[P

P12 000044 09

(Requestor's Name)

(Address)

(Address)

({City/StatefZip/Phone #)

[] wan [ mai

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR

600373461986

0972072 101021 --030 #+43. s
g |
Py =
e~ 2
=i
i, &2
m—_ M
we O
e N
mo o

Ve
-
55
Orn —
PN
0T - 2 1011

S. PRATHER

G374




COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ghsnein 5’77%"!9"“5; /nc .

DOCUMENT NUMBER: L /RO00O 44/0S

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

Please return all correspondence concerning this matter to the tollowing:

Sohammed 2/54—‘7’26/

B 7
Name of Contact Person

Q honesm Enlerprises ; /nc .

Firm/ Company

Address

Fonelles fork, Fr 33781

Cil)'llSlate and Zip Code

sneredibleawtobrolkers e Cfmc-_‘r [ com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mo hame o Elsaye¢ w 727 , 433-333%

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

L1 $35 Filing Fee [J$43.75 Filing Fee & B{M.?S Filing Fee &  T1$52.50 Filing Fee
Certiticate of Status Centitied Copy Centificate of Status
(Additional copy is Certitied Copy
enclased) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassuee
Tallahassee. FIiL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303



Articles of Amendment
HY
Artivles of Incorporation
af

yName of Corporation as currenty filed with the Florida Dept. of State)

NI
{ Ducument Number of Corpoaration £if known)
s Articles of Incorporation;

Pursuant La the prosisions al section GI7.1060. Plorida Statutes. this Florida Profit Corporarion adopts the Tollowing amess 38nits1 o
Al

IFamending mame, enter the new name of the corporiation:

- L2

[=1ak
el

™J
I ('u., "

acre et be disdnguishabile and corqaine the word “corporation.” Ceampany, T ar Cincorporated T ar the abbrovicien CCoerp,
ar the desicnation Corp, 7

B.

e, our Uo7
Cchiartered, T Unratessiomad asseclation, 7 or e able

The  new
vhation AT

A prafessionndd corpordailon danre DSt coRiding e weord
Eopier new principal office address. if applicable:

(Principul office address MUST BE A STREET ADDRESS )

—
3¢50 Aﬂolewooc/ lerr. N -
Onct 3
erc.//QI) J%,r'k, FL 3378/
C. Enter new mailing address, if applicable:
(Muailing address MY BE A POST QFHICE BOX

395D Hgple wood Terr N
Unit B

new registered agent and/or the new registered office address:

Pme_ Hus, Park, FL 33781
D. If amending the resistered asent and/or registered office address in Florida, enter the name of the
Nanwe of New Kevistered Avont

oot stevet acddresss
New Reyistered (fice Adudress:

. Florida
1y (Zip Coiler
New Hegistered Acent’s Sienature, if changing Registered Agent:
Fherchy aeeopi thie appoitinieni as regisieied agent.

Foami familianr with o aeeeps tie obliganons of the posiion,

Check if applicable

Signearire of Noew Registcred Apent, iCehanging

Phe amemdimentts) is are betng Lled prisuant 1o < 0070020011 (o) .5,



If amending the DEficers andsor Divectors, enter the tithe and mame of cach officer/director heing removed aml fitle. azine. and

address of each Officer and/ur Director heing added:

Lodfraodt cedditionad e, 0 ieeessain

s s G oficer divecsd BHC TN Hie S IR ol i UHINRTIION

P Prosidens Ve Lice Prosices U Treosmers N0 Secretary] 10 Divccters TR Tinges C o Cheetrin or Lok ey Oy
Eoveenive Eieor: UFOE = Clidef Flanciobofticer, Hoa otlicer diveciar Dolods wmiere tres o tirde, fise e diesi fonies of vogls ofhice Ineke

. ot

Peosichen, Foeasrer, Diecras wogldd i 1T,
ety Jobin Do is Bisted os it PST aond Mike oiies s fivtod s e 1) Heeie s

Cheproes st b spied Dt fodteaing s
Seedlv Swmith v med e T oenid 50T ese shomtd B pesedd s doby Dacl Do i e,

i

b eiainge, Y dopes fecves e corporaiio,

Mibe Jores, 3o Reginove, cand Salle it ST o e k.

Founnple:
N Chaie = Sl Dog
N Remine Ay Mibe Jones
ZA Add haY sully Sl
Tape ol Action ik Mg Adddress

(Cheek (e

& Mona. ha 1o 34¢0 F};_)pfewooc{ Tecr: N
Onit B

A
panTs Raellas Park, £L_337&1
I hange P Mohomed E lsaq_e_cl_ 3450 Applewood Tecr N
X add UniT B L
Prellas Rrke,FL 33781

[y Uhanee

_ Reivnowy
.

RN Chunge

:\\(1(1 - —

__ Remewe

4y Change

Add

Kemove

31 Change

Add

- Remone

)

_ Chimge e —_—

o \dd

_ _ Renune




E. Wamending or addige sdditional Articles. enter ciianae(s) here:
CNICh Gdditione shecrs i eeessarv). (1B speciiic

F. If an amendment provides for an exchange, reclassification, or cancellaiion of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
L ror dapplicabde, fndicate N




1 he date of vach amendmeniis) adoption: o L
Jate shis dovaront Ssas sivned.

o . il uther than the

Effective date il applicable:

Caer mrore S Y davs arfer aamendmeni gl e

Naote: [the dine inserted inhis block does nat meet the applicable staions $Hling requirenients, this date will ot he Bsted as the
decument’s etteetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (ONE)

2 The amendmentes) was were adopted by the incarpordors, or board o directoes without sharcholder action and sharcholder
Action wis pul reguired.

.Aw amenthpentes) wus were adopted by the shareholders. 'The number of v otes cast tor the amendment(sy
by the sharehoiders was were sutficient tor approval.

i -
- : e ru S
Z1 The amendment =3 was were approved by the shareholders through soting vroups, Fhe follovweing statement ;rc'_‘ ~
. . ] -4
must he sepavitel provided for cach vating vrong ensitlod to vore sepuararele o the casendnreniis): > W
xrm m
- . _ , o >3 © |
“The number o voies cast tor the amendmenits) was/were sufficient fur approval W, oy T
oy |
by - Mo
Ve Lrong) =
O

3

Dated ? // L?O_/ 2—!

Signature ‘_’\7

By a direcior

A

Y0i¥014
jvis

Sident or other oflicer - if directors or officers have not been
selectetls by an incorpoarater - iVin the hands of a receiver, trustee, or other court
appointed liduciary by that iduciary)

Mobammed Elsayeq

{Twvped or printed name of person signing)

fofe.sré/eqj—

(Title of person sivning)




