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Division of Corporations

January 17, 2019

DEBBIE PHENICIE
1425 CHAFFEE DRIVE STE 4
TITUSVILLE, FL 32780 US

SUBJECT: MAJI SALAMA, INC.
Ref. Number: N18000008507

We have received your document for MAJI SALAMA, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Janeice L Smith
Regqutatory Specialist Il Letter Number: 219A00001372

Registration Section

www.sunbiz.org

Thivrmicinn nfF larnnratione . PO ROY 2297 Tallabacona Flarida T991 4



COVER LETTER

T Amendment Secuon
Division of Corporations

Maji Salama, Inc,
NAME OF CORPORATION: Jt >ama. in¢

NIS 7
DOCUMENT NUMBER: | 00000850

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

Please return all correspondence concerning this matter to the lollowing:

Debbic Phenicie

Name of Contact Person
Maji Salama, Inc.

Firm/ Company
1425 Chaffee Drive, Suite 4

Address
Tiwsville, FL 32780

City/ State and Zip Code

debbie.phentcie@callhenry.com

E:-mai! address: (10 be used for tuture annual report notification)

For further information concerning this matter, please cail:

Henry Foster 321 626-5198
i ar ( }

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amoum made payable 1o the Florida Department of S1ate:

B 3535 Filing Fec DOs43.75 Filing Fee &  [1$43.75 Filing Fee &  (J$52.50 Filing Fee
Centificate of Satus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Maji Salama, Ine.

{(Name of Corporation as currenthy filed with the Florida Dept. of Staie)

N1R000008507

(Document Number of Corporation {if known)

Pursuant w the provisions of section 607.1006. Florida Stawues. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A, IMamending nume, enter the new name of the corporation:

A/[ A The 'neu'

!
nirme st be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” ar the abbreviation
“Corp., " Ve, o Co, " ar the designation “Corp,” “Ine,” ar "Co™ A professional corporaiion name must contain. the
word “chartered,” “professional association, ' or the abbreviation “P.A. " -

B. Enter new principal office address, if applicable: /f/} Q
{Principal office address MUST BE A STREET ADDRESS } /
. n
L e
C. Enter new mailing address. if applicable: / Q
(Mailing address MAY BE A POST OFFICE BOX; p y
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Regisiered Agent v/\/ /f Q’
(Flarida streer address)
New Registered Office Address: . Flurida
{Ciny} tZip Cade)

New Registered Apend’s Signature, if changing Registered Apent:
Fhereby aceept the appointment as registered agent. [ am familiar with and aceepi the obligations of the pesition.

Signature of New Registerod Agent, if changing
& ; £ ! gig
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I

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: /‘// D
(Atach additional sheets, if necessary)

Please note the afficer/director title by the first letrer of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Dirvector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than onc title, list the firs: letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
u change, Mike Jones Ieaves the corporation, Sally Smith is named the V and 5. These should be noted as Jaln Doe, PT as a Change,
Atike Jones, V as Remove, and Sally Smith, SV as an Add.
Fxamplie:

X Change BT John Dae

X Remove Mike Jones

X Add Sally Smith
Type of Action
(Check One)

——
Name Address FERANE

L T
L) Change

Add

Remove

-

1) Change

Add

Remuove

-

3) Change

Add

Remove

4 Change

Add

___ Remove

3) Change

Add

Remove

1} Change

Add

Remove
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F. If amending or adding additionzl Articles, enter change(s) here:
Article VI

{Attach additional sheets, if necessary).

(Be specific)

Said organization is organized exclusively for charitable, religious. educational, and scientific purposes, including. for such

purposcs, the making of distributions 1o erganizaitons that qualify as exempt organizations described under Section 301 (¢)(3}
of the [nternal Revenue Cede, or corresponding section of any further federal tax code.

Upon the dissolution of the organization, assects shall be distributed for one or more exempt purpases within the meaning of

Section 501{e}3) of the internal Revenue Code, or corresponding section of any further federal tax code, or shall be

distributed to the federal government, or to a siate or local government. for public purpose. Any such assets not disposed

af shall be disposed of by a court of’ campetent jurisdiction in the county in which the principal officc of thg= 1~ {0
=ty
organization is then located, exclusively for such purposes or to such organization or organizations, as said g.uw‘li,shaml mt
RN - - B
: . . . [
determine, which are organized and operated exclusively for such purposes. RS T
B 0
TTh e p
RS O
L ;
[T
2S5, =l
A2 b
B
> w

(i notr applicable, indicate N/4)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

M1
/
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The date of each amendment(s) adeption
date this document was signed

, if other than the
Effcctive date if applicable:

(no more than 90 days after amendment file date)

Note: 1f the date inserted 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 ONE)

U] The amendmeni(s) washwere adopted by the sharcholders. The number of votes cast tor the amendmentis)
- by the sharcholders wasAwere sufficient for approval

O The amendment{s) was‘were appraved by the shareholders through voling groups. The following statement
must be separately provided for each voling group eniitled to vote separ ately on the amendment(s)

by

-

The number of votes cast for the amendment(s) was/were sufTiciem for approval

{vating group)

M The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) was/wvere adopted by the incorporators without shareholder action and shareholder
action was not required.

ol

01/02/2019
Daled

.ﬂ —

s '

L= = e

~

d %) = G

3
Signature mﬁ/ =
{Bya director, prefident or other officer — if dircetors or officers have notbeen 52 -
sclcr.'lcd, by an jfcorporator — if in the hands af a receiver, trustee, or othercourt B350 o
appointed fidu€iary by that fiduciary) > w

Henry L. Foster

{Tvped or printed name of person signing)

Director/President

{Title of person signing)
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