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COVERIETTER

TO: Amendment Section
Division of Corporations

NaME oF corporaTioN: © 1 EVE MARKET 2 ?INC
DOCUMENT NUMBER: P11000068824

The enclosed Ariicles of Amendment and fee are submitied for ﬁliilg_
Please rcturn all correspondence concerming this mattat 1o the follgpving:
JALAL A HAJYOUSEF

Name of C@mtact Person

STEVE MARKET 2 INC

Firm/ ¢0mpany

6304 NW 15TH.AVE

Adidress

MIAMI, FL 33147

City/ State :and Zip Code

E-mail address: {to be uscd for future annual report notificarion)

For further information concerning this matter, please call:

JALAL A HAJYOUSEF . 786 , 273-2854

Namec of Contact Person ¢ Area Code & Daytime Telephone Number

Enclosed is a check for the following amoeunt made payable lo thc}'lorida Department of State:

[ $35 Filing Fee [1543.75 Filing Fee & 184375 Flling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
: is enclosed)
Mailing Address ’ ‘ Street Address
Amendment Section t Amendment Section
Division of Corporations : Division of Corporations
P.0. Box 6327 : Clifton Building

Tallahasses, FL 32314 . 2661 Executive Center Circle
: Tallahassee, FI. 32301
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' - 50,
Articles of :!Amendment 7 ';3.‘,’;-_.':,}1 A’;, .
Articles of l?corporation JQ? 'l@:;;fr" fgo
?f ' : L?o Qf}:; S y
STEVE MARKET 2 INC % -41,/-); 7
{Name of Corporation as curreml! filed with the the Florida Dept. of State) // . C’-’.‘V
P11000068824 | G

(Document Number of c:orporaﬁmi (if known)

Pursuent to the provisions of section 607.1006, Flonda Stangtes, d'qs Florida Prefit Corparation adopts the following amendment(s) to
its Articles of Incorporation;

A. H amending name, enter the new name of the corporation: :

: The new
name must be distmguishable and comtain the word “corporalion,” “company,” or “incorporated’ or the abbriviation
“Corp..” "Inc.,” or Co.,” or the designation “Corp.” "Inc.” or "Co”. A professional corporation name must contain the
word “chariered,” “professional association,” or the abbreviatiop “P.A."

»oer

nter new principal office address, if applicables
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Malling address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgept and/or the new repistered office address:

Neme of New Registered Agent JALAL A HAJYOUSEF
6804 NW 15TH AVE
(i Flaridq:.rlrcel uddress}
New R ered ce Address: MIAMI g , Florida 33 1 47
{City) {Zip Cods)
ister: eut's 5i ure, if cha ¢ e

I hereby accept the agpoiniment us registered ugent, I am familiar with and accept the obligations of the position.

ol

Sig;a of New }‘?;giqreréd Agent, if changing

Page 1 of 4
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'

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being added: i

(Attach additional sheets, if necessary)

Please note the gfficer/director title by the first lener of the office rkte-

P = Presidemi; V= Vice President; T= Treasurer: $= Secretary; D= Direcior; TR= Trusteg; C = Chairman or Clerk; CEQ = C‘Juef
Executive Officer; (CFO = Chief Financial Officer. If an o_ﬁ’icer/drmctor holds more than one title. Iist the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namea’ the V und 5. These should be noted as John Doe, PI as a Change.

Mike Jones, V as Remave, and Sally Smith, SV us an Add.

Example:
X Change PT  JohnDoe ;
X Remove v Mike Jones :
X Add SV Salty Smith
Type of Action Tide Name
(Check One) : Addrcss
b1 counge PD JALAL A HAJYOUSEF 6804 NW 15TH AVE

V1 aag | MIAMI, FL 33147

D_ Remove

2) Dcmgc PD OMAR HAJJE ; 6804 NW 15TH AVE
D_Add , : MIAMI, FL 33147

Remove

3) L:l Change -
I:I__ Add
[ remoe

4) D, Change

] age
B Recmove

35 D Change
[ 1 ra
D_ Remove

6) D Change
l:l_ Add
I:l_ Remove

Page 2014
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E. If amending or adding additional Articles, enter change(s) Here:
{Atach additional sheets, if necessary).  (Be specific) ‘

F. Ifan amendment provides for an exchange, reclassificaiion. or cancellation uf issned shares,
isi og imple ting the amendment il contaimed jo the amendment itself:

(if not applicable, indicate Nid)
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.

The date of each amendment(s) adoption: 12/27/2013 , if other than the
date this document wes signed. :

Effective date if applicable:

(no more than 90 days afier amendment filz date)

Adoption of Amendment(s) {CHECK ONE)

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

Dl'hc amendment(s) was/were approved by the sharcholders thmug]l voting groups. ke following starement
must be separately provided for each voting group entitled lo qo.re separaiely on the amendmeni(s):

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

(voting group)

c amendment{s) was/were adopted by the bréard of dircctors ;without shareholder action and sharcholder
action was not required.

Eh‘he amendment(s) was/were adopted by the incorporators wnhout gshareholder action and sharcholder
action was not required.

e 122712013

(o —
Signaturc \ .

(B}Tz;dhﬁctor, présidant or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary):

OMAR HAJJE

. (Typed or pnmed name of person signing)
PRESIDENT

(Title of person signing)
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