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COVER LETTER

TO: Amendewent S¥elion
Division of Corposations

j SESINC
NAME OF CORPORATION: M MELLOUL ENTERPRISES INC

) P1 00000066
DOCUMENT NUMRBER; | 10000006638

The enclosed Articles of Amendment and lee are submined lor Bling,

Mease return all caorrespondence concerming this matter (o the following:

MELLOUL. MOSHE

Numy ol Contact Persorn

M MELLOUL ENTERPRISES TNC

Fieny Company
1572 Carroll St

Address
CLEARWATER. FL 331755

City/ Staic amd Zip Code

mmcHoul. 38 2gmuil.eom

E-mail address: (to be used lor [uture anaval report notihication)

For further informution concerning this matter. please call:

MOSHE MELLOUL ( 127
atg

Name of Contact Person Arci Code & Duytime Telephone Number

Encloscd is 3 chech for the following amount made payable w the Florida Departimeznt of State:

B $35 Fiting Fee O823.75 Filing Fee &  [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certtlicate ol Status
(Additional copy is Certified Copy
enclosed) {Additionul Copy
1y tncloscd)

Mailing Address Street Address

Amcndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1, 32314 2661 Fxecutive Center Circle

Tallahassez, FL 32301

@0002,0008
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Articles of Amendment
o
; Articles of Incorporation

of
|
iM MLUELLOUL EXNTERPRISES INC

(Name of Cnr’pﬂr:;linAnM:n corrently filcd with the F~Inridn Dept. of State)

(P 1O0000066T R

{Lovcument Number of Corporattor (1 known) o

[Pursvant to the provisions of scelion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
|ies Articles of Incorporation:
|

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

T

. . . The pew
name wuest e distinguishable and contain the word “corporation,” “cutapany.” or incorperated” or the abbreviation
FCarp " Mlne T or Col 7 or the desipration "Corp, 7 “Ine, " or "Co™ 4 professivnal corporation name must contain the
waord "chartered,” Uprofessional uxsoctution, " or the ahbrevigtion A"

,B. Enter new principal office address, if applicable:
[(Principal office address MUST RE 4 STREET ADDRESS)

e
«C. Enter new mailing address, if applicable: ,' ::
(Mailing address MAY BE A POST QFFICE BOX) :

6 'wy 5z r 1oL

b
T ne
IR
D, H amending the registered sgent and/or repistered office address in Flarida, enter the name of the : :-:,. ;-
: new repistered arent and/or the new registered office address: ) F_i.‘ n
Namy of New Reyrivtered Apent
(Flarida strect address) R
New Regisicred Office Address: e e e e . Florida
' {Ciny (Zip Cendr)

|INcw Registered Apent's Signature, if changing Reristered Agent:

J herehy aceept the appointment as vegistored agent. [ am familiar with and accept the obligations of the positivn,

Stenature of New Reoistered Avens, if chanein
b kY 5 LY
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I
If amending the OfMicers und/or Directors, cnter the title and name of each officer/dircctor being removed and title, name, and

'addrcss of each Officer und/or Dircctor beinp added:
IfAHm.‘ﬁ additional sheets, if necessary)
E"‘h'u.\'e ante the officerfdirector e hy the first letier of the uffice title:
lo « President; V= Vice President: T= Treusurer; S— Secretary; D= Direcror; TR Trustee; C = Chairman or Clerk; CEQ = Chief
levecuive Officer: CFO  Chief Financial Qfficer. If an officeridireetor hulds more than vnc title, list the fivst letter of cach office
held, President, Treasurer, Director wonld be PTD.
lChmrgt-s should he noted in the jollowing manner, Currentlyv Jokn Doe is listed as the PST and Mike Jones is Dsted as the V. There ix
|a change. Mike Jones leaves the earporation, Safly Smith & nwmed the Vand 5. These should be noted vy John Dov, PT ax a Change,
Mike Janes, V as Remove, and Sullv Smith, 8V ax an Add.
Examplc:

X_Change PT John Dog

X Remove

<

Mike Jongs
1 X Add sV Sally Smith

Type of Action 1]
(Check One}

| X D JASMINE CATIERINE MILOL 1572 Carrolt §t
|l) Change

i X CLEARWATER, FL 33753
i Add 55

iy

Namy Address

Remove

2) Chunge

Add

Remove

3) Change

' Add

Renwve

4) Change

Add

Remowe

3} Change

Add

Remove

|
I
|
|
|

& __ Chanpe

Add

| ___ Remove
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E. Ifamending or adding additional Articles. enter chanpe(s) here:
{Altech additional sheets, if necessaryy. (Be specifie)

@oo05/,0008

F. If ap amendment provides for an exchanye, reclassification, or cancellation of issued shares,
proavisions for implementing the amendment if not contained in the amendment itself:
(if nut upplicable, indicate N/A)

Page 3 of 4
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The date of each amendment({s) aduption:

. if other than the
date this docurnent was signed,

I{fective date if applicabie:

{no wore than 80 days aficr amendment file date)

Note: 1f the dae inserted in this block does not meet the apphicable siatwtory filing requircments, this date will not be listed as the
docuement™ cffeetive dote on the Deparbment of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The emundment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[T The umendment(s) wasfwere approved by the sharcholders through voling uroups, The oflowing sutenient
mest e Separatels provided for eucl voring prougr entitled 1o vore scparuiele on the umerdmeni(s):

~The number of’ votes cast for the amendment{s) wa/wers sufficient fur upproval

by

fvaling yroup)

D The amendment(s) washvere adopicd by the board of dircctors without sharcholder a¢tdon and sharcho!der
aclion was not required.

T The amendment(s) wasfwere adopled by the incomporators without sharcholder actipn and sharcholder
action wis 20T required.

061972009
Dated

Signature #.0 S}_-{,e /77 £dﬂl//

{By a director. president or other officer - if directoss or officers have not beer:
sclected, by an incarporator — it in the hands of' g recciver, trustec, or other court
appointed fiduciory by ithat {iduciary)

MOSHE MELLOUL

(Typed or printed nuime of person signing)

PRESIDENT
Mo SAHL mplion !

{Title of person signing)
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