Apr 27 2022 5'53pm

RECEN/ICE

Y221t

p.1

00A

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe
(shown below) on the top and bottom of al] pagcs of the document,

(((H22000152704 3)))

000

043ABCH

Doing so will generate another cover sheet,

r

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

To:
Division of Corporations
Fax Number : {850)617-6380
From: Fﬁ
Account Name  : AJ ACCOUNTING SERVICES, INC. Pl
Account Number : 1281186000972 ;:53
Phone : (395)448-9584 g
Fax Number : (385)448-9569 ;;5:
A
Sy o)

**Enter the email address for this business entity to be used for fﬁfﬁ?e
annual report mailings. Enter only one email address please,

Email Address:

84:8 wy LE ¥dY 7707
4374

CE :
5 % COR AMND/RESTATE/CORRECT OR O/ RESIGN
= FARHAN OIL CO.

~ i Certificate of Status ’ 0 j

o Lo _

e < [Ecmﬁcd Copy _L 0 j

= -J:’E Igagc Count _]L 05 j

% ;T lgstimatcd Charge 7] $35.00 |

A. BUTLER

APRZ8 2022

Electronic Filing Menu Corporate Filing Menu Help




Apr 27 2022 3:53pm

.

3

L]

COVER LETTER

0: Amendment Section
Division of Corporations

TAN
AME OF CORPORATION; | \RHAN OIL CO

P22000030059

OCUMENT NUMBER:

he enclosed Articles of Amendment and fee are submitted for filing.

case return ail correspondence conceming this matter to the following:

MOHAMMED ALAMGIR

Name oﬁomact Person
FARHAN OTL CO

Firny Company
299 W HILLSBORO BVLD

Addrcss
DEERFIELD BEACH, FL 33441

City/ State and Zip Code

JABBOURANDASSOCIATES@GMAIL.COM

E-mail address: {to be used for future annual repont notification)

Far further information concerning this matter. please call:

MOHAMMED ALAMGIR at (305 ) 448-9584
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable 10 the Fiorida Department of State:
B $35 Filing Fec Dls43.75 Filing Fee &  [J$43.75 Filing Fec &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Cenificaic of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amecndment Section Amendment Section
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303
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Articles of Incorporation 2022 .
ncorpo APR27 M 8: g
: : SECHET s e
iARH/\I\ OIL CO. :;_;:].T i’:."l;.‘ 7 oE S ATE

K
(Name of Corporation as currcatly filed with the Florfahlﬂaﬁ‘t:"of\Stﬁtg")r -}

Ti'22000030059

{Document Number of Corporation (if known)

rsuar to the provisions of section 6071 006, Florida Siatutes, this Florida Profit Corporation adopts the fallowing amendment(s) to
Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

The new
wne must be distinguishable and contain the word “carporation, “company, " or “incorporated " or the abbreviation "Corp.,™
fne.” or Co.," or the designation "Corp.” “Ine,” or “Co”™. A professional curporation name must contain the word
“thartered,” “professional assaciation,” or the abhreviation "P A"

-

Enter new principal office address, if applicable:
rincipal office address MUST BE A STREET ADDRESS )

o

C! Enter ncew mailing address, if a licable:
fMailing address MAY BE A POST QFFICE BOX)

D.| If amending the registered agent and/or registered office address ia Florida, enter the name of the
new repistered apent and/or the new regisiered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: . Florida
(Citv) (Zip Conde)

New Repistercd Apent’s Signature, if changing Registered Agent:
! hereby accept the uppointnent as registered agent. [ am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent. {f changing

Check if applicable
[F The amendment(s) is‘are being filed pursuant to s. 607.0120 (11} (c), F.8.
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T amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
ddress of each Officer andfor Dircctor being added:
Attach additional sheets, if nccessary)

Flease note the officer/director title hy the first lever of the office title;

g = President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR— Trustee: C = Chairmun or Clerk: CEO = Chief
veculive Officer: CFO = Chief Financial Officer, {f'an officeridirector holds more than one title, fis the Jirstletier of each office held,
resident, Treasurer, Director would be PTD,
hanges should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noied as Jokn Doe, PT as o Change,
ike Jones, V as Remove, und Sally Smith, SV as an Add.

xample:

X Change PT John Doe

X Recmove v Mike Jones

_X Add Sv Sally Smith

ot

Twvpe ol Action Title Name Address
Cheek One)

-

) MUZAFFOR HOSSAIN KHAN 299 W_HILLSBORO BLVD
1 Charge

X \de DEERFIELD BEACH, FL 3344]
- ¢

Remove

2] Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Reimove

&) Change

Add

Rermove
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. If amending or adding additiona] Articles, cnter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

p.5

Il an amendment provides for an exchange. reclassificatio
previsions for implementing the amendment if not s
(if not applicable, indicate N/d)

n, or cancellation of issned shares,
ontained in the amendment itself:
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I'he date of cach amend ment(s) adoption:

» if other than the
date this documeni was signed.

ffective date if applicable:

(no more than 90 days after amendment file date)

ote: If the date tnserted in this block does nol imneet the applicable staiutory filing requirenwents, this date will not be listed as the
ument’s cffective date on the Department of State's records,

doption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

-1

T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.,

(J The amendment(s) was/were approved by the shareholders through voting proups. The Jollowing statement
must be separately provided for euch voting group entitled to vote separately on the amendment (5):

“The number of votes cast for the amendmeny(s) was/were sufficient for approval

by
fvoting group)

04/27/2022
Dated

Signature %h&mwd A'(Q/I/l%

(By a dircctor, president or other officer — if directors¥r officers have not been
selected, by an incorporator — il in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

MOHAMMED ALAMGIR

(Typed or printed name of person signing)

PRESIDENT

{Tidc of person signing)




