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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: BENHALEX CORP

POY00Q08T283

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Hesham [smail

Name of Contact Person

Benhalex Corp

Firm/ Company

113 Flagship Dr

Address
Luz, FL 33549

City/ State and Zip Code

hesham@benhalex.com

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call;

Hesham Ismail 313 ) 649-7234

Name of Contact Person Area Code & Daytime Telephone Number

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

= $35 Filing Fee (Js43.75 Filing Fee &  [J843.75 Filing Fee &  1J$52.50 Filing Fee
Certificate of Status Certificd Copv Certificate of Status
(Addittonal copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassce, FL 32314 2415 N. Monroc Strect., Suite 810

Tallahassee, FL 32303



N .
Articles of Amendment
to
Articles of Incorporation
of

3enhalex Corp

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

9000087283
{Document Number of Corporation (if known)

‘'ursuant 1o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment{s) 10

ts Articles of incorporation:

\. If amending name, enter the new name of the corporation:
The new

Yot Apphcable
wente must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp..”
A professional corporation nome must comain the word

‘Inc., " or Co.. " or the designation "Corp,” “lac.” or "Co™
‘chartered,” "professional association, ” or the abbreviation "P.A. "
Not Applicabl
}. Enter new principal office address, if applicable: ot Apphcadice
Principal office address MUST BE A STREET ADDRESS ) - -
o w
e
b M
.- P _7.]
_ SN
Not Applicable . oy
=~
<

2. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

[f amending the registered apent and/or registered office address in Florida, enter the name of the

).
new registered agent and/or the new registered office address:
Not Applicable

Name of New Registered Agent

(Floridu street uddress)
. Flonidn

Not Applicable
{Zip Code)}

New Registered Office Address:

vew Registered Agent's Signature, if changing Registered Agent:
herehv accept the appeintment as registered agent. [ am familiar with and accept the obfigations of the position,

Signature of New Registered Agent, if changing

(Citvy
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lmendmu the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie. name. and
1ress of each Officer and/or Director being added:

rach additional sheets. if necessary)

ase note the officcrfdivecior ditle by the firsi letter af the affice titte:

= President: V= Vice President: T= Treasurer; S= Secreiary, D= Direcror: TR= Trustee; ¢ = Chairman or Clerk: CEO = Chief
ventive Oyficer; CHO = C hicf Fingneial Officer. {fun officer/direciar holdds more than one tide. list the firsi fetrer of each ujlice held.
seicdent, Treastrer, Divecior would he PTD,

anges showld be noie o in the following manner Currently John Doc is Jisted as the PST and Mike Jones is lisied as the V. There is
shange, Mike Jones leaves the corporaiion. Sally Smith is numed the V and S. These should e noted as Juhn Doc. PT as a Chunge.
ke Jones. Vas Rentove, and Satly Snrith, SV oas an Add.

ample:

. Change rr John Doc

j-2.

¢ Remwowe Mike Jones

¢ Add SV Sullv Swith

pe of Action Title Name Address

heck One)

. CEO Hossam Lsma! %032 Hampion Lake Dr
Change

Tampa. FL 33647

Add

Kemove

[B] Ohnar lsmail £022 Hampion Lake Dr

b Chunge

Tampa. FL 33647

>

Add

Remove
) Change

Add

Remove

J Change

Add

Remove

i Chanye

Add

Remove

) Change

Add

Remove
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E. if amendine or adding additional Articles. enter change(s) here:
(Atach additional sheeis. i necessary). tBe specificy




~
1

Not Applicable

<. 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 N/A)

Not Appticable
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. . Amending the Officers and/or Dircetors ,
['he date of each amendment(s) adoption: . if other than the

late this document was signed.

01 April 2016
“ffective date if applicable: Apn

{no more than 98¢ davs afier amendment file date)



e 1f the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be lisied as the

cument's effective date on the Departmeni of Staie’s records.
loption of Amendment(s) (CHECK ONE)

The amendmentis) was/were :1duptcd by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders wasfwere sufficiem for approval.

The amendment(s) wasiwere approved by the sharcholders through vuting groups, The following statemeni
must he separately provided for each voting growpy eniitfed 1o vote separately an the amendment(s):

“T'he number of votes cast for the amendment(s) wasfwere sufficient for approval

hv

(vomng group)

The amendmeni(s) wasfwere adopted by the board of directors without sharcholder acsten and sharcholder

action was not required.

| The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

10 Dece 2019 .
Dated December 20 . :

r

Signature L/g/, ) c1dl/ / )ILL

{By .[dlru.uf [{’ruldcm or diber officer — if direciors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustec, or other court

appointed fiduciary by that fiductary)

Hesham fsmail

(Typed or printed name of person signing)

Dircctor

{Tille of persen signing)
p shing
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