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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF (,‘()RI’()RA'I']UI\‘:_\j\_ﬁl_ml_g__CQth‘l‘Ce wder- o-p ‘(—:Log '.in_ lnc.

DOCUMENT NUMBER: N 2200000 0 84

The enctosed Arficles of Amendment and fee are submitted for Niing.

Please return all correspondenee concerning this matier o the tollowing:

f%a-s‘t\ HO "2 &

(Name of Contact PPerson)

N A

(Firm/ Company)

W38 Y Thatches Ave

{Addressy

Ovlanmdo, £L _2283¢

{3/ State and Zip Code)

lﬂdgt‘l hamzq L\o-hmau' . Lo

Fomaid addresss (to be used Tor future annual report notification)

For further information concerning this matter, please cali:

Bas| Hamea . 3U-3(B.32SS

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

Fnclosed is a check for the tollowing amount made payable to the Florida Depariment ot State:

O 8§33 Fiting Fee  [O$43.75 Filing Fee & D843.75 Filing Fee & X S32.50 Filing Fee

Certificate of Stius Certified Copy Certificite of Status
{ Addiional copy is Certitied Copy
enclosed) {Additonal Copy is

Enclosed)

Mailinu Address Street Address

Amendmeni Section Amendiment Section

Division of Corporativns Division ol Corporations

P00 Box 6327 The Centre of Tallahassee
Tullahussee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 323035



Articles of Amendment
to

Articles of Incnrpuratiﬂn iy 3 g

\_ilﬂmﬂz COMMUM‘I"\d (}J'"GM d—{ ‘Cbh lf\c. 2022-AUG

{Name of Corporation as currently filed With the Florida I)enl of State)

N 22 00000 bo &9 5L : L

{Document Number of Corporation {(if known) -k

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the tollowing
amendmentis) W its Articles of Incorporation:

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

")\K T)'I'U Hew'

nanre must he distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company " or “Co. " may not he used in the name.

B. Enter new principal office address, it applicable: [\)\ k
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ' K
(Mailing address MAY BE A POST OFFICE BOX, ‘\\

1. Y amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nepe of New Registered Aeent: '*-) ’r{

(Efoaricda street wdifreas)

New Rewvistered Cice Address: ‘\3 ,‘ﬁ’
. Florida

(Cinvy (Zip Codey

New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appointntent as registered agent. [ am fumilior with and aecepr the obligations of the position.

yis

Signature of New Registered Agent if changing




If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of each OFfficer and/or Director being added:

(Atach additional shects, if necessary)

Please note the officer/divector tite by the fivse letier of the office title;

P = President: ¥= Viee President; T= Treasurer: 8= Scerctary: D= Dirceror: TR= Trusiee; C = Chairman or Clerk: CEO = Chicf
Exeentive Officor: CFO = Chief Financial Officer. If an officeridirector holds more than ane title, list the first better of vach office
held, President, Treasurer, Director wonld be PTL.

Changes should be noted in the following manner. Curvently Joln Dov is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showuld be noted as Jotn Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Daoe
X Remove v Mike Jones
N oAdd sV Sally Smith
Type of Activn Title Name Address

{Check One)

1y Chunge D %Q%‘l \ HOAMM AR=R] q Tha\‘\’CI.AQM:M
A Drtamdorfi=—22-83(

__ &7 Remove

Ay Change
Add
Remuve

i) Change
Add

Remove

4 Change
Add

Remove

3 Change
Add

Reinove

6) Change
Add

Ruemove

F. If amending or adding additional Articles, enter change(s) here:
(attach additienal sheees, i necessary). (Be speeific)




The date of cach amendment(s) adoption: 8 , 33 };O ‘;9\ . if other than the

date this document was signed.

Effective date if applicable: Z_l_a‘a \ 7—0 33

tro more than M) davs afier amendment file due}

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

Adoption ol Amendment(s) (CHECK ONE)

IE/Thc amendmentis) wasfwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufticient for approval.



O There are no members or members entitded o vote vn the amendmentys), The amendmens) wasfwere
adopted by the board of directors.

Dawed ____8_! mag.s_m_.—

N
Signuture %ﬂﬂl\p CHQ""QX""_

. . . | =l . B e S g
(By th¢ chairman or viee chairman of the board. president or other officer-il dircctors

have not been selected. by an incorporitor — il in the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Tasi| Hamza

(Tvped or printed name of person signing)

_ D

(Title of person signing)
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