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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Detenber 16, 2011

TARR INVESTMENT GROUP INC.
1502 NW 60TH STREET
NIAMT, FL 3314208

SUBJECT: TAHA INVESTMENT GROUP INC.
REF: P11000104426

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electroniec filing cover sheet.

The document submitted does not meet legibility requirements for
electironie filing. Fleaze do not attempt to refax this doocument until the
quallty has been improved,

The print wag very small and very light.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6815.

Carol Mustain FAX hud. §i: H11000294084

Regulatory Spec¢ialist II Tetter Number: 811A00028056
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COVER LETTER

TO: Amendment Section
Division of Corporations

avmor conrorarion, TAHA INVESTMENT GROUP INC.
pocumENT Nomeee: T 11000104426

The enclosod Articles of Amendment and 88 &re submitbed for filing.

Tlease rezurn all comospondence concerming this mauer o the following:

THAMER ALMASRI
Name of Contact Person
TAHA INVESTMENT GRQUP INC.
Firm/ Company
1502 NW 60TH ST
Address
MIAMI, FL 33142

City/ State and Zip Cods

B-mail address: (to be used fr Tufure anzusl veport notficarion)

For further information concerning thls‘manu, plessa il

THAMER ALMASRI o 916, 968-3262
Namee of Contact Person Arca Codo & Daytime Telephone Nuwber
Enclogad is 2 check for the following amoun? made payublé 1 the Florida Deparoment of State:
ﬂ'sas Flling Fee [3$43.75 Filing Fee &  [1543,75 Filing Fre & [J552.50 Filing Fee
Certificate of Siatus Certifiod Copy Cuertificate of Stamus
{Additional copy is Centified Copy
enclosed) {Additional Copy
Is enclosad)
Miailing Address Street Address
Amyndmeat Scotign Amentdment Secticn
Division of Comporations Division of Carporaticus
P.O. Box 6327 Clifinn Building
Tallghasgee, FL 32314 _ 2661 Dyecative Cemter Circle
Tullahassee, FL 32301

M 10007 984
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Anidluarmendmmt ‘;?: _' é“ 5@

to
Axticlas of Incorporation

ﬁf ” {Jf.
TAHA INVESTMENT GROUP INC. Ly 45 quf’ Y Do
(Name of Cerporation at envrentlv filtd with ehe Florida Dept of State) . - Ve Yu ﬁff
P11000104426 ‘ A

(Docurnont Wumber of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Projfit Corporation sdopts the following emendment(s) to
ils Articles of incorporation:

‘A, It amending name, enter the new name of the cotrporation:

: The sew
nome mugst ba distinguishable and contaln tha word “cor,pomr;on, ¥ “company,”™ or “incorperated” or the ahbraviation
“Corp * e, " or Co, " oF the designation "Curp,” “Ine.” or “Co® A profassivnal corporalion name must contain ihs
word “chariered,” “professional associion.” or the abbreviation “P_A." :

B. Emter pew principal oFice address, if applicable:

(Principal offies address MUST EE A STREET ADDRESS )

€. Enterne ira

Enter sew maillng address, if applicaple:
(Muiling address MAY BE A POST OFFICE BO)

D. If amnending the registerad ogent sadior resistered office address i Florids, enter the jame of the
new rozurired spent and/or tha new repistered office nddress:

Name of New Regisiarad Agenr

(Flovida soreer address)
New Regi ¢ Acldress: , Florida
(il (Zip Cadet
New Repistered Axent’s Signatnre i changing Regisieyed Agent:

I bereby accep the agpolmvosnd ax rogistered auere. ! am fangiliar with and accept the obligotions of the position.

Signature of New Registersd Agem, [f changing

Pagelof &
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H amending the Officers and/or Diraciors, enter the: tithe and name of each officer/director being removed and title, name, and
address of cach OfMlcer and/or Director being addexh:
(Atrach additianal shests, if necessary)

Pleuse rote the officer/diracior ditls by the first latter of the office tirle:

P~ Prosidars; V= Vige President; = Treasurer; 8= Secresary; D= Divector; TR« Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Gfficer; CFO - Chief Fingnclal Officer. Iy an officev'direcror holds morg thar one title, list the firsi levier of soch offive
hald Pregident Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently John Dos is lisied as the PST and Mike Joncs is lisied as ke V. There is
a change, Miks Jones leaves the corporation, Sally Smith is named the ¥ ond 8. Thess shawld be noted as John Doe, FT as a Charge,
Afike Jones, V as Remove, and Sally Smitk, SV as an Add

Exarople;
X Change - IT Julp Doc
X Remove h'a Miks Jones
_X Add sV Sally Emith
Tvps pf Action Title Name Address
(Chack One)
1} . Chaoge FD NEDAL SALHOUT = 1502 NW 60TH ST
} —Add LAMI. FL 33
X__ Remove
2} Chanco R L THAMER ALMASRI 1502 NW G0TH ST
X _Add M | 4
— Romowe
3} Change -
Add
- Remove e,
4y __ Change
—Add
__ Remove
5} Changs R
Add
Remove
6) . Change _
Add
Remove
Page 2 of 4
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E. if amending or adding additiogal Avricles, enter chatnsals) heve;
{ urrack addirional sheets, if necesyary).  (Be specifict

F. If an ampen rovides for an excha reclasgititsrian, ar canceflation of i
provisioas for implementing the amendment if not cogiained in the amendment itself:
(if' not applicable. indicare NiA)
Page Jaf4
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"The ¢ate of tach amendment(s) adoption: 12/14/2011

Effective dalc it applicabie:
— {no miore than 90 days ajter amendrrent file date)

Adcption of Ameodment(s) {CHECK ONF)

0 The amendment(s) was/ware adopted by the shavebolders, The aumber of votes cast for the amendment(s)
Ty the shareholders wastwere saificient for approval.

O The amcndmet(s) wasiwore approved by the sharehoiders through voting groups. The following stateenent
sy be separately provided for each voting group srtitled (o vote separarely on the amandmend(s):

“The number of votes cast for the a&wndmem[s) wasfwers suffioient for approval

by A
(voting group)

ﬁ"r‘!\e amendment(s) was/were adoptad by the board of dlrectors without shareholder action and shercholdor
action was not required,

] The ameadmeny(s) was‘wers sdopted by the incorporatars withowt sharebolder actlas and shaveholder
sction was net required

e 1211672011

Signamure ‘z ?%%%—,
(By a dircetor, president or othor afficer — Y3 or gitlcers have oot boen

selocted, by an inootporator— if in the hands of a receiver, rustes, of other oturt
appointed Sduciary by than fiduciary}

THAMER ALMASRI
{Typed or prined name of person signing)

PRESIDENT
{Title: of parsan signing)

- Mooz 908
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