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Articles of Amendment

Coumoean Amen cand Cufruraf

hshitute Corp
N (4@@@@@ %?Loq—z .,

(Document Nomber of Corporation (if known)
Pursuant o the provisions of section 617, 1006, Flo
amendment(s) 10 its Articieg of Incorporation:

rida Statutes, this Florida Not For Proflt Corporation adopts the fallowing
A. IIn din Ine, enter new nam the o rat
The new
name must be distinguishabie and contain the word “eorporation” or “incorporated” or the abbreviation * “‘Corp.” or “Inc.”
*Company” gr "Co.” may ) rof be used In the name.
B.E ter o ipal o address, if =pplicable:
{Principal office address MTIS AS K D )
. .
;‘: =]
. -
- —T3
- o T
C. ailing address, If able: o F;
(Mailing address MAY BE A POST OFFICE BOX) e -
== e
- 3 O
IR -4
- ~3
D. If amending the Fegistered agent and/or registered office nddress jn Florids, enter the bame of the
ew re ent oand/or the n iste office
N

ame of New Registered Agent: BE#QEB M. Moahani
8’12\—% sunsetr Dr: 19|

{Florida streei addresy)

New R

___, Florida 53\ B
{Cly)

(Zip Code)
i gistered "
i hzreby accepl .rhe appofnrmm as regmercd agent. [ am famiiar wi

fEne:
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Attach additional sheecs, if necessary)

Please note the officer/director tiile by the first letter of the offtce ritle:

P = President; V= Vice President; T= Treasurer; S—< Secretary; D= Dirgctor: TR= Trustee; C = Chairman or Cierk; CEO = Chief
Executive Officer; CFO = Chief Financiat Officer. If an officer/director holds morz than one litle, list the first letter of each affice
held. President, Treasurer, Director would be PTD

Changes should be noted i the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the  and S. These should be noted as John Doe, PTas a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add

Example;
X Change
X Remove
X Add

Type of Action
{Check Ope)

Iohn Doe
Mike Joncy
Sallv Smith

ame Address

Fg <3

1) Change o

Add

Remove

2} Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change ——

Add

Remove
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E. If aimending or addine addition rti enter change(s) here:
(astach additional sheets, if Mecessary),  {Be .tpecrﬂc) .

fhange all addresses “4p-

Q124 Sunsetr Do, 410
Miami Fo 23199

Remove Pefer U CARLD,

ADD  PrRes iDeENT.
Seyed M. Mogr\ani
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The date of each amendment(s) adoption; » if other than the
date this document was signed.

Effective date jif aAbplicable:

{no more than 90 days aficr amendment File dae}

Note: If the dare fnserted 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.

Adoption of Amendment(s) {CHECK ON

ﬁ The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the armendment(s). The amendment(s) was/were
adopted by the board of directors,

s _ 270714 )

Signaturc

(By the chairman’o frman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a recsiver, trustes, or
other court appointed fiduciary by that fiduciary)

Seven M Moghani

{Typed or printed name of pchon)signlng)

President

(Title of person signing)
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