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COVER LETTER
TO: Amendiment Sectiun

Division of Corporations

SHARTAL INVESTMENTS INCORPORATED
NAME OF CORPORATION: D HAHTATE 1 CORPO

e Ay . P2ZIODONS8620
DOCUMENT NUMBER:

The enclosed Ariicles of Amendment wud lfee are submitied for filing.

Please return all carrespondence concerning this mauer to the following:

Raphacel Shabtu

Name of Contact Person

Firn/ Company
3300 N NOB HILL RD

Address
SUNRISE, FE 33331

City/ State and Zip Code

raphachir idweloseouts.com

E-mail address: (o be used Tor future annual ceport notitication)

For further information concerning this maiter. please call:

Raphae! Shabi . 934 ) 746-8000
a

Nume of Contact Pesson Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable to the Florida Department of State:

£1 $33 Filing Fee (543,75 Filing Fee &  [I$43.75 Filing Fee &  ™$52.50 Filing Fee
Certificate of Staius Certificd Copy Certificate of Stnus
{Additional copv is Certified Copy
enciosed) (Additional Copy

15 coclosed)

Mailing Addruess street Address

Amendment Seetion Amendment Section

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303




i’ ' Articles of Amendment

to
Articles of Incorporation
.
of ~ L
d ; e
. .

oo LoueEnais tee '

(Name of Corporation as currently filed with the Florida Dept. of State)

P2LOOO0SR626

(Document Number of Corpuration {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(sy o
its Articles of [ncorporation:

Ao I amending name, enter the new name of the corporation:

The  new

neme must be distinguishable and contain the word “corporation.” “company, " or Vincorporated " or the abbeeviation “Corpl, ™
e, " or Co " oor the designation “Corp,” “lne, " or “Co A professional corporation name must contain the word
“chartered.” “professional association, " or the abbreviation "PA7

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

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

. I amending the recistered avent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Name of New Registered Ageat

(Florida strovt address)

New Repisiered Oice Address: . Florida
Ly (Zip Code)

New Registered Avent™s Sienature, if changinge Reovistered Avent:
Fherehy uceept the appointment as registered agent. Fam fumiliar with and accept the aobfigaiions of the position.

Signature of New Registered Agent [f changing

Check if applicable
O3 The amendment(s) isfare being filed pursuant w s, 607.0120 (11) {¢), F.8.



“If amending the Officers 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:

tAtach additional sheets, if necessary)

Please note the officerfdivector tilde by the first letrer of the affice dtle:

P = President; V="Viee President: 1= Treasurer: §= Secretan; D= Divector, TR= Trustee: C = Chainnan or Clevk: CEO = Chicef
Executive Officer; CHO = Chict' Financial Officer. It an officerfdirector holds more than one dile, list the first lener of each office held.
President. Treasurer, Diveclor woudd he PTD.

Changes should be noted in the jolfowing manner. Currently John Doe s listed as the ST and Mike Jones is fisted as the V. There @s
a change, Mike Jones feaves the corporation. Sallv Smith is named the Vand 8. These should be noted as John Doe, PTas a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

N Change pr John Doe
XN Remove v Mike Junes
_NX Add sV Sallv Smnth
Type of Aciion Title Name Address
(Chueck Oney
vV Dalia Shabuy 3501 N NOBTHLL RD

1 Change

N SUNRISE. FI. 3335
Add SuUi |

Remove

Sand T Chanel Shabtai 3501 N NOB HILL RD

2y Change

SUNRISE. FL 3335
Add UNRISE. FL 33351

Remove
3 Change

Add

Remuove

4 Change

Add

Remove

Y Change

Add

Remove

) Chunge

Add

Remove




"E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheeis, ifnecessary).  (Be specific)

F. If an amendment provides for an exchanoe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it et applicable, indicate NAAY




—. Fhe date of each amendment(s) adoption: - e o

date this document was signed.

841272021
Effective date il applicable:

= if other than the

e mare than M dayvs atier amendment file dute

Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the

document’s effective date on the Depariment of State’s records,

Adoption of Amendmentis) (CHECK ONFE)

0 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was nol reguired.

= The amendiment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval.

O The amendment{x) was/were approved by the sharcholders through voting groups. The following starement
must de separatele provided for cach voting group emitled w vote separately on the amendment(s):

“The numiber of votes cast for the amendiment{s) wasfwere sufficient for approval

by

fvoiing growp)

OR/12/2021]
Dated

Signarure //Aa./ f/% A7 S

|Bv a firector, pruldu]l or other oftider = if directors or officers have not been
seledted, by anincorporator — if in the hands of o recerver, trustee, or mher court
appuinted frduciary by that fiduciary)

Raphael Shabtai

(Tvped or printed name of person signing)

Incorporator /n 2 5

{Tide of person signing)



