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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SKIPTVL AL Pl & AL I1E oNS . \»C.
DOCU.\II:NTNUMBER: QODZC?E?ZO(OES‘!

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

Please return all correspondence concerning this matier 1o the fellowing:

HANTDAEL YOUSSEF  HAcHEAS

(Name of Contact Person)

SAMUREY PliaY & AEADS 1B C

(Fim/ Company)

ONS L Sev 4o fL

(Address)

Miar-', PL RINED

' (City/ State and Zip Code)

SA U AL Plata Y T8 @ GarBl. (O

E-mail address: (to be used for Tuture annual report notification)

For further information conceming this matter, please call:

B AR WG te A7 " (7*9(0) 35S -Fog

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

Enclosed is o cheek for the following amount made payable to the Florida Department of State:

03 $35 Fiting Fee  [J843.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Stus  Certified Copy Certificate of Suatus
(Additional copy is Certifigd Copy
enclosed) {Additional Copy is
LEnclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2017

HAIDAR HACHEM
9153 SW 142 PL
MIAMI, FL 33186

SUBJECT: SAMURAI PIGGY & FRIENDS, INC.
Ref. Number: N16000012302

We have received your document for SAMURAI PIGGY & FRIENDS, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain :
Regutatory Specialist Il Letter Number: 817A00001143

www.sunbiz.org
MNismecinnm nfFf  arrmaraticrmra PO POV 299" Mallabh rnoccnn Blareda 29091 4



Articles of Amendment
to
Articles of Incorporation

LAMMELAY PHaY £ AIERDS  (auC

‘ {Name of Corporation as currently iled with the Florida Dept. of State)

‘ QGO 243 F20LEA

| {Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new

nunie musit he distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp.” or “Inc.” "c‘;
“Contpany"” or *Co.” may not be used in the name. =

— ,,ﬂ

- . Ty
B. Enter new prineipal office address. if applicable: ol P -
(Principal office uddress MUST BE A STREET ADDRESS ) ”;:“,'A A (
S AR o4

Y2
C. Enter new mailing sddress, if applicabte: ';', "f,« /
(Mailing address MAY BE A POST OFFICE BOX) 2 Vi -

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Registered Agent:

(Florida sireet addresst
New Registered Office Address:

. Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as vegistered agent. | am familiar with and accept the obligativns of the position,

Signaiure of New Regisiered Agent, if changing
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If smending the Officers and/or Dircctors, enter the title and name of vach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atrach additional sheets, if necessary)

Please noteé the officeridivector title by the first letter of the office itle;

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee: C = Chuirman ar Clerk; CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These shouild be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remaove
X Add

Tvpe of Action
(Cheek One)

1 Change

X add

Remove

2) Change
2 ; A‘dd

Remove

3) Change

Add

Remove

4) _____ Chunge
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doce

A4 Mike Jones

sV Sally Smith

Title Najne Address

¥ Bas9r HAcHeE~™ bSO Suv 1z (T
r11Ar), FL —SB‘Q'B

CFO NOAWE HAUME~ 502 S~ 12 (T
1180, FL 33197
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessary)  (Be specific}
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The date of each amendment(s) adoption: [) \ /O L‘) / \1?' . if other than the

date this document was signed.

Effectlve date il applicable: . O ‘ /Ob / l ’?—

{no more than 90 days afier umendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory {iling requirernents, this date will not be hsted as the
docurnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the members and the nuniber of votes cast for the amendment(s)
was/were sufficient for approval.

E] There are ne members or members entitled to vote on the amendment(s). The amendment{(s) was/were
adopted by the board of directors.

Dated O‘!Z‘?’/'?—

Signature

(By the chaj Mwice chareman of the board, president or other officer-if directors
een selected, by an incorporator — if in the hunds of a receiver, trustee, or
ciary By that fiduciary}

BAADAZ TR e

{Typed or printed name of person signing)

(E O

(Title of person signing)
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