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COVERLETTER

TO: Amendment Section
[Division of Corporations

NAME OF CORPORATION: [\JOKTH 78 6 { M C ‘
L274949

The enclosed sArtictes of Amendment and Tee are subimitted tor tiling.

DOCUMENT NUMBER;

Pledse return all correspondence concerning this matter o the following:

VicHammen- H - Kaeond

Name ol Contact Person

SUBW AY

Firm/ Company

U715 S DYy STeest
Address
Foer LAuprepiLe /FLoﬁu%}/333L§

City/ State and Zip Code

hmecca € ol com

F-mail address: (e be used Tor tfuture annual reporl notitieation)

IFor turther information concerning this matter, please call;

MoHAMMED. H - I€A -1 M w54 | Clo 33L19

Nume ol Contact Person Arena Code & Davtime Telephone Number

Enclosed is a cheek tor the Toliowing amount made pavable o the Florida Departiment of State:

21/535 Filing IFee O%43.75 Filing Fee & 084373 Filing Fee & 832,30 Filing Fe
Certificate of Status Certilhed Copy Cerlifivale ol Status
(Additonal copy s Certified Copy
enclosed) {Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Lrvision ol Corporations
O, Box 6327 Clition Building
Tallahussee, FIL 32314 2601 Exccutive Center Clirele

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2018

MOHAMMED H KARIM
SUBWAY

975 SW 24TH STREET
FORT LAUDERDALE, FL 33315

SUBJECT: NORTH 786 INC.
Ref. Number: L37949

We have received your document for NORTH 786 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/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 Il Letter Number: 518A00013075
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Articles of Amendment
tu

NORTH T%¢ InNc-

tname ol Corporation as currently filed with the Florida Dept. of Stite)

its Articles of Incorporation:
AL

(Ducument Number of Corporation (i knewn)

“Corp " e

Pursuant to the provisions ol section 6071006, Florida Stautes. this Flerida Profit Corporation adopts the following amendment(s) to
Iimending name, enter the new name of the corporation:

aume musi be distinguishable and comain the word “corporation,”
or (o, "

Teampanmy,

[Pl
or the designation “Corp. " “lee. " or (o’
word “chartered. " Cprofessionet cssociation, T or the abbreviation P

B. Enter new principal office address, it applicable:
{Principal office address MUST BE A STKEET ADDKESYS)

HYW

The
incorparated ” or the abbreviunon
C.

A professional corporation name must contuain the

Enter pew mailing siddress, if applicable:

(Muiling address MAY BIZ A POST OFFICE BOX)
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D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:
Nume of New Registered Agent
(lorida sireet address)
New Kegistered Office Address:
(i)

. Florida

(20 Condey
New Registered Apent’s Signature, if chunving Registered Avent:
Fhereby aceepr the appoinimoent as registered agent.

Fam familiar with and aceept the obligations of the positoon

Sigrature of New Registered Aygent, if changing

Page 1 of 4



If amending the Officers and/or Directors, eater the tithe and name of each ofticer/director being removed and title, nmame, and
address of each Officer and/or Director being added:

tAtiach additional shoets, I necessary)

Please note the officer.director titte by the first leter of the affice rite

P Presideni. Vo Vice Presideni: T Treasurer. S= Secretary: £ Director: TR Trustee, O Chairman or Clerk, CEO - Chief
Fxecutive Officer: CFO = Chief Financiol Officer. i an ufficer divector holds more than one titde, list the firsy letier of each office
held President. Treasurer, Director would be #T1),

Changes showld he noted in the follovwing manner. Currenidy Joln Dov s listed as the PST and Mike Jones is listed as the 1 There s
a change. Mike Jones feaves the corpuration, Sally Smith is named the 1 and S These should be noted as John Doe, P ax a Change,
AMike Jones, ¥V ay Remove, and Safly Smith, S17as an Add.

Example:

X Chanpe Pr Juhn Doee
X Remove V Mike Jones
_NoAdd SV Sallv Smith
Type ot Action Title Name Address

{(Check OUne)
b i v NAFEESA . H-KaRm 13%22 Nw llar

KA Pemaeoce fimes,
FL 33024

Remave

2 Change

Add

Kemuove

3 Chunge

Add

Remove

4 Change

.‘\\id

Remove

3) Change

Add

Kemowve

0} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
iAauach additional sheets, if necessarvy.  t8Be specificy

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicare N/A)

Page Yol 4



The date of each wmendmentis) adoption: . i"uther than the
dute this document was signed.

Effective date il applicable:

o maore than 90 days after amendment file dee)

Note: I the date inserted in this block dues not mect the applicable statutory tiling reguirements. this date will not be listed as the
document’s cilective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) was/sere adopted by the sharcholders. The number ol voles cast for the amendmentis)
by the sharcholders wasfwere sulficient tur approval,

0O The amendmenits) was/sere approved by the sharcholders through voting groups, The follawing siatement
must be separaielv provided for cach vaiing group earitfed (o vole separvately on the amendmentis):

“The number of votes casl tor the amendment(sh was/aere sutlicienl far approval

by

fvoring group)

The amendiment(s) was/were adupted by the board ol directors without sharchoelder action and sharcholder
detion wis not reguired.

O The amendmentts) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

622 [2013
WH e

{13y a director, president or other oilicer = it directors or oiticers have noi been
selected, by anincorporator — if in the hands o' a receiver, trustec. oy ather court
appeinted Nduciary by thin Nduciary)

MeHAMMED - H . KA1
{Typed or printed nume of persen signing)
T o
[2EG IDENT

(' Title of persen signing)

Signature
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