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LIS ol B B

Division of Corporations

January 10, 2018

MOHAMMED MANIRUZZAMAN
9253 DELEMAR CT

WELLINGTON, FL 33414

SUBJECT: CLEWISTON MARATHON # 101 INC
Ref. Number: PO9000064989

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLORIDA PROFIT BENEFIT OR FLORIDA PROFIT SOCIAL PURPOSE
CORPORATIONS.

We are enclosing the proper form(s) with instructions for your convenience.

The capacity of the officer/director signing should be indicated. Ex. President
Vice President, Chairman of the Board, etc.

T

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Ity

ou have any questions concerning the filing of your document, please cail
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 518A00000681
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CTLEM/STOR MAPRATHON 1ol 1AC
DOCUMENT NUMBER: POC? d0006H9G8Y

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

Please return il correspondence concerning this matter o the following:

FHOHAMMED HANIRU 22 A M AAS

Name of Contat Person

N SAa

Firn/ Company
92532 DELEMAR

Address

WELLINGTON, FL- 3344

City/ State und Zip Code

Zaman/y30@ hotmarl - Com -

LE-mal address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

MOHAHMED I AR RU 2 2AMAN a 5¢y , 95-14 70

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amaunt made payable 1o the Flonda Deparintent of State:

O $35 Filing Fee [1543.75 Filing Fee & [J$43.75 Fibing Fee & 0J$52.30 Filing Fec
Certificate of Status Certified Copy Certificate of Status
¢Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scecuon

Division ot Corporutions Division ol Corporations
B.0O. Box 6327 Chifion Building

Tallalussee, FL 32314 2601 Executive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorperation
of
CLE/STDN  MARATHONE[O)  |NC
(Name of Corporatign as currently filed with the Florida Dept. of State)

PO0000649859

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607, 1006, Flortda Siwtuwes, this Florida Profit Corporation adopls the followimg amendmeni(s) w
i1s Articles of Incorporation:

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

N A

name must be distingwishable and contain the word “corporation,” “Ccompany,
“"Corp.,” “Inc, " or Co., " or the designation "Corp,” “Ine, " or "Co ™.
word “chartered,” “projessional assoctation, " or the abbreviation “P.A.”

The new
or Vincorporated T or the abbreviation
A professionad corporation name must comain the

B. Enter oew principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS } .;;
=
b=
S
C. Enter new mailing address, if applicable: (J / - m
{(Muiling address MAY BE A POST OFFICE BOX) ., ﬁ_ x O }»
=
1:) AL, AT

l

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent / =
7

(Floridu street addressy
New Registered Office Address:

. Flurida
(Cinyy Zip Cadey

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

[ hereby accept the appoiniment ax registered agent.  {am fumillar with and accept the obfigations of the position.

NS A

Signuature of New Registered Agemt, if changiny
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If amending the Officers and/or Dircctors, enter the title and name of cuch officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President;, T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officertdirector holds more than one tiile, list the first letter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PT s a Change,
Mike Jones, ¥V oas Remove, and Scally Smith, SV as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tide Name Address
(Check One)

) cChunge  TREASURER_ AN AMGIK  MOHPMMED €42 E SueaRipwd 9
Add CLEWISTON), FL-3345 9

K Remove

2) _ Change
_Add ;) /A
Remove
3} __ Change

__ad N [p

Remove

4} Change

Ak M e

Remove

3) Change
add M / ,A(

Kemowe

6} Change

_ Add h'(/ﬂ'/

Remove
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E. If imending or adding additional Articles, enter chan
{Altach additional sheets, if necessary).  (Be specific)

Y /o

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itsell:
(if not applicuble, indicate N74)

0/ h
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-y -

The date of cach amendment(s) adoption: Z /’l /2@} g . if other than the

date this document was signed,

Effective date if applicable: D//O /2 D / g

tuw more than Y0 davy after amendment file date)

Note: 1 the date mseried in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O T'he amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendineni(s)
by the sharcholders was/were sufficient for approval.

O The amendnient(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting group enitled 1o vote separately on the amendment(s):

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

by

fvoting proup)

H'l'hc amendment(s) was/were adepted by the board of direciors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 07‘.//"’ ’/Zﬁ/ 6(

Signature M ltﬂ P e N et o el iat
{By a directon, president L@ dindr officer - if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trusiee, or other court

appointed fiduciary by that fiduciary}

FoHAMEN  Mag RU 2 2A MA

{Typed or printed name of person sighing)

SECRETARY OF THE CORPolATION

(Title of person signing)
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