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VERLETTER

TO: Amendment Section
Division of Corparations

vamE or corroraTion: BARAZI INC
DOCUMENT NUMBER: P11000063529

The enclosed drticles of Amendment and fee are submined lor liling,

Please relurn all correspundenee coneerning this mator w the following:

OLIVIA MEDINA

Name of Contuet Person
ACCOUNTANT & MANAGEMENT

Firm/ Company

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33161

City/ State and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mai! address: (to be used for fumure annual reporl notilicationy

For further informution soncerning this matler, plense enll;

OLIVIA MEDINA 305 | 541-3980

aL{
Name of Conlact Person Arca Code & Daylime Tolephone Number

FEnclosed is @ check for the following smount mode payable 10 the Florida Deparunent of State:

B $35 Flling F'ec B1%43.75 Filing Fee &  [1343.75 Filing Fee &  [0$52.50 Fifing Fec
Centilivate of Status Ccrtified Copy Cenificats of Status
{Addilionzl copy is Cenified Copy
enclosed) {Additionul Copy
is enclosed)
Mailing Address Strect Address
Amendment Seclion Amendment Seetion
Diviston of Corporations Division of Corporations
P.0. Box 6327 «  Ciiflon Building
‘| aliahassee, FL 32314 2661 Executive Center Circle

Tuolluhsysee, FL 32300

H12000261691 3
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Articles of Amendment

to @;‘f‘!’r; " ﬁ#f

Artieles of Incorporation “}’[e‘ L S 4
Shid W o J
of "'K ] i;f 7 ‘5’ .
BARAZ! INC - E TS
(Namg of Corparation as currently flled with the Florida Dept. of State) %

P11000063529

{Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Florhla Statutes, this Florida Profi Curpamﬂon adopts tha fallowing amendment(s) to
its Articles of Invorporation:

A. If amending name, gnter the new name of the corporation;

The rew
mame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp.,” "Inc." or Co." ar the designation "Corp,” "Inc.” or “Co". A prafessional corporation nome must contalir the
word “charfered.” “professional asseciation,” or the abbreviation “P.A."

B. Enter naw n¢ipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter now malling address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/gr regi i r |
new peplatered agent and/or the new registered office nddress:

Name of New Registered Agent

(Florido straet eddress)

New Registe Address: . Florida
(Ciry) (Zip Code)

New Registered Agent's Signoture, if changing Repistered Apent:
! herehy accept the appointment os regisiered agenr. | am familiar with and ageept the obligations of the position,

Signature of New Registered .lgent, if changing

Page 1 of 4
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed anod title, pame, and
address of each Officer and/or Director being added:

(Aitach additlonal sheels, If necessary)

Pleasa note the officer/director tile by the first letier of the office title:

P - President; V = Vice Presigent; T= Treasurer: 8= Secretary; [~ Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFOQ = Chief Financial Officer, f an officer/director holds more than one tisle, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted In the follawing manner. Curvenily Jokn Dog is listed o the PST and Mike Jones s Hisied as the V. There Is
a change, Mike Junus leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Janes, ¥ as Remove, and Sally Smith. SV ax an 4dd.

Example:

X Change PT Joha Dog
X Remove _\_1_' Mika Jongs

~X Add 3V Sally Smith

Type of Acliph _Tiula Name Addriss

(Check One)

1) __ Change VP SHAHEEN, MOHAMMAD AYOUB 10735 SW 17TH PL
X aas DAVIE, FL 33324
— Remove _

2) _.._.Change _
— Add
___ Remove

3) ___ Change
e Add
— __Remove

4) ___ Change
_ Al

Rcmave

3 Change

Add

Remove

| —

6y ____ Change

Add

. Remove

Page 20T 4
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E. If amending or atdding additional A rticles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, reclassification, o1 cancelintipn of igsued shares,

provisions for implementing the amendment if not eontained in the amendment stself:
(if not applicabie, indicate N/4}

Page 3ol 4
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The date of each amendment(s) sdoplion:

Effective date |[Capplicyble:

{no more than 90 diups cfter amsndwient fila date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmantts) washvare adopted by the sharaholders. The aumber of voles east for the umendment(s)
by the sharehalders was/were sulficient for approval.

Bl The amendment(s) was/were npprovec by the sharelolders theough voung groups. The following stotament
niust be saparately provided for each votlng g vup entitled fo vote separately on the amendmenifs);

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by A
(varing group)

O The amcndal'ncm(s) was/were adopted by the board of directors without shareholder action and shareholder
action wns nol required.

B The amendment(s) wasiwere adapred by the incorporators withaut shareholder uetion and sharcholder

action was nol required,
— L]
M BareZd _Uder

g 10731712
{By a direclor, president or ather oificer  |f diceciors or officers have not been
scleeted, by an incorporatar — if in the hnnds of 2 receiver, trusiee, or other count
appointed fidueiary by that fiduciary)

MUHAMAD BARAZI

(Typed or printcd name of person signing)

FPRESIDENT

(Title of person sigring)

Signature

wr

Paped ofd
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