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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RAMASH CORPORATION

DOCUMENT NUMBER: PQI000104510

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

Please return 211 correspondence concerning this matter to the 1ollowing:

JACOB NAE
Name of Contacet Person
ACCOUNTANT & MANAGEMENT
Firn/ Company
1549 NE 123RD ST
Address
NORTH MIaMI, F1. 33161
City/ State and Zip Code

INFO@SOLUTTONSBYACCOerTﬁ:EIIR,QOM
E-ma ress: (10 be used for fulure annual repart notificatton)

For further information concerning this matter, please call;

JACOB NAYL at {305 ) S41-3980

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siais:

$35 Filing Fee [Js43.75 Filing Fec &  [J1$43.75 Filing Fee &  [T1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy iy Certified Copy
enclosed) {Aadditional Copy
is enclosed)
Miiling Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O.Box 6327 Cliftor Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of':mcndmem S % -,
Articles of ln;:o rporation (((2; ”%: gl
- ~ ’Q XN
LAVASH (ORROLATION 7o ©
(Ratme,of Corporation ay currently fled wilh the Florida Dept. of State) e R e

PE2000\0US\D s

(Document Number of Corpoiation (if known)

Pursuant to the provisions of section £07.1006, Floride Stotutes, this Florlda Profit Corporation adopts the rnllowlng
amendment(s) to Its Articles of Incorporation:

A. H amending name, enter the new name of the cgrporaijon:

The new name must be distinguishabie ard contain the word “corporarion, " "comparny, " or "incorporated” or the
abbreviarion "Corp.,” "Inc..” or Co.," or the designation "Corp, ™ “Inc,” or "Ca", A professional corporation
name must contain the word ‘'vhartered, " " professional associgiion,” or the abbreviation "P.A."

B. Enter new principal office addr

{Principal office address MUST BE A STREET d DDRE& !

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

D. If amending the register mredoﬂ'unddr s in Floridn, entor th f the
new r ved A entandIrh w repiste

Name of New Registered Agont: JAATARIN _BU_KBBE,ﬂEﬂ_
1SOS NE 123 S

{Florida sireer address)

ce Addriss: No&\f\ Ar ‘\VV\'\ , Florida, ?)?D\ b‘

Ciny) (Zip Codly)

New Regi ent’ ntur: { enk:

1 hereby acoept the appoimmen! ay ragistered age7 1 am familiar with and accept the obligations of the posiiion.

} { 4 %au{m af New Regisiered Agent, if changing

Fage I of 4
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1If AMENDIN Officees. and/or Directors, please list all officers/directors of the corporation as you now waat
the record to be, Plense jndj the title{s), namo and address for director.

(Our database can index up to 6 officers/divectors. If you have mora than 6 officers/directors. piease Iist them on an
additional sheet.)

Title(s) Name Acldress '

1}_E_D BMARN R, &B&EEEH 15S4s E e g

oA Miaw, o EC BATGTUS,

Py

L) I

4)

mi—

6)

l%h.MOVINGm officer and/or director

Title(s) Name Title(s) Name
) P::_t H& a"!m mé Rn“‘\o.énn K&O\bﬁ‘&h
2) 5__
3) 6
Page 2 0fd

HUWOOOTT L4 T2




1172272011 18:25 FAX
o002 T

E. If amending pr adding additional Articles, enter change(s) here:

(Wtach additionol sheats. if necessary),  (Be specific)

Pagelof 4
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F. Ianamendment provides for an exchan eclassification, or eancellation of issued sha
jsions for implementing the am g ntnined in the amendme elf:
(if not applicable, indicate N/4)

Tha date of ench amendment(s) adaption: \ \_! pr A ‘ \ ‘

Effective date I applicable:

(o more than 90 days afler amendment flle date)

Adoptlon of Amendment(s) HECK ONE

O The amendment(s) was/were adopted by the shareholders. The number of votes cast far the amendment(s)
by the sharcholders was/were sufficient For approval,

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statemant
must be separately provided for each voting group entitled 1o vote separately on the amendmunt(s);

“The number of votes cast for the emendinent(s) was/were sufficient for approval

by

{voting group}

3 The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder

j&ion was not reguired.
¥ The amendinent(s) was/were pdopted by the incorporaters without shareholder action and shareholder
action was not required.

e

irector, president or other officer — if directors or officers have not been
d, by an incorporator — if in the hands of a receiver, trustes, or other court
pointed fiduciary by that fiduciary)

Mohamrad Ramedan  Kealhpe

(Typed or printed name of person signing)

Preg de V\’\'

(Title of person signing) .
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