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COVER LETTER

TO: Amendment Sectien
Division of Corperations

) MATIN & K NTE E INC
NAME OF CORPORATION; o [0 & RABIR ENTERPRISE INC

DOCUMENT NUMKER: | °/ 000000296

The enclosed driicles of Amendment and fee arc submitted for filinyg.

Please rewun ail correspondence conceming this matter (o the following:

Name ¢f Contact Person
KAYALI & CO, P.A.

Firm/ Company
10630 N 36TH ST, STE 205

Address
TAMPA FL 33617

City/ S1ate and Zip Code

osama(@cpacsk.com

E-mail address: (to be used for fulure arncafl repar natification)

¥or huther information concerming this matter, pleasc call:

OSAMA SKAYALL CPaA ot (813 . 899-05.12
IName of Contact Person Area Code & Daytime Telephone Numuber© | %
. " [P ]
Enclosed is a check for the following emount made payable to the Florida Department of $ate: : A c“‘;"t;
U
. TR
= 533 Filing Fes [1343.75 Fiting Fee &  (JS23.75 Fiting Fee & [1$52.50 Filing Fee : L=
Ceruficate of Stanus Cegified Copy Centificate of Status f— ;’l]
{Additional copy is Certifiec Copy LCH B iy
enciosed) [Additiona! Copy R S
is enclosed) Thaw
r ,:— ()
Mailing Address Street Address
Amzndment Scction Amendment Section
Division of Corporations [¥ivision of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street, Suits 810

Tailahasses, FL. 32303

N\ 23000 30594113
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Articles of Amendment
to

Articles of Incorporation
nf

MATIN & KABIR ENTERPRISE, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

PO7000000996

{(Document Number of Corpotation (if kiown)

Pursuan: to the provisions of section 6G7.1006, Florida Statutes, this Florida Profit Corparation 2dopis the following amendment{s) 1o
iss Articles of lncqrporation:

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

The new
name must be distinguishabie and contain the word "corporation.” “company, " or "incorporated " or the abbreviation "Corp., "
“Ine,” or Co.” or the designation “Carp,” "Inc,” or "Co". A professional corporaiion name mus: comain the word
“chartered, " “professional association, ” or the abbreviation "P.A.”

B. Enter new principua] office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

T e
. M amending the registered agent andfor registered office address in Florida, enter the name of the i
new registered apent and/or the new registered office address: o

}

Name of New Repisterad Apent

(Fiprigu stree! aodress)

New Remerared Office Address: , Floride 1t
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby cccepr the appointmeni as registered agent, [ am jumilioe with and accept the obligations of the pesition.

Signarure of New Registered dgent, if chunging

Check If applicable
O The amendmeni(s) isfare being filed purauant to 5. §07.0120 (11) (e). F.5.

A 230002654113
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If amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additionai sheets. if necessary)

Please note tite officerdirector title by the first lettar of the office title:

P = Prasidens; V= Vice Presiden:; = Treasurer; 5= Secreiary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execwrive Officer: CFO = Chief Financial Qffices. I an officer/direcior holds more than one title, lst the first letter of each office held.
Presidens. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
u change, Mike Jones leaves the corporation. Sally Smith (s named the Vand 5. These should be noted wy John Doe. PT as a Change,
Mike fones, V a5 Rertove, and Sally Smith, §¥ a5 an Add.

Example:
& Change PT Joln Doe
XN Remove ¥ Mike fongs
_X Add v Sally Smith
Tvpe of Action Title Mame Address
{Checx Dne)
. VP NAZNIN AKHTAR 2310 Statc R S0 E
1) Change
X VALRICO, FL 53564
Add
Remove
2) Charge
Add
Remave
3) __ Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
6) Change
Adé
Remove

N\ 2.2 000205471713
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E. M amending or adding additional Articles, enter change(s) here:
{Attach addirionai sheels, if necessary).  (Be specific)

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

provisions for implementing the amengment if not contained in the amendment itself:

{tr'not applicakble, indicate Nid)

N 273000305 41713
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Theé date of each amendment(s) adoption: . if other than the
dare this documert was signed,

Effective date if applicable:

{no more than 90 days after amendmant file date)

Note: If the cate Mnserted in this block does not meet ihe applicable starutory filing requircinests. 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)

J The amendment(s) was/were adopted by the incorporatoss, o2 board of dircctors without shareholder action anc shareholder

action was not

required.

H The amendments) wasiwere adopted by the shazchalders. The number of votes cast for the amendment(s)
by tae shareholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the shareholders through voting graups. The jollawing siatemant
nugt be separately provided for eacit voting growp entitied o vote separafely on the amendment(s):

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

by

{voing group)

08/28/2023

Dated

Signature

—— / A /::, (7>/ o

Z AT K .

{By a dirseter, president or other officer ~ i direciars o officers have not been
selzcted, by anincorporater - i in e hands of a receiver, trustee, or ather count
appointed frduciary by that fiduciary)

MD ENAMUL KABIR

(Typed o1 printed name of person signing)

PRESIDENT

{Title of person signing)
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