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TO: Amendment Scction
[ivision uf Courporations

FGR  End

NAME OF CORPORATION:

COVER LETTER

l
DOCUMENT NUMBER:

znlxriﬁcs e
POROOOO YRR Y

The enctosed Articles of Amendment and fee url submitted for filing.

Please retern all correspondence concerning this n

Fad,

natter to the following:

azey,

Li
N:tquofConLact Person

FER_Enterprizes, Trc.

{30i

Monanent Kool

Firm/ Compuny

Suite /&

Jucksonille

Address’

Fl 3035

wpunzq‘. @

City/ Stote and Zip Code

Grau | Com

F-mail mddred: (1o by

psefl for future unnuad report notification)

For further information concerning this matter. please call:

Uzl

Fddl.

9N P35 544y

Namedf Comact Person

Enclosed is a check for the following amount made
0 $35 Fiting Fee [3543.75 Filing Fee &
Centilicate of Status

Mailing Address
Amendment Seetion
Division of Corporations
P.O. Box 6327

-

Tallxhassee, FL 32314

payvable o the Florida Departmem ol State:

0$32.50 Filing Vee
Certificate of Staius
Certified Copy
(Additional Copy

is enclosed)

[J843.75 Filing Fee &
Certificd Copy
(Additional copy is
enclosed)

Street Address

Amendment Section

[Jivision of Corporations
Clifion Building

2661 Esceutive Center Circle
Tallahassee, F1. 32301

Arca Code & Davtime Telephone Number



FLORIDA DEPARTMENT OF STATE

August 3, 2017

FADI YAZEJI

1301 MONUMENT ROAD
SUITE 12

JACKSONVILLE, FL 32225

Division of Corporations DIVISION i
TALLAMASS

L

SUBJECT: FGR ENTERPRISES, INC.

Ref. Number: PO8000048841

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporati
changes.

]

on. Enclosed is the correct form for making these

Please return your document,

along with a copy of this lefter, within 60 days or

your filing will be considered abandoned.

If you have any questions co
(850) 245-6050.

Claretha Golden
Regulatory Specialist I

ncerning the filing of your document, please call

Letter Number: 317A00015730

www.sunbiz.org
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Articles of Amendment

to

Articles of Incorporation

of 2011 SEP -5
ﬁafl En’rerpﬁ‘jeg. Ihc : e
(Name of Corporation as currently filed with the Florida Dept. of Stafe) .-\ ur . 7 LiH S

PORoooD 438 4 | :

oAk
X

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. |
its Articles of Incorporation:

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

NI g

The

name must be distinguishable and conmtain the

“Corp., " “Ine.” or Co., " or the designarion “Gorp.’
It

word “chartered, " “professional assaciation,” on

word “corporation,” “company,
“Ine, " or "Co’
the abbreviation “P.A."

B. Enter new principal office address, if appli¢cable:

A

Hew

or “incorporated” or the abbreviation
A professional corporation name must contuin the

(Principal office address MUST BIC A STREETHDDRESS )

C. Enter new mailing address, if applicable:
{Mailing wddress MAY BE A POST OFFICE

BOX)

D. If amending the registercd apent and/or registered office address in Florida, enter the name of the

ulﬂ

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

B

N

Name of New Registered AAyent

f

I

N

New Registered Office Address:

‘ I (Floridea street adedress)

, Florida

{(Cityy

New Registered Agent’s Signature, if changing Registered Agent:
Fam famgliar with and accept the obligations of the position.

! hereby accept the appointment s registered ageni

(Zip Codey

whe Jf New Registered Agens, if changing

Page | of 4

lorida Statutes, this Fleridu Profit Corporativn adopts the tollowing amendment(s) to



If amending the Officers and/or Diirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being hadded:

(lttach additional sheets, if necessary}
Please note the officer/director title by the first laner of the office title:

P = Presideni; V= Vice Presidenr; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFQ = Chief Financial Ojj’il!ler. if un officer/direcior holds more than one title, list the first letter of each office
held, Presiclent, Treasurer, Director would be PTD.

Changes showdd be noted in the following m(mné'r. Currently John Doe is listed as the PST ancd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, 5V a $an Addd

Example:
X Change Pl John Doe
X Remove v Mike Jones
_MN Add SV Sallv Smith
Type of Action Title Name Address

{Check One}
1) ___ Change blu Monic “?aqu'\ 1515 Ho‘idaj Rl Seoth
X add JG(kD(MU”k’} FL 320

Remove

2} Change

Add

Remove

-

3) Change

Add

Remove

4) Chunge
Add
Remove

31 Changv
Add

Remove

0) Chunge

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles; enter change(s) here:
(Altach additional sheets, if necessary).  (B¥ specific)

NI

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)

N|R

Page 3 of 4




The date'of each amendment(s) adoption: 8 /Qg/QO!’?- . it other than the

date this document was signed.

Effective date if applicable: 3/95 / O”}

(no more than 90 dayvs after amendment file daie)

Note: I the date inserted in this block dovs not meet the applicable statutory tiling requirements. this date will not be listed as the
ductment’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

& The amendment(s) was/were adopted by the s]harcholdcrs. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere sufficient for approval,

O The amendment(s) wasiwery approved by the sl.harcholdcrs through voling groups. The following statement
must e separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment(s) was/were suflicient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors withaut sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/ere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ‘5/2 J /, "}

ﬁll
r% or uther ofticer — if directors or ofticers have not been

T il . .
an ingbrporatur — ifin the hands of a receiver, trustee. or other court
- . \ - .
fiduciary by that hduciary}

Fﬁ\dl YQ-ZQ_] A
(Typed or primct‘]}namc of person signing)

Rebiclent

(Title of person signing)

Signawure

(By adirec
selected.
appuint
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