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Articles of Amendment -1 ‘;': 1)

to T W

Articles of Incorporation ’
of

AH & SONS INC n23 HOY 114

puiz 20

e

(Name of Corporation as currently filed with the Flurida Dept. of.

State) 7=

il

P13000021779

oLV e

i Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the followmg amendmentsy 1o

its Arnticles ol Ineoarporaiion:

A, famending name. enter the new name of the corporation:

The new

name nust be distinguishahle and contain the word “corporation,” “company,” or “incorporated " or the abbreviation "Corp., ™
“hne, " or Co. or the designation "Corp, ™ “lne.” or “Ca™. A professional corporation name musi contain the word

cchartered. ” “professionul associaiion,” or the abbreviavion P

B. Enter new principal office address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicahle:
fMailing wddress MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

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

Nume of New Registered dgoent

(Fhovida strect addressi

New Revistered Office Address: . Florida

(Cire)

New Registered Apent’s Sienature. if changing Registered Agent:

(#in Coder

! hereby aceept the appoiniment as registered agent.  Lam fumiliar with and accept the obligations of the pusition.

Signatere of New Registered Agent, if changing

Check it applicable
O The amendment(s) isfare being [led pursuant o 3. 6070020 (11} (). F.S



s
'

If amending the Officers andfor 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:

(Anach additional sheeis, if necessar)

Please nete the officer/divecter title by the first letter of the office ritfe:
P = Presideni: V= Vice President, T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEO = Chicf
Executive Officer: CFQ = Chiof Financial Officer. If an officer/divecior holds more than one title, lise the fivst letter of each office held.
Prosident, Treasuwrer, Direeror wourhd be P11,
Changes should be noted in the following manner, Curreatly John Doe is listed s the PST and Aike Jones is listed as the 1V There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These shoudd be noted as Joha Doe, PTas a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

A Remowve
N Add

Tvpe of Action
{Check Oned

1y Change
X Add
Remove
2y Change

Add

Remowve
3) Change

A
Remove
4y Change
L Add
Remove
3 Change
_Add
_ Remove
6 Change
_Add

Remowve

John Doe
Mike Jones

Sally Smith

Nanwe

HAFIZ RIZWAN

HAKIEEM

Address

JTHO N PINE ISLAND RD

=B HFyo7

SUNRISE, FL. 33551




. +

F. If amending or adding additional Articles. enter change(s) here:
(Altach additional sheets, i necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendmend itself:
(if uoe applivable, indicare N2




M, e,

The date of cach amendment(s) adoption;
date this document was signed.

Fffective date if applicable:

. it other than the

o more than 90 dave afier amendment file date)

Note: If the date inserted i this block docs not meet the applicable slattory tiling requirements, this date will not be listed as the
document’s efiective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

01 The amendment(s) wasawere adopted by the incorporators. or hoard of dircctors without sharcholder action and sharcholder

action was not required,

= The amendment(s) wasfwere adopted by the sharcholders. The number ol votes cast for the amendmeni(s)

by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders threugh voting groups. The following statciment
must he separarely provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

(voting group)

Dated y 4 /f/Z_J

Signature élw /’}/Q'L/I/—'

(By a dircetor, president or other officer — if dircctors or officers have not been
selected. by an incorporator — il in the hands of a receiver. trustee, or other count

appointed fiduciary by that fiduciary)

T Rpr  HH#kEEM

(Typed or printed name of person signing)

[res /Br

(Tile of person signing)



