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TO: Amendment Section
Diviston of Corporations

nAME oF corporaTion: SHANTOUR USA, INC.

pocuMenT Numper: 11000024805

The enclosed Articiey of Amendment and fec are snbmitted for filing,

Plense return all correspondence concerning this matter to the following:

MOSES NAE

Nunie of Contact Person

ACCOUNTANT & MANAGEMENT INC

Fimy/ Company

1549 NE 123RD 8T

Address

NORTH MIAMI, FL 33161

City/ Siwte and Zip Code

INFO@TAXLEAF.COM

E-mall address: {to be used Tor Juture annual report notification)

Fer further information concerning this matter, please call:

MOSES NAE 305 , 541-3980

Nume of Contact Person Arcn Code & Daytime Telephone Number

Encloged i5 & check for the following amount made payable to the Florida Department of State:

{3} 335 Filing Pee D$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1852.50 Filing Pee
Certiflcate of Status Cartified Copy Cartificate of Status
(Additional copy is Certified Copy
enclosed) (Additlonat Copy
is enclosed)

Mailing Address Strect Addrosg

Anendmeont Scotion Aimendment S8ection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bu{lding

Tallahasgee, FL. 32314 2661 Executive Center Circle

Twilnhasace, FL 32301
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(Dogungnt Number ofCorporlhqq (fknorwn) i

Pursumnt to lhu pmvlsiom of section 607.1006, Florida Statutes, this Florida Profit Camnmﬂan aclopu tho Ihllnwing mmndmant(l) to
its Antlcles of Incorporation:

A. [famendingname. enter the ngs name of the corporation:

The new
neame iast be di.lﬂngullhabls and comaln te word “corporation,” “company,™ or “Incorporaied” or the abbraviailon
"Corp.," “Imc..” or Co.,” or the dmgmﬂa» “Corp," “Inc,"” or “Co”. A pmﬁu!ml corporation name must conlain the
- word “chartered, " "professional association, * or the abbravfmlan "pA”

B. Eaterpew princlpal office address, i soplicablo:
(Principat affice address MUST BE 4 STREET ADDRESS )

C.

Enter new maitng address i acplicable:
(Malling address MAY BE 4 POST QFFICE BOX)

(Flarida sirest addrees)

New Registoved Ofifce Addvess: » Plorida
(City} (Zip Codv)

N changl
1 heraby oceap! the appointment as registered agem, I am familiar with and avvept the obligations of the positlon.

Signatire of New Registered Agent, i changing

Page 1l of4
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If amsnding the Officers and/or.Dixectors, enter the title. antl.name of each officer/director being remaved nnd title, name, and

address of each Officer and/or Director being added:
{Aitavh additional sheets, {f necessary)
Plaays iots the gfflcar/director title by ihe fivst Tetter of the, Qﬂicc tirle:

P = President; ¥= Vica Presidant; T= Treasurer; 8= Secretary;, D= Director; TR= Trusree C = Chairman or C‘Icrk CEO = Chief
Executive Qfficer; CFO = Chigf Finanelal Qffteer, If an officer/diracior holds more than ome title, Hist the firsi letisr of vach office

hald, Prasidani, Treasurer, Director would be PTD.

Changes thould be noted in the following mammer. Currently Jokn Doe is listed as the PST and Mike Jones is listed az the V. There Is
a change, Mike Jones (eaves the corporalion, Saily Swrith is namsacd the V and S. Thase should M noted as John Du. PTCI!’ a Chm

Mike Jopes, V as Remove, ami’ Sal!y -S‘mﬂ‘h SVasan fla‘d A
Enmple """"" A

X Change PI  IchoDos
X Remove Y  MikeJones
X Add SV SallySmith
e oy — Name
1 [¥] Change V__ SHAHIN, AYOUB

e

Addrass
16400 NW 7TH AVE

D_ Add
I:I_ Remove

2 [ Change P SHAHEEN, MOHAMMED

MIAMI, FL 33189

15400 NW 7TH AVE

). aas
D_Rmnva
S)D_Chango S

MIAMI, FL 331689

[ ] ass
I:]_lumove

4)D.Clmse —_

D_Add
D_Rmnovc

3 D Change —_—

[ ace
[ Remove

6) El Chanpe e

[ acs
‘:I_R:movc

Page 2 of 4
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B I B A EEPRIEE T RAAL Ve b e N £

E. 1 Articl r chgn
(Attach additional sheets, ([ necessary).  (Be specific)

Page 3 of 4

H14000232179 3



[
v .
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The date ohneh nmeudmnt(l) ldoptlom : , it other thun the
. ‘qatg this document was signed. _ N o : LI

Effective date If aprlicable:

AdoptlonofAmumlment(a) Ser. . (CHECKONR) i e o s

- — e - ——— — e s e oW mmwem— -

an emendment(s) was/were adopted by the ahmreholdars. The numbar of votes cast for the amendment(s)
by the shareholders waa/were sufiicient for approval,

[:I'l'ha amendment(s) was/were approved by the sharehalders through voting groupe. The following statement
arvst by separately provided for each voting group entitled to vote ssparatsly on the amendinent(s):

*The number of votes cest for the ameadmant(s) was/were sufflulent for approval

w , »
{voling group)

Dﬂﬁ amendment(s) wasiwere adoptad by the bosrd of directors without sharsholder action snd sharsholdar

action was not required,
m'l'he amendinent{s) was/were ldoptod by the incorporstors without sharchiolder action and shareholdar
mtlon was niot required.
Deteq 10/28/14
]
Signature ( {\ ———

(B a direbtor, president or other pfficer — 1f direstors or officers have not been

looted, by an Incorporator — if In the bands of a receiver, trustee, or other cout
appolnted fiduolary by that fiduciary)

AYOUB SHAHIN
{Typed or printed name of person signing)

PRES[DENT

"=

Kl

(Titls of paron signing)
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