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COVER LETTER

TO: Amendment Section
Division ol Corporations

. CFSTOP_INC,
NAME OF CORPORATION:

Pi TOOGKRGT

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted lor filing.

Please return ull correspondence concerning this maiter to the following:

FATIMA YOUNIS

Niune of Contact Person
CEFESTOP, [INC.

Firm/ Company

PO BOX 341138

Address

MERRITTISLANIY L. 32954

Citv/ State and Zip Code

clstopine@ gmail com

FZ-mail address: (to be used tor future annual report notification)

For further information concerning this maiter. please call:

ZAYNAL YOUNIS \ (4(}7 \ AR0-9795
4

Name of Comtact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o ke Florida Depariment of State:

= S35 Filing Fee [1543.75 Filing Fee & (184375 Filing Fee & TIS52.50 Filing Fee
Certificate of Siaws Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclased) {Addirional Copy

is enclosed)

Mailing Address strect Address

Amendment Section Amendment Section

Division of Corporations yivision of Corpoerations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite §10

Tallabhassee. F1. 32303



Articles of Amendment
to

Articles of Incorpuration F , L F D

of

CEF STOP,INC, 020 KAY 20 AMII: 54

(Name of Corporation as currently fited with the Florida Dept. of State)
ULl o

P1IOHNNG] PALLA HASSEE ¢

.
AR
i

{Document Number ol Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamending name. enter the new name of the corporation:

The  new

name must be distinguishabte wid contain the word “corporation,” "company. " or Cincorporaied” or the abbreviation “Corp. T
“tac o Col o the designation “Carp,™ e, or “Co™ A professionel corperation name musy contain the word

“elurtered, " Uprofessional association, " or the abbreviation TP AT

3. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing wddress MAY BE A POST QFFICE BOX)

. Ifamending 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 Regisiered Agent

(Flaride street address)

Now Regiviered Office Address: . Florida
(it (i Codey

New Resistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agens. T am familiar with and aecept e obligutions of the position.

Nenature of New Regisiored Agent. i changing



I amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tdeeach additional sheets, if necessarvy

Please note the officer/director title by the firsi letter of the office riile:

P = President: V= Fice Presidest: T= Treasurer: S= Secretary: D= Director. TR= Trustee: = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chicf Financial Offtcer. I officer/divector holds mare than one title, st the first lever of euch office held
President, Treasurer, Dirceror wounld be P10,

Changes shoudd be noted in the following manner. Currently Jofin Doe is liseed as the PST and Mike Joses Bs fisied as the V. There is
o change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S, These should be noted as Jolar Dov, PT as a Change,
Aike Jones, Voas Remove, and Sallv Smith. SV as an Add.

Example:

X Change er John Doe
X Remeve v Mike Jones
_x Add Y Sallv Smuth
Type of Action Title Nume Address
{Check One)
v ZAYNAL YOUNIS PO BOX AL
1} Change
MERRITE. ISEAND, FL 329534
Add
Remove
2) Change
Add
Remaove

1) Change

Add

Remove

4 Change

Add

Remove

35— Change
_Add
Remove
6y ___ Change
_Add

Remaove




E. ifamending or adding additional Articles, enter change(s) here:
(Artuch additional sheets, if necessarvi. (Be specific)

F. Ifan amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif nut contained in the amendment itself:
(if ot applicable, indicate NiA)

N/A




MAY B3 2020
The date of each amendment(s) adoption:

. tf other than the
date this document was signed.

Effective date if applicable:

e meore than 90 davs after amendment file daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s} (CHECK ONE)

& The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without shareholder wetion and sharcholder
action was not requiced.

L The amendment(s) wasfwere adopted by the sharcholders. The number of votes cust for the amendmentys)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by ihe sharcholders through voting groups, The filfowing starement
rust be separately provided for eacli voring growp eniided 1o vote separately on the amendmeniis);

“The number of voles casi tur the amendmeni(s) was/were sufticient for approval

by

fvoting groupl

31512020
Dated

Signature f; %Z N

{Bv a director. president or other olticer — it directors or oiticers have not been
selecied. by an incorporator — if in the hands of a reeciver, trustee, or other court
appoinivd fiduciary by that fiduciaryy

FATIMA YOUNIS

{ T'vped or printed name of person signing)

PRESIDENT

(Title ol person signing)



