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COVER LETTER

.

TO: Amendment Section .
Division of Corporations

TOR CUTS, ENC,

NAME OF CORPORATION:

- . POVONONSTINT
DOCUMENT NUMBER:

The enclosed rgicles of Amendmens and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Khalid Mouliane

Nane of Contact Person
TOP CUTS, INC,

Firms Company

4970 A W IRLO BRONSON MEM HWY

Address

Kissimimee FLL 347446

ity State and Zip Code

Kiviopeulsfdgmail.eom

E-mail address: (o be used for futore awnnual report notification)

For turther infurmation concerning this matter, please call:

Khalid Mouttane y 407 ) 623-2379
i

Nine of Contact Person Arca Code & Davtime Telephone Number
Enelosed is a cheek tor the following amount mude pavable to the Florida Department of State:

—

& S35 Filing Fee (184375 Filing Fee & TJ$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Addinonal Copy

is enclosed)

Mailing Address

; Strect Address

Amendment Section Amendment Section

Division ot Corporations Division of Caorporations

PO Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, 1L 32303



Articles of Amendment

to
Articles of Incorporation
of
TOP CUTSINC,
(Name of Corporation as currently filed with the Florida Dept. of State)
PUHINONITANT

{ Document Number of Corporation (il known)
Pursuani 1o the provisions of section 607.1006, Floridu Statutes. this Florida Profic Corporation adopts the following amendment(s) Lo
its Articles of Incorporation:

A, I amending namve, enter the pew name of the corporiativn
N/A

new
or Co. " or the designation ~Corp,” “lne, " wr "Cu’

The
name mst be distinguishable and contain the word “corporation,” “company, ™ or “incorporated " or the abbreviation " Corp.,’
Thel ’ E
“ehariercd. " T professionad association,” or the abbroviation P

A professional corporation name must coniain the word

N/A
3. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESNY)

o
C. Enter new mailing addreess, if applicable: NJA ‘f"_
(Muiling address MAY BIZ A POST OFIICE BOX) o s

D, WWamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

. . . NIA
Name of New Revistered Ayeni

tHlarida sirecet addressy
New Reeistered Office Addross:

. Florida
iy

i Codey

New Registered Agent™s Signatury, it changing Registered Agent:
[ hereby qecept the appointment as registered agent

fam femilivr with and vecepr the oblisations of te position,

Signatre of New Registered Ageni i changing
Check it applicable

(3 The amendment(s) is‘are being fited pursuant o s, 60700120 (11} (¢). .S,



‘ '

If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Birector being added:

tAriach wdditional shees, if necessaryy

Please sote the officersdirector title by e fivst ferrer of the ffice iide:

1= Presidens: V= Vice President, 1= Treasturor, S = Seceetary: 13= Direcior; TR= Tristee, C = Chairman or Clerk; CEO = Chief
Executive Opticer: CFOY = Chiet Financial Ogficer. I un officerfdirector hotds more thar one title, list the pirst fenier of each uffice held
Prosidem, Treasurer, Director swoudd be P11,

Changes stoudd be nored in the fidlowing mannee. Corrently ol Doe iy fisied as the PST and Mike Jones is Hisied ax the V. There s
o change, Mike Jones leaves the corporation, Sailhe Smith is named the 1and S These shonld be noted as Jolv Doe, PT as a Change,
Mike Jones Voax Remove, und Saflv Smidl, SV s i A dd.

Example:
X Change Pr John Do
X Remove A4 Mike Janes
N A SV Sally Smith
Type ot Action Title Ny Address

{Cheek One)

. V thtisam F Hamdan 3361 Lonesome Dove Drive
1} Change

Add Kissinwnee, FL 34746

Remove

RY Chunge

Add

Remowve
3y __ Change

Add

Remuove

) Change

Add

Remuove

) Change

Add

Remove

") Change

Add

Remuove




4

CE. amending or adding additional Articles, enter change(s) here:
(Anach cdditional sheets, i necessaryy  (Be specific)

NIA

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor upplicahble, indicate Ned)

NIA




. 07/31/2020
"The date of cach amendmentis) adoption: . ti other than the
date this document was signed.
U7/21/2020

I ffective date if applicabde:

tio more than YU duvs afier amendnrent file dare)

Note:s 1 the dase inserted in this bleck does not meer the applicable statuory [iling requirements, this date will not be isted as she
document’s eftective date on the Departmeni ol State’s records.

Adoption of Amendment(s} {(CHECK ONE)

® [he amendmentds) wastwere adopied by the incorporators, or board of directors without sharcholder actiun and shurcholder
action waus nal regquired.

€] The ameadmeni(s) wasfwere adopted by the sharcholders. The nember of votes cust for the amendment(s)
by the shareholders was/were sufticient tor approval.

T The amendment(s) was/were approved by the sharcholders through voting aroups. The jolfowing staremernt
must be separately provided for cuch voting group entitfed 1o vore separately on the amendmeni(s).

“The number of votes casi tor the amendment{s) was/were sufticient for approval

by

(voiing groti)

Julsv 21,2020
Dated

Signature > U |
(By & director, president oe other officer — i1 directors or othicers have not been
selected. by an incorporator — it in the hands of'a receiver, trustee, or other court
appointed Dduciary by that fiduciary)

Khalid Moutiane

{Tvped or printed name of persan signing)

President

{Tide of person signing)



