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TO: Amendmemnt Section
Division of Curporations

NAME OF CORPORATION:

REHUM USA INC

COVER LETTER

P 12000098401
DOCUMENT NUMBER: :

[

. . |l . e
The enclosed Arricles of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

APRIL CONDRON

CAPE COD MGMT SVC IN'C

Name of Contact Person

JIANE2TTH ST

Firm/ Company

1

WILTON MANORS FL - 33334-2020

Address

APRILPEACH ]@:\OL.CO;\'II

City/ State and Zip Code

E-mail uddress: (1o be used for future annual repori notification)

For further information concerning this mutter, please call;

APRIL CONDRON

954
at(

y 6308300

Nuame of Contact Person

Area Code & Daytime Telephone Number

Enclosed s a check for the following amount made]payable to the Florida Depaniment of State:

= S35 Filing Fee [1843.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Scction

Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

L4375 Filing Fee & - 1I$52.50 Filing Fee

Certified Copy

Cernficate of Staws

(Additional copy is Cerntified Copy

enclosed)

(Additional Copy

1s enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sirect. Suite 810

Tallahassee, F1. 32303

’
s
~

i¢ 43S 0

bl SHHHY

HOLY

‘e
EE AR

[ AUYL DT
ARRIE

I

By 2
4

I

o
-
N

JINL



,1,‘-}- ~ :-; (-: .

FLORIDA DEPARTMENT OF STATE

Di
September 7, 2020
APRIL CONDRON

CAPE CODE MGMT SVC INC
314 NE 27TH ST

WILTON MANOR, FL 33334-2020

SUBJECT: REHUM USA INC
Ref. Number: P12000098401

vision of Corporations

We have received your document for REHUM USA INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)

Please check the appropriate
adoption of the amendment(s).

box on the amendment form regarding the

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.

Diane Cushing
Senior Section Administrator

Letter Number: 820A00017071

www .sunbiz.org
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| Articles of Amendment
to

Articles of Incorporation
of

REHUM USA INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P 12000098401

(Docdment Number of Corporation (if known}

Pursuant to the provisions of fection 6071000, Florida Statutes, this Floride Profit Corporation adopts the following amendment{s) to
its Articles ot fncorporation: !

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

I The  new
name pust he disunguishable and comain the waord “corporation,” “company, " or “incorporated ™ or the ubbreviation “Caorp. "
Chie, " or Col U oor the designation “Corp, " Ing,” or "Co 7. A professional corporation mame must cantain the word

chartered, " “professional association.” ur the abbreviation " P.A.

B. Enter new principal office address, if applicabie:
(Principul office address MUST BE A STREET ADDRENY )

C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

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 address:

Name of New Registered Agent |

(Florida sirevt addresst

New Regisiered Office Address: . Flonida
1Ciyv t#ip Codel

New Registered Agent’s Signature, if changing Registered Apent:
[ herebv aceept the uppoiinment as registered ugen;f. {am familiar with und accepr the obligations of the position.

t
l
|

|

Signature of New Registered Agent, if chuanging

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s. 607.0120 (1) (e), F.§,




|

l

S |

" If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:
CAttach additional sheers, if necessury)
Please note the afficer/director title by the first ierler'q,f'!h(’ office title:
P = Presidens: V= Vice President; 1= Treasurer: S= Secretary: D= Divector: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer, CFQ = Chicf Financial Officer. Ifan officer/director holds more than one title, list the first (eiter of vach office held.
President. Treasurer, Director would be -PTI.
Changes should be noted in the following manner. Currenidy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporadion, Sallv Smith is named the Voand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Bemove, and Sallv Smith, SV as anbddd,

Example:
X Change Pr Juhn Due
X Remove AY Mike Jones

_X Add sV Sallv Smith

Type of Action Titke Name Address

(Check One)
. D MD ARIF B CHOWDHUARY G300 SHERIDAN ST

1) Change ]

i HOLLYWOOD FL 33024-4(37
Add
X

Remowve |
. D BILKISIT BEGUM FI20SWOTH ST

2} Change

X PEMBROKI PINES FIL. 33023-10¢

Add
Remove

3) Change
r\(ltl |
Remove ‘

d4) Change |
Add
Remowve

3 Change
Add
Remoye

) Change
Add

Remowve




. " F. If.amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be spéeific)

ALL SHARES BELONGING TO MD ARIF H C[-l(;)\\’!)HUAI{Y TRANSFERRED TO BILKISH BEGLIM

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment’if not contained in the amendment itself:
(it'not applicable. indicate N/A)




. ""The date of each amendment(s} adoption: it ather than the
date this document was signed.
07/04/2020

Effective date if applicable:

(na maore than Y0 days aficr amendment fite dare)

Note: H the date inscrted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Depurtment of State”s records.

Adoption of Amendment({s} (CHECK ONE)

0 The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharchoider
action was not required.

"t The amendment{s) was/were adopted by the shar?holdcrs. The number of votes cast tor the amendment(s)
by the sharcholders wus/were sufficient for approval,

O The amendment(s) wus/were approved by the shu.'rchoidcrs through voting groups. The following statement
must he separatelv provided for cach voting groupy entitled o vote separately on the amendmient(s):

“The number of veles cast for the amendment{s) was/were sufficient for approval

by

(voting group)

O7/09/2020
Dated

Srgnature /M'—\ ub

(By a dircctor, presideni'or other officer — i directors or ofticers have not been
sedected, by an incorportor — if in the hands of a recerver. trustee. vr vther court
appointed fiduciary by that fiduciary)

MONIRA ISLA%\-i

LTSy 1 . . . .
(Tvped or printed name of person signing)

(Titlelof person signing)




