL ABBASSI
2250 SW 3 AVE #500
MIAMI, FL 33129

SUBJECT: ABBASSI ENTERPRISES INC
Ref. Number: P20000071933

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

You failed to sign the form.

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.

Irene Albritton
Regqulatory Specialist 1| Letter Number: 520A00021643

www.sunbiz.org
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Articles of Amendment
"t
Articles of lncnrpurnli(m

/4[3:':)%65,[ CZK\J JFe/ \0(, ses 0\

(x\ame_ﬁf Corporation as currently filed with the Florida Dept. of State)

Rooouve 714 22

{Document Number of Corporaiion {if known)

Pursuant to the provisions ot section 607.1006, Flonda Statutes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
aame must be distinguishable and comain the word “corporation, ™ “company, " or “incorporated ” ar the abbreviation “Corp..

“lne, " or Col 7 or the designarion “Corp.” Ulae,” ar "Co” A professional corporation name must contain the word
“chartered, " Uprofessional ussociation.” or the abbreviarion "P.A" =
=

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: "‘_
(Mailing address MAY BE A POST QFFICE BOX) L
B, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name of New Registered Agent M ICHAEYL ‘A RRASSY
AIED Sud A AYE L BREPD
(Floridu sireet address) 7
New Revisiered Office Address: M TAIY . Flonda 33 |«Q q
(Cinvy i Zip Code)

New Regpistered Agent’s Signature, if changing Registered, Agent:
[ hereby accept the appointment as registercd agent. Fam fhafilia with wd accept the obligations of the position.
! £

i

(}%;\ms Reglstered Agent, .ff(hmrqurq

Check if applicable

3\ The amendmeni(s) is/are being filed pursuant tof, 6070120 (1 1) (¢). F.S.



[f amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, am
address of cach (Mficer and/or Director being added: ’

(Anach additional sheets. if necessary)

Please note the officer/divector titfe by the first letter of the office tite:

P = President, V= Vice President; T= Treasurer: 5= Secretarny;, D= Dirccror; TR= Trusice; C = Chairman or Clerk: CE() = Chie,
Execurive Officer; CFO = Chief Financial Officer. I an officer/director holds maore than one title, lise the first letier of each office held
Presidens, Treasurer, Dircctor would be PTD.

Changes should be noted in the following mauner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. 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 Janes, VVas Remove, and Sally Smith, SV as an Add.

Example:
X Change T Juhn Doce
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)
b Change P Monammad Aspxsi Qasox) 3 pve s SOO
_Add Mhiamy FL 33109
A Remove
2} Change _?_ MIcRAEL  ABBAE: ADEO Swi_ A AT KRGO
M_ Add MHAMy  FL A3V DF

Remove
3) Change

Add

Remove

4) _ _Change
_Add
_  Remove
5p_ Change
___Add

Remove

) Change

Avdd

Remove




E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of cach amendment(s)y adoption: ! \ B ] 2530 . it ather than the

date this document was signed. o

Effective date if applicable: 4 l % ] &Q&C}

{no more than 90 davs after amendinent file dare)

Note: If the date inserted in this block does not meet the applicable stattory filing requiremenis. 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 amendment(s) was/were adopted by the incorporators. or board ot directors without sharcholder action and sharcholder
action was not required.

U The amendment(s) was/were wdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The foltoswing statement
must he separately provided for cach voting group entitled 10 vore separaiely on the amendment(si:

“The number of votes cast for the amendmient(s) wasswere sufticient tor approval

by

(voring group)

Dated 4 ] \%\ 20 a\Q \

Signature ,%/ g )

. [ o -
(By a dire tbdent Stothd officer — T directors or officers have not been
selected, '.m wcorporator — if in the hands of a receiver, trustee. or other court
appointe

hduuaw by that fiduciary)

MicnaEL  AaRpaeay

(Tvped or printed name of person signing)

Dféfs;c\eﬂ—\r

(Tule of person signing)




