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COVER LETTER H' (OO0 o4 :‘.308

TO: Amendment Section

Division of Corpurations
NAME OF CORPORATION: NAJAR BROS CORP.
DOCUMENT NUMBER: P10000014453

The enclosed Articles of Amendment and fex are submitted for filing.

Please retwm all correspondence concerning this matter to the following:

KARIM BEN REKAYA
Namw of Comtagt Person

NAJAR BROS CORP.
Fitny/ Coropany

. 1080 NW 547+ STREET
Addreis

MIAML, FL 33127
City/ State and Zip Code

E-mall address: (fo bo usch To¥ fubnre antual Fepart Relfication)

For further information concerning this matter, pleese call:

KARIM BEN REKAYA at¢ 361 2943584
" Name of Contact Person Area Code & Daytime Tolephone Number

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

[3 835 Filing Fee [1$43.75 Filing Feo & [3$43.75 Yiling Fee & [1$52.50 Filing Fes
Certificate of Status Certifiod Copy ' Certificatc of Stains
{Additional copy is enclased) Cuttified Copy
(Additiora) Copy ia cclossd)

Mailing Address Street Adglress

Amendment Section Amendrent Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tellal?assoe, FL 32314 2661 Executive Conter Circle

Tallahassee, FI. 32301
HIOOO O Z212.R0%
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Articles of Amendment
ta g:.- g s E D
Avrticles of lucorporation Gwir Sug

o 10 SEP
NAJARBROSCORP. - &1 AMID:ng
C tion as currenfly filed wi rida $iiSidta) (F STATF
P10000014453 £, FLORIGA

{Document Number of Corporation (If knovwn) -

Pursuant to the provisivns of secdon 607.1006, Florida Swtutcs, this Flaride Profic Corporation adopis 11w following
ameadment(s) to its Articles of Incorporation:

A, If amending game, enter the now ngme of the .menﬁon:
NIA The new

name must be distinguishable and contain the word ‘corpovation,” ‘company,” or “incorperated” or the
ahbraviation “Corp.,” “Ine, " or Co.," ar the designation “Corp,"” “Inc,” or “Co" A professional corporation
name must contain the word “chartered,” “professional association, * ar the abbreviation “P.A "

B. Entcr new principal office sddress. if applicabla; .
(Princlpal office address MUST BE A STREEY ADDRESS )

C. Koter new mailinp address. §f anplicahla:
(Mailing address MAY BE A POST OFFICE BOX)

Nams of New Ragistzred Azent: KARIM BEN REKAYA

1080 NW 84TH STREET
Naw orerad Qfflce Address: (Florida street address) '
iAMI , Florida 33127
{City) : {Zip Code)

Now Registored Agent’s Signature, If changing Resitered Agent:
I herehy accept the appammmt as registared agens. [ am familiar with and accept the obbgauom of the position,

Signature of New Registered Agent, If changing
Pagelof3
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If amending the O and/or Directots, euter tle and name of cach offjcer/d r beih

removed agd ticle, name, and address of each Officer and/or Director being added:
(Auack addiional sheets, if necessary)

Title Name Addresg Type of Acton

PD  KARIMBEN BEKAYA I0MONWSESTHSTREET A
: MIAME, FL 33127 0 Remove

PD MARIA AGUILUZ 250 NE A1ST SYREETAPT 2 (3
BAUAMI, EL 33137 Wﬁg?mw

O Add
] Remove

E. H axpendiuy or adding additiona] Articles, enter change(s) hara;
(astach additional sheets, if necessary).  (Ba specific)

F. If an amendment provides for sy exc catio neellation pf ixsued sha
provigions for imnlepenting the amendment if got contaiped in the amendment fegclf;
{if not applicable, indicate N/A)

Page 2 of 3
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9/27/2010 /OO0 D212 50%

{(date of adaption is required)

The date of each amendment(s) adoption:

Effective dutg if applicghie:

(ro more shan 90 days after amendment file daie)

Adoption of Arncndment(s) ECK O

D'ﬂw amendment(s) wes/were adoptsd by the shareholders, The mumber of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

Flrhe amendment(s) was/were approved by the sharchalders through voting groups. The following siatemant
must be separately provided Jor each voting group entitied to vota separately on the amendment(s);

“The number of votes cust for thy smendment(s) was‘were sufficicnt for approval
by .

L
.

{vating group)

[¥] The amendment(s) was/were adopted by the board of directors Without shageholder sotion and sharcholder
action was got required.

[ The amendment(s) was/were adopted by the ircorperators without shavsbolder action and shareholder
action was 0ot required.

Dated  9/27/2010

Sigoature ‘
(By a director, presidest or other officer — if divectors or officers have aot been
seleoted, by an incorporator — if In the bands of a receiver, trustae, or other court
appointed fiduciary by that fidugiary)

KARIM BEN REKAYA
{Typed ar printed name of person signmg)

S Sfen

(Title of persan slgning)
HIC OO 2)2.30%
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