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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

AZRAL MOHAMMED

A-Z PICTURE FRAMING BY AZ INC.
301 NE 1ST STREET

DELRAY BEACH, FL 33483

SUBJECT: A-Z PICTURE FRAMING BY AZ INC.
Ref. Number: P11000078094

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE REVIEW NEW ENTITY NAME FOR SPELLING ACCURACY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 318A00010319
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COVER LETTER

TO: Amendment Scetion
Division ol Corporations

A-Z Picture Framing By Az inc
NAME OF CORPORATION: 1eTHre TrERe B

PLIOOOOTS094

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for tiling,

Please return all correspondence concerning this matier to the following:

Azral Mohammed

Name of Contact Person

A-Z Picture Franung By Az Inc.

Firm/ Company
301 NE Ist Sireet

Address
Delray Beach, FL. 33483

City/ State and Zip Code

azdwiz@pmail, com

'l
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Agzral Mohammed (S(ﬂ ) 450-6880
al
Nvame of Contact Person Arca Code & Daytinie Telephone Numbuer

Enclosed is a cheek for the following amount made pavable w the Florida Department of State:

B $35 Filing Fee Os43.75 Filing Fee & 843,75 Filing Fee & 0J$52.50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
{Additional copy is Centificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chtton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallthassee, L 32301



Articles of Amendment

Articles of llutnlcnrpnratinn
of
A-Z. Picture Framing By Az inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
P11000078094

( Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6N7.1006, Florida Statnes, this Florida Profit Corperation adopts ihe following amencineni(s) to
s Articles ol Incorporation:

A. If amending name, enter the new name of the corporation:
A to Z Picture Framing [nc.

“Corp.. " “lnel”

v The  now
name must be distinguishable and comain the word Ccorporation,” Cvompany.” or Cincorporated” or the abbreviation
or Co., " or the designation “Corp,” “Ine. " or “Co " A professionad corporation nume must contin the
ward Cchavtered, " Cprofessional association,” or the ahbreviation P
L . . 3N NE ¥st Street
B. Enier new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS) Delray Beach, Fl. 33483 T o
ﬁ?‘,'f
7T o
e B T
Y ,,'i';: w M
2
4“:'-'-‘« Ve r—
C. Enter new mailing address, if applicable: 101 NE 15t Strect e - m
(Maifing address MAY BE A POST OFFICE BOX) ) TR = O
Delray Beach, Tl 33483 4
'17.‘:".‘.5 -t
D). If umending 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 Registered Agent

301 NE 1st Street

(Flaridu street address)

. " Delray Beach
New Revgistered Office Address:

1

o 3348
. Florida ' ’
(i

(ZI[J Ceseder)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby acoept the appointment ay vegisiered agent.  { am familiar with and accept the oblisrations of the position,
A 7 f (Y i . 4 g

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director bring removed and title. nume, and
address of cach Officer and/er Director being added:

(Anach additional sheeis, if necessary)

Please noie the officesfdivector titde by the jivst letier of the offiec tide:

= President: V= Vice Presidens; T= Treasurer; 8= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chivf
bvecntive Officer: CFO = Chicl Financial Officer. I an officerfdirector holds more than one ditde, list ihe fiest letter of cach affice
held. President. Treasurer, Director swould be PTI.

Changes showdd be noted in the following manuer. Currently John Do is licied as the PST caned Mike Jones is listed as the 12 There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be neted ax Jobin Dac, T ax a Change,
Mike Jones, Vas Remove, and Saifv Smith, SV as an Add.

Example:

X Change Pr dohn Doe
X Remove Vv Mike Jones
_Xx Add SV Sally Smith
Type of Action Titie Name Adidress
{Check One)d
X . P Azral Mohammed 301 NE st Street
i) Chanyge
Delray Beach, FI. 33483
Add
Remove
X T Azral Mohamined 301 NI Ist Sueet
2) Change
Delriy Beach, FL 33483
Add
Remove
SN . 5 Acral Mohammed 301 NE st Street
3) Change
Delray Beach, FI. 33483
Add
Remove
b Avral Mohanned 301 NFE Ist Street

4) _ X Change

Delray Beach, FLL 33483
Add

Remove

&Y Change

Add

Remove

fi) Change

Add

Remove
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. Hamendine or addine additionad Articles, enter change(s) here:
(Atach additional shees, [ necessavy. (Be specificy

NA

F. I an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itsclf;
(if not applicabie, indicate N/ 4}
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The date of each amendment(s) adoption: . if other thun the
date this document was signed.

Fifective date if applicable:

fno maore than 90 davs after amendment file date)

Note: If the date inserted o this block does not meet the applicable statutory filing requiremends, this date will not be hsted as the
document’s effective dute on the Department of Swte’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendmeni(s)
by the sharcholders wasiwere suthcient for approval.

O The emendment(s) wasfwere approved by the sharcholders through voting groups.  The following statement
must he separately provided for each voting growp entitled w vote separately on the amendmeni(s):

“The number of vates cast for the amendment({s) was/were sufticient for approval

by -

{voting grovup)

[J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

B The amendment(s) was/were adopted by the incarporators without sharcholder action and shareholder
action was not required.

Nated 5/"'/[ S-?

s

5 ]

R F/L J_Wmc/k

Signature___ NN o= = L o o
(By a dire€lor, president or other afficer - if directors or officers have not been
seleeted, by an incorporator  if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Azral Mohammed

{ Typed or printed name of person signing)

President

(Title of person signing)
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