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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __{—@(iberz. dn westrmenty (070

DOCUMENT NUMBER: __ [2 {20000 23 ( £4

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Forhore Dega;

{Nume of Contact Person)

FGV’IL\;/L Taweibaunty € ¢sa
A - f

(Firm/ Company}

[ Detoy r&;t(:y.-e 2.

{Addressf

T, mC 33 LAY

(City/ State E’deZip Code)

pd&(""; 5/( A Grreil-  can,

omail address: (to be used Tor Tuture annual report notification)

For further information concerning this matler, please call:

Fesinory Deeomy « (513} eSO

(Name of Contact Person) (Area (fode) {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

Nsss Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & [0$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 1s
tnclosed)

Miling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 22, 2018

FARIBORZ DAEMI

12841 DARBY RIDGE DR
TAMPA, FL 33624

SUBJECT: FARIBORZ INVESTMENTS, CORP
Ref. Number: P12000023188

We have received your document for FARIBORZ INVESTMENTS, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX. ™

your filing will be considered abandoned.

(850) 245-6050.

Please return your document, along with a copy of this letter, within 60 days or

Regqulatory Specialist 1|

It you have any questions concerning the filing of your document, please call
Rebekah White
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

FARIBORZ DAEMI
12841 DARBY RIDGE DR
TAMPA, FL 33624

SUBJECT: FARIBORZ INVESTMENTS, CORP
Ref. Number: P12000023188

We have received your document for FARIBORZ INVESTMENTS, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Rebekah White

Regulatory Specialist 1| Letter Number: 218A00012320
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COVER LETTER

TO: Amendment Section
Diwvision of Corporations

NAME OF CORPORATION: F“‘"bd < Jig h(tf‘l”l-*.-"}}’,_J’r ((.4//"

DOCUMENT NUMBER: PLICCOO X4 1 F4

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

Please return all correspondence concerning this matter (o the following:

Facihyse Daems’

Name of Contact Person

N < Tactsheets  ( Oq)
Fim/ Company ”

/284 ooy Ly 4.

Address

Frpe € (XGdy
City/ State and Zip Code

Feletms, EIA §0irl o

J5-mail address: (o be used for future annual report notification)

For further information concerming this matter, please call:

‘r:ﬁ;t(‘k)c}/g_ Peoew. at{ ‘fls ) ;P/O Ot/

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s & check tor the folHowing amount made pavabie 1o the Flonda Department ol State:

Fﬁ $35 Filing Fee O343.75 Fiting Fee & 0%$43.75 Filing Fee &  11$52.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
/4'(‘/( o ([ - (Additional copy is (.:cﬂil.-li':d Copy
YR ,Z t \UL(( enclosed) (.f\dl!l[lﬂ[lﬂf Copv
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, I, 32344 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to .
Articles of Incorporation Ta JUL —9 AH 54 l'g

of

7

fCCT. :.bu/z, IAU(;M—FJ { (& TALE

{Name of Corporation as currently filed wi(h the I'!I()ridn Dept. of State)

200002 26k

(Nocument Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Stites. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

NAK{ The new

H ¥ H " . LT i T 0 . .
name nuesi be distinguishable and contain the word “corporation.” “cempany,” or Cincorporated” or the abbreviation
“Corp. " . or Co., " or the designation “Corp,” “ine." or Co”. o professional corporation name must contain the
word “chartered,” “professional association,” or the ahbreviarion P

13. Enter new principal office address. if applicable: [\:‘*é}(ﬂ O“Vbn e d‘&i 4&/-
(Principal office address MUST BE A STREET ADDRESS ) 7 !

i?.,.,\;,,e/ e 33y

C. Enoter new mailing address, if applicable:

{Mailing uddress MY BE A POST OFFICE BOX) {~fH 090/4,}, [l q’ ¢ Do

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office adiress:

Name of New Regisiered Agerni /\‘/’/ .

(2841 Docky Ridse

(Flarida street address)

New Registered Office Address: Ta'*l-'/) F . Flortda 3}(’») Y
¥ 1) (7172 Cucle)

New Revistered Agent's Sienature, if chaneing Registered Agent:
! herebv accept the appoiniment as registered agemt. | am familicr with and acceps the obfigations of the position.

N/A

- L . . .
Signature nf New Registered Agent, If changing

Page 1 of 4



If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, mame. and
address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please note the officersdivecior tiide by the first lewter of the office title:
P = President; 1'= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
ixecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director wondd be 1PT1).
Changes should be nored in the follmving manner. Carrently dohn Doe is listed as the PST and Mike Jones s listed as the V. There iy
a change, Mike Jones leaves the corporetion. Sally Smith is named the Vand 8 These should be noted as John Doe. PT as a Change,
Mike Jones, 1 ax Remove, and Sally Smith, SV as an AAdd.
Example:

X Change BT lohn Doe

[P

Remove Mike Jones

el
-

X Add sallv Smith

Type ol Aclion Title Niame Address
{Cheek One)

(] Change

Add

Remove

) Change

Add

Remove

By

3 Chinge

Add

Remove

4y ____ Change

Add

Remove

3) Change

Addd

Remove

6) Change

Add

Remove

Page 2 of 4



E. If amending.or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvy,  (Be specific)

Og'l(f-/!/l)-/?kiv Addgyy = (3 8y Oc«b:,;?«:?;m 22 rﬁﬂ,ﬂc, S B3eay

(\&k-) “nk 5 ‘{"Q (..L.O-"llp(_ ﬂ\_‘ C"-{d—f‘“ N /l/.‘ii,..‘/; of 12

F. If an amendment provides for an exchunge, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N74)

Page 3 of 4



The date of cach amendment(s) adoption: A Gorrg . 1f other than the
date this doctunent was signed.

Effective date if applicable; j’wm,qﬂak_
{no more than 90 davs after amendment file daie)

Note: [f the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) wasivere adopted by the sharcholders. The number of votes cast for the zmendment(s)
by the sharcholders wasfwere sulticient for approval,

O The amendment(s} wasiwere approved by the sharcholders through voting groups. The following stertement
must be separately provided for cach voting group eniitled 1o vore separate v on the amendment(s):

“The number of voles cast for the mmendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) wasiwere adopted by the board ot directors without shareholder action and sharcholder
aclion wus not required.

%Thc amendment(s} wasiwere adopted by the icorporators without shareholder aetion and shareholder
action was not reqired.

Diated '7’/1( // f
Signature /AZ W

{Bya directér, praWnromcr officer — i directors or officers have not been

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

ﬁ;‘.' ,-// Q7 ']_-Qé_ﬂ “, u'

(Tvped or printed name ol person signing)

/}-t‘j;(—{r"-gﬂ

{Title of person signing)




