(Requestor's Mame)

{Address)

{Address)

{Crty/Statel/Zip/Phone #)

[] Pickup [] war [] waL

(Business Entty Name)

{(Docurment Number)

Cerniified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RO

800410174528

U5/ 18 23--01034--021 #5250

SIALG

R

~
i

]

Oh:2lKd <1 NNE E203
(-4 1Y HOGHED 40 NI
LS G AHYIIND S

T o 2]
2LV RUaSTG

.
L xS




COYER LITTER

TO: Amendment Scction
Diviston of Corportfions

U an O’gg Migmi \ne

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fce are submitied Tor filing,

Measc return all correspondence cancerning this matter o the following:

Mohammed 2Zaviz Hossom

(Name of Contact Person)

ymman 6”35 Maavy \ne.

(Firm/ Company)
7511 Cosoina D g zv
' (Address) e 2=
Nordh  THoy vilage FL- 3314) o ”pg
(City/ State and Zip Code) x o
\ a E'::
TAKY 334 | @ Yoo . Com £ &n

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this mater, please call:

Mohammed 20 Bossain L 78 300 SL4D

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparmment of State:

0 $35 Filing Fee  [1S43.75 Fiting Feec & T1$43.75 Filing Fee & ﬁlSSZSO Filing Fee

Certificate of Status~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PL). Box 6327 The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810

Tallahassee, [F1.32314
Taltahassee, F1, 32303



Articles of Amendment
to
Articles of Incorporation
of

Ummaba 08 Migmi  INC

{(Namc of Corpyration iy enrrently filed with the Florida Dept. of Staie)

{(Duocument Number of Corporation ( if known)

171006, Ulorida Statutes, this Fiorida Not For Profit Corporation adopis the following

Pursuant w the provisions of seetion &
amenhdment(s) to its Anicles of Incorporation:

A. If amendiag name, cnter the new pame of the corpuration:
The new

or the abbreviation "Corp. " or "fne.”

wame nust be distinguishable and contain the word “corporation” or “incorporaied”

“Company ™ or “Co.” may not be used in the name.
7511 Coavine LIT,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET-ADDRESS ) S _
- S Nowth Bhay villagd, H-2314]

C. Enter new mailing address. if applicable: ' - R . = 0=
(Mailing address MAY BE A POSTOFFICEBOX) TS| Conuina Dz = I:
Vot Boy Villagl (fL-3 34E =
| ik ~ i
L3N e
o 8T
D. If amending the registered agenit and/or registered office address in Florida, enter the name of the D
new registered agent and/or the new registered office address:. S ™ Ty
' F R as
== R

Name of New Registered Agent:

- {Florida streel ackddress)

New:Regisrei'e(f Office Address:

. Florida
{Zip Code)

(City)

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

1 hereby accept the appoiniment as registered agent. | anm Faniliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers andfor Directors, eater the title and name of each officer/director being remaved and title, name,
and address of cach Officer and/or Director being added:
(Attach additional shects, if necessaryl
Please note the officer/director tithe by the first letter of the offive title:
P = Presiden; 1= Vice President: 7 Treasurer; N+ Secvetary; D= Diveetor: TR - Trisiee: O - Chalrimen or (lerk; CEO = Chief
Execntive Officer: CFO Chicf Financial Officer. If an officer/director holds more thaw ene title, list the flrst letter of each office
hold, President, Treaswrer, Director wonld he PTH.

Changes should be noted in the folloveing manner. Crrrently Jotn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V ond 8. These should be noted as John Doe, T as « Change,
Mike Jones, 1" as Remove, and Safly Smith, SV as an Add.

~ 2
lxample: C o
X Change Pt Joln Dye & _é'_.': .
X Remonve Y Mike Jones —_— .
X Add sV ally S R G
- e
| Aglion Title m Address = B
(Check Onc) Y =
S =

1y A/ Change P MOMNU\ Q-d Z HOSSG-]Y\ ’fs I C,@O;ﬂa bfZ .
Y. Add - R N Bey VillAL  L-33)4

__ Remove

2) _\[Changc E (:d*‘H ma\.T jbhum 209 2—(2 !bjjmﬂ AV
___Add ‘ : . Souad s - |
A/ Remove ) - ' ‘ .

5) \[Change - Arracu] T Khon e R e ey

Add

____ Remove

4) __ Change D MOMMW\A QG\SH d 726 R2vd ST
A Add Miami_pesehn, EL-33141
____ Remaove -

5} ___ Change b A\ - Ameewn KMV\ ga N
7 Add - 4 l
__ Remowve

6 __ Chunge D Mokummad 2 Abdyllah  TZé 8und G

 Add Mlawml _Beach, ¢l-334)

UMy D Kholi lo. €ahwan 724 Rnd S

\ . e ) _ ’
E. If amendiny or adding additional Articles, enter chunge(s) here: . kklam' d" ! L[‘ 3 5 4 J
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: ’SU n €~ \ 5 J( % ‘2’3 . if other than the

date this document was signed.

Effective date if applicable: TS( J'Y\'Q \ 5% (zﬁ 2’5

(o more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the
document’s effective date on the Departument of State's records,

Adoption of Amendment(s) (CHECK ONF)

The amendment(s) wasfwerce adopted by the members and the number ol voies cast lor the amendment(s)

was/were sufficient for approval.
{
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- O There are no members or members eatitled 1o vole on the amendmeni(s). "Fhe amendment(s) wasfwerc

adopted by the board of directors,

paed QUM ot 2025

Signature 3<a'm"

(By the chatrman or vice chairman ol the board, president or ather officer-il directors
have not been selected. by an incorporator — if in the hands of a receiver. 1rustee, or
other court appuinted fiduciary by thai fiduciary)

Narrzol  Wnawn

{Typed or printed name of person signing)

DS

(Title of person signing)

0% :2lnd 21 NAr £202
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