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- COVER LETTER .

PO Amendment Section . e ]
hvision of Corporations

NAME OF CORPORATION: Ahm;gf ’fgp/c No. 37 Orevadicr & Shitac C/L_/Ié) Ia ((,rpu’d‘}fd

DOCUMENT NUMBER: 75%3“{

The enclosed Articles of Amendment and fee are submitted for tiling.

Please retwrn all correspondence concermng this matter to the following:

JC@A Jobhson

{Name of Contact Person)

Ahmed ’&m’olc Ao 37 beerdlicr . - -

(Firm/ Company}

255 S Mengge, Stecet

{Address)

Talbwegsee  fc 3231

{Citv/ State and Zip Code)

E-mal address (o be nsed tor future annwel report notification)

For turther information concerning this matter, please call:

ut
{Name of Contact Person) (Area Code)  (Davume Telephone Numher)

1inclosed is a cheek tor the following amount made pavable to the Florida Department of St

O $35 Filing Fee  00$43.75 Filing Fee & O%$43.75 Filing Fec & ﬁ]ssz.sn Filing Fee

Certiltcate of Status Certified Copy Certificate of Status
(Additional copv 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Secton Amendment Section

Division of Corporations I ivision of Corporations

B0 Box 6327 Clifton Butlding

Tallvhassee, FLL 32314 2661 Excentive Center Cisele

Taliahassee, F1L 32301



Articles of Amendment
0
Articles of Incorpuration
of

Ahmed Tdmpé No.37_Grepadiet & Shetne_ Clab Thcoy o o J

{ Nume of Corporation as corrently filed with the Flarida Dept. of%tale]
764124

(Docwment Number of Comporation (il known)

Purstint to the provisions of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the (ollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corpoaration:

The new
name miest be distimgpuishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lne.”
CCempany” or “Co. " may not be used in the name.

B, Enter new principal office address, if applicable:
(P'rincipal office address MUST BILA NTREET ADDRESS )

L. Enter new mailing address, if applicable:
(Mailing acdress MAY BIEE A POST OFFICE BOX) r‘é
=

1 I anmending the registered agent and/or revistered office address in Florida, enter the nume of the v T
new registered agent und/or the new registered ofTice addiess:

Name of New Registered Apeni: (D“f‘ LS J?k‘;f%/ . ‘J‘.
3505 S, Manroe.  Street

¢ Florrda streer adedrexs)

:jﬂﬁa hasscc. Forida_223/Y

(Cirv} (Zip Core)

New Reeistered (ffice Address:

New Repistered Apent's Signature if changing Registered Apent:
{ herehv aceept the appoiniment as regisiered o

the obligations uf the position.

L if changing
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It amending the OfTicers and/or Directors, enter the title and name of each ofTicer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atach additional sheets, if necessarys

HMewse note the officerldirecior titde by the first letier of the office title

P = Presideni: V= Vice Prexident: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CFO = Chief
Faecutive Officer: CFO = Chief Financial Officer, [f un officerfdirector holds more than one title_list the first letter of each office
held . President, Treasurer. Direetor would be 1T,

Changes showdd be noted in the foltowing manner. Carrently John Doe is listed us the PST and Mike Jones is listed ax the V. There is
« change, Mike fones feaves the corporation, Nallv Smith is named the V and X. These showdd be noted ay Jahn Doe PV as a Change.
Mike Jones, Vas Renove, and Sallv Smith, SV as an Add.

Example;
N Change T John Doe
A Remove Vv Mike Jones
N Add sV Sally Smith

Tvpe ol Action Tule Nunwe Address
{Check One)

1y ___ Change d’ﬁ'[ﬂaﬂ J/V.r/“am Graﬂ+ p@ 69)5 /6‘563

Add Zg[{,gﬁgjjcﬁ éi 32 ;3{ 9
x Remove

2y Clunge Tecosunter f/mgs_quﬂc 5 _EO Lox (2553
A Jallahassec € 323/9
X Remove
31 Change Chuirman Ots A/:?KSCV Po. fox (553
X Add K Tellihassce. /333N

Remove

1y Chuange /&a,gg/ Jmf'] Johﬁfof‘s PO 60)( 67153
‘Z__A(ld ﬁ’/k(hajsdc AL 3:23/51

Remove

5 Change }/é \kmm& W(‘i{:j{h% ?0- @JX éLS\S}
AW Tallahassce  FC 3523/9
X___ Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here’

(attach additional sheets. if necessary).  (Be specific)
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The datr af each amendment(s) adoption: Df(emb(/ /5’)‘" 20}8/

. iFother than the
date this document was signed.

Effective date it aplicable: _[c(enfer [, A0
(no mibre than %) duvs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed us the
document’s effective dute on the Departiment ot State’s reconds.

Adoption of Ameodiment(s) {CHECK (ONE)

m The amendment{s) wasfwere adopted by the members and the number of votes cast for the amendment(x)
wasfwere sufliciem [or approval.

3 There are ne members or members entithed o vote on the snendment(s). The mmnendment(s) wasfwere
adopted by the bourd of directors,

[ated _/0;/0?0'/ Qofg

Signature

ya

wiman ol the board, president or other oflice: -1t directory
hiave not been selected, by an incorporator — it in the hands ol a receiver, trustee, or
other court appointed Nduciary by that fduciany)

L the chairmun or viey

Jomae. Wit

(Hped or printed nine of persan signing

Vice - Chai(

(Title of person signing)
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