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Articles of Amendment // ) 4;:‘;\ a
to . ) q‘p’ <
Articles of Incorporation <?$ Ool'\f
of [ /6~ ,a)o;d
NISHI ENTERPRISES INC - somira v {" ’;/,Z(
Name of Corporation as currently filed with the Florida Dept. of State d’.v” G
P00000081266 &
607.1006 Florida Profit Corporation

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

The new name must be distinguishable and contain the word “corporation,” “‘company,” or “incorporated” or the
abbreviation "Corp.,” "Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. mending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent: ANNA ISLAM

IITO HEIRIOOM ROSE PI ACE
(Florida street address)

New Registered Office Address QVIEDO F ' 32766 |
(City) (Zip Code) '

ew Registered Agent’s Signature, jf changing Registered Agent;
I hereby accept the appointment as registered agent. [ am familigy with and accept the obligations of the position.

ANV T

Signature of New Registered Agent, if changing
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I AMENDING the Officers and/or Directors, please list all officers/directors_of the corporation as you pow want
the record to be. Please indicate the title(s), name and address for each officer/director.

Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheet.)

Title(s} Name Address
npP ANNA ISLAM 3370 HEIRLOOM ROSE PLACE
OVIEDO FL. 32766
)
)
49 .
5
6 _____

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name Title(s) ame
np___ MOHAMMAD [SLAM aH____
L) — S ___
k) N )
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E. If amending or adding additional Articles, enter change(s) here
Hach additional sheets, if necessary).  (Be specific)

Page 3 of 4



'F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
if not applicable, indicate N/A

The date of each amendment(s) adeption; 12-13-2011

Effective date jf applicable:

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)
T LT
aT . The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):
“T
{voring group)

ar
aOr

D l 2-1 /5 - 729 A
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