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COVER LETTER
TO: Amendment Scetion

Division ot Corporations

. - e ATOZPICTURE FRAMING
NAME OF CORPORATION:

PTIODO0TR094

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Azral Mohammed

Namne of Contact Person
ATOZPICTURE FRAMING INC.

Firm/ Company

325 NE 2nd Ave. Suite 102

Address
Delray Beach, FIL 33444

Ciry/ Suae and Zip Code

azdwiz@gmail.com

E-matl address: (1o be used for future anmual report notification)

For further information concerning this matter, please call:

Azral Mohammed [ (56] ) 450-6886
a

Nane of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of Statce:

W S35 Filing Fee 084275 Filing Fee & 084375 Filing Fee & 085250 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Talighassee, FI 32301




Articles of Amendment
1o
Articles of Incorporation

of
ATOZPICTURE FRAMING INC.

(vame ol Corporation as carrently filed with the Florida Dept of State)

P11000078094

(Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006, Florida Statwtes. this Florida Profit Corporation adopts the following amendment(s) ¢
its Articles of Incorporation:

A. Ifamending name, enter the new namg of the corporation:

The  mow
name must he distinguishable and contain the word “corporation.” “company.” or Cincorporated” or the abbreviation
“Corp.” e or Col 7o the desisnation "Corp, " Clae, T or C0 7 A professional corporation name must congain the
word “clartered, " U professional association, ” or the abbreviation "P.AT

X 323 NE 2nd Ave, Suite 102
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

Delray Beach Fi. 33444

— | i
(o]
-
s
C. l::lll(:‘l: new mailing ad'(lrc‘ss. irapplica‘hlc:‘ ) ' 335 NE 3nd Ave. Suite 102 :4 —
(Muiling address MAY BE A POST QFFICE BOX) g
Delray Beack, FIL 33444 = O
-
.

D. If amendiny the registered agent and/or registered office address in Florida, enter the nimuine of the
new regisiered agent and/or the new registered office address:

Name of New Registered Ayent

325 NE 2nd Ave. Suite 102

i loridu streer addressi

. i . Delray Beach, FL 353444
New Regivtered OQffice Address: ’

. Florida

Uity (/ip Code)

New Registered Avent's Signature, if changing Repistered Agent:

{ herehy accepi the appointment as registered agent.  Fam familiar with and accepr the obligations of the position.

Stgnanare of New Registercd Agent, if changing
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Il amending the Officery and/or Prirectors. enter the title and name of cach officer/director being removed and title, name, o
address of eitch Officer and/or Director being added:
tAttaeh wddidona! shecis, i necessarvi

P = Presidens: = Viee Presideni. T= Treasurer: §= Seorewny: D= Direetor: TR= Trustee; C = Chairman or Clerk: CEQ = C)y
Executive Officer: CFO = Chict Financial Officer. I an officer/director holds more than one e, lise the fivsi etrer ap each of]]
held. President, Troasurer, Divector woudd bhe PTD.
Changes should be neved in the jollowing manner. Currendy John Doce is isied as the PST and Mike Jones is Hsged ay the 1 Therd
a change. Mike Jones leaves the corporation, Sally Smith s named the Vand 8. These should be noted as John Doc, PT as a Chang
Mike Jones, Fas Remove, and Saliy Smith, S17ax an Add.

Example:
N Change PT John Doe
N Remone v Mike Jones
N CAdd SV Sallyv Smitth
Tvpe of Action Tile Name Address
(Check One)
X . P 323 NE 2nd Ave. Suitel 02
i) Change
Delray Beach, F1 33444
Add '
Remove
.OX . T 325 NE 2nd Ave, Suiwe 102
) Change
Delray Beach. FL. 33444
Add -
Remove
L. X S 325 WNE 2nd Ave. Suite 102
3y Change
Delray Beach, Fl 33444
Add b
Remove
B 325 NE 2nd Ave. Suite 102

X .
+] Change

*lray Beach, FL 33444
Add Delray Beach, FL 33

Remove

Ay Change

Add

Remove

i Chunge

Add

Remove
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F. If amending or adding additional Articles, enter chanve(s) here:
(Anach additional sheews, if necessuiy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelbition of issued shares,
provisions for implementing the amendment if net contaiped in the amendment itself:
U not applicable. indicate N/A)
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The date of cach amendment(s) adoption: . if other than
date thiis document wis sigied.

Fofective date if applicabie:

(e mare than Y0 davs atler amendment file daie)

Note: 1 the date mseried methis block docs not meet the applicabic statwony iling reguirements, this date will not be Bsted as
document’s effective date on the Department of State’s records,

Adoption of Amendiment(s) {CHECK ONE)

B3 The umendmeniis) wasiwere adopted by the sharehiolders. The number of votes cast for the amendments)
by the shurcholders wasAwvere sutficiemt for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must e separatede provided for cach voring group entiiled 1o vote sepurately on the amendmenits).

“The number of votes cast for the amendmentts) was/were sufficient for approval

by

fvating groug)

O The amendment(s) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

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

®/5/2019
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1By a ditector. president or other officer — if directors or officers have not been
selecied. by an incorpurator — if in the hands of a receiver. trusice, or othier court
appuoined fiduciary by that fiduciary)

Azral Mohammed

(Twped or printed name of person signing)

PPresident

{ Title of person signing)

Page 4ol 4

e




