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! . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6’1-0(&) '/fy-’)ril:l)r /Cf /) TEIZ {’U AT OA\/‘\ _

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence conceming this muatter to the following:

MAZ(A A asn ety Moosltd

Name of Person

(lowd “AAD NG )T EL Ay coalal L

Firm/Company

5595 Coriws Ave Ney 1283

Address

Miya+ Tdeacd L2380

Citv/Sate and Zip Code

VR E O Lo TN ,\)(r Lo tE:_Z{LJA—‘OAJA(_

E-mail address: (fo-belsed for future annual report notification)

For further information concerning this matter, please call:

YeD 4 Torsasn gl {)Zuwm(vc)S) QFA - G126

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

ﬂSZS.OO Filing Fee 1 830.00 Filing Fee & 1 855.00 Filing Fee & 1 8$60.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
(additional copy is enclosed) Certified Copy

(addiuonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Glod T0ADIWNEG (WTELNATIOUA. LLC -

(Name of the Limited Liabilitv Companv as it now appears on our records.) v o
(A Flonda [:lmncs Tiability Company)} N

—

1Y -
. : o O -
The Articles of Qrganization for this Limited Liability Company were filed on i /2 } /20 I arid’assigned -
' n H A L]
Florida document number & ! 2‘0 00 Lt Q% [é‘) L = e
This amendment 1s submitted 10 amend the following: C:
o

A. 1f amending name, enter the new name of the limited liability company here:

N/ A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: _}\:' / A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: f\‘v / A
{(Mailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; '\) !A
New Registered Office Address: N / A
f Enter Florida street address
. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
! \ T Pl -
el \WaniauUestnsslae. oo Kuse Dusre 5¢oo o

5x I
T perto_ oAl CMapA T IC

JRemove

QO Change

JAdd

CIRemove

OChange

OAdd

CRemove

TJChange

OAdd

ORemove

OChange

LIAdd

ORemove

OChange

JAdd

ORemove

Change




D. If amending any other information, enter change{s) here: (4wrach additional sheets. if necessary.)

AT oA AL T Tol WA TIoN

Wanal  \eomvees TRC 1g iNcelPolAres
LOPE L T MuS  of e el ICE ¢f OviAlic

OnTALO Gpospution Ny 002521261

CELTVTUATE o (8GR PolpTnod  ATACKRETY

E. Effective date, if other than the date of filing: {optional)
{If'an cffective date is listed, the date musit be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: [fthe date insceried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

ek - At
pued _PDECEMBER. 4™ | o5
l,/.- T
\\ \._-__'—./
Signature of 3 member or guthorized represeniative of 2 member
-—-l-'_'_-f" -

N AN AR AEIA REc)E UL

Typed or printed name of signee
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Certificate of Incorporation
Certificat de constitution

This is to certify that Ceci certifie que

WADIAH VENTURES INC.

Ontario Corporation No. Numéro matricule de la personne morale en
Ontario
002521861
is a corporation incorporated, est une société constituée aux termes

under the laws of the Province of Ontario.  des lois de la province de I'Ontario.

These articles of incorporation Les présents statuts constitutifs
are effective on entrent en vigueur le

JUNE 07 JUIN, 2016

74

Director/Directeur
Business Corporations Act/Loi sur les sociétés par actions



Page: 1

Ontario Corporation Number

Request ID / Demande n° Numéro de la compagnie en Ontario
019036370 002521861
FORM 1 FORMULE NUMERO 1
BUSINESS CORPORATIONS ACT / LOI SUR LES SOCIETE PAR ACTIONS

ARTICLES OF INCORPORATION
STATUTS CONSTITUTIFS

1. The name of the corporation is: Dénomination sociale de la compagnie:

WADIAH VENTURES INC.

2, The address of the registered office is: Adrasse du siége social:

100 KING Suite 5600

(Streat & Numbar, or R.R. Number & if Multi-Office Building give Room No.)
{Rue et numérco, ou numéro de la R.R. et, s'il s’agit édifice A& bureau, numéro du bureau)

TORONTO ONTARIO
CANADA MSX 1C9
{Name of Municipality or Post Cffice) {Postal Code/ Code postal)

(Nom de la municipalité ou du bureau de poste)

3. Number {or minimum and maximum Nombre ({(ou nombres minimal] et maximal}
number) of directors is; d’administrataeurs:
MINIMUM 1 MAXTMUM 11
4. The first director{s) isfare: Premier(s) administrataur(s):
First name, initials and surname Resident Canadian State Yea or No
Prénom, initiales et nom de famille Résidant Canadien Cui/Non
Addresas for service, giving Street §& No. Domicile é&lu, y compris la rue et lea
or R.R. No., Municipality and Postal Code numéro, le numéro de la R.R., ou le nom

de la municipalité ot la code postal

* SHLOMO Yes
OVADIAH

100 KING Suite 5600

TORONTO ONTARIO
CANADA MS5X 1C9



