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COVIER LETTER

TO: Amendiment Section
Division of Corporations

- OF C : SUBWAY 3787, INC.
NAME OF CORPORATION:

e N POTOO0NGES TSR]
DOCUMENT NUMBER:

The enclosed Arficles of Amendmens and Tee are submitied tor tiling,

Please return all correspondence coneerning this maiter G the following:

RIAZ. MOHAMMAD

Nune of Contigt Person

SUBWAY 3787, [INCL

Firm Company

TO8A6 SW [04TTEST

Addresa

MIAMI L 33176

Cinv/ State and Zip Code

hudriazahotmail.com

- - st = T ey T = — O - %,
Fomul address: (o e ised Tor future anitel report nottheaton?
For further information concering this natter, please eall:
RIAZ MOHAMMAD 954 HI3-0383
ad )
Name of Contact Person Area Code & Davtime Telephone Nuinber

Enclosed is 1 check tar the Tollowing smount made pavable o the Floridie Departiment of State:

W 33 Filing Fee 84375 Filing Fee & Os43.75 Filing Fee & OS$32.50 Filing Fee
Ceriticute of Status Certitivd Copy Certificate of Stus
(Additional copy is Certitied Copy
enclosed) CAdditional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amuendiment Section

Division ot Corpurations Division of Corporiticns
12.0), Hox 6327 Clittion Building

Tallahassee. F1L 32314 2661 Executive Uenter Circle

Tullalissee. FE 32501



Articles of Amendmuent
t
Articles of Incorporation
nf

SUBWAY 3787, INC,

(Name of Corporation as currengy filed with the Florida Dept. ol State)
1M D000GST A3

{Document Number of Corporation (EKnown)

Pursiiint to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adapts the following wmendimentts) b
its Articles of Incorporation:

v I amendine name, enter the new name of the corporation:
NIA

name must he distinguishable and contain the word “corporation.” “company,” or Cincorporated T o the abbreviation
“Corp..” “lnel. T or Col 7

Fhe ew
or the designation "Corp.” “Iie.” or “Co’

' A projessional corporation same musi confain the
word “chartered.” Uprojessional association.” or the abbreviation P
. .. - e . N A
B. Enter new principal office address, it applicable:
(Privcipal office address MUST BE A STREET ADDRESS )

L b

-
L
-

C.

Faoter new sailing address, il applicable:
fMailing address MAY BE A POST OFFICE BOX)

g k2 d (U
a

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

. . . NA
Name of New Registered dgent

tiorida stroct addiress,
Now Regisiered Office Address:

L Floridi
g (i Codes

New Resistered Avent's Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent. Lam famifiar with and accepr the obligarions of the position.

Stgnature of New Registered Agent, i changing

Pace ol 4



I aniending the Officers and/or Directors. enter the title and name of each officer/direvior being removed and title, namic, and
address of cach Officer and/or Director being added:

tdttach additipnal shoeees, i necessar

Please note the officersdirecror title by the fivst feer of the oifice tife:

17 = President; V= Vice Presidon: T= Treasirer: N= Secretary: D= Director; TR= Trusiee, O = Chairman or Clerk: CEO) = Chief
fxeentive Oficer: CHQ = Chiep Financial Officer. I an ojficeridiveciar holds more tha one tide. list the first fetier of cacl office
held, Presidem. Treasurer, Direcior swontd he P11,

Cleanges should be noted in the jolfowing menmer. Cuareenily doln Doe is listed ax the PST and Mike Jones is bisted as the V. There is
a cliemge, Mike Jones feaves the corporation, Sallv Smith is named the ¥ oand 8. These shordd Be noted s John Do, PTas a € hange,
Mike Jones. V as Remove, and Salhy Smith, SV oas aon A ded.

Foxample:

X Chanae rr Jahn Doy
N Remove v Mike Jones

X Add SV sally Smith

Tyvpe ot Action Title Nume Address

{Check Une)

b Change I MOHAMMAD RIAZ TO846 SW LA TH ST
A MIAMIFIL 331706
_ Remnwe

M Change P VA KARIM [O840 SW LG UEE ST
L Add MIAMIFL 33176
_ Remuowve

3y Change
__Add

Remove

4 Change

_ Add
Remove

5 Chinge

T
Remove

f) __ Chunge
_Add
_ Kemowve
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F. Hamending or adding additivnal Articles, enter change(s) here:
(ALWh aedditional shects, if necessarvy, e specitics

NIAL .

F. Han amendment provides for an exchangee, reclassification, (e cancellation ol issued shires,
pravisions for implementing the amendment if not contained in the amendment itself:
Cir not applicabie, indicate Ned)

NIA

aue 3ol 4



. /72007
Thetate of gach amendment(s) adoption: - it other than the
cite this docwnent was sighed,

v

10:53:2017
Effective dute if applicable:

firo more than W0 davs afior anendment fife daice

Note: 1 the date inseried in this Block does not meen the appiicable stiuters 1ling requireiments. tis date will not be listed as (he
document’s eftective date o ihe Departiment o State's records.

Adoption of Amendment(s) (CHECK ONF,

O The wnendmeni(s) wisiwere adupied by the shureholders, The number of votes cast tor the amendiment(s)
by the shareholders was/were sulticient tor upproval,

O e amendimentys) wasfwere approved by the sharcholders through voting groups. The foflowing statement
must be separately provided jor cach voring group entitled o vote seporatel on e amendmeniong

“The nember of vores cast for the amendmeni(s) wasiwere sutiicient tor approvil

by

IvOoring grampt

O The amendmenigs) wasiwere adopied by the board of directors without sharcholder action wnd sharcholder
AClion was nal required.

B The amendmeniesy wasiwere adopted by ihe incorporators without sharcholder action and shareholder
ACOON Witk ot reguired,

HHS2000 7
Diated .

Signanure N\\ N
B3y u director, prcshWklE[r OTficer — il directors ar oflicers have not been
selected. by an incorporator — if in the hands ot receiver. trusice. or viher court
appointed fiduciary by that Nduciary)

MOHAMMAD RIAY

(Typed or printed name of person <igning)

PRESIDENT

{Title of person signing)
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