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COVER LETTER 7?_”
TO: Amendmient Section : 2
Division ol Corporations .n; '
e
NamE oF corroraTion; MIRAH, INC. :‘:'.;
DOCUMENT NUMBER: P1 3000043846 %‘:,T:‘f\
o
The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

TiM A. HAMED, CPA

Name of Contact Person

TiM A. HAMED, CPA, P.A.

Firm/ Company

156310 AMBERLY DR., STE 250

Address

TAMPA, FL 33647

City/ State and Zip Code
timhamed@yahoo.com

E-mail address: (to be used lor future annual report notilication)

For lurther information concerning this neatter, pleasc call:

TIM A. HAMED, CPA a1 813 , 914-2905
Nanme ol Contact Person

Arca Code & Davtime Telephong Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

2] $35 Filing Fec

OI$43.75 Filing Fec &  O$43.73 Filing Fec &  £J$32.30 Filing Fec
Centificale of Status

Cenified Copy Centificatc of Status
(Additional copy is Centificd Copy
enclosed) tAdditional Copy

is enclosed)
Mailing Address Street Address
Amendmient Section Amendment Scction
Division of Corporations ' Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314

2661 Exccutive Center Circle
Tallahassee. FL 32301
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Articles of Amendment

- -
to EaRH y
Articles of Incorporation ‘g’- % i:‘_ ’
of B "‘: T e
= o ¢
MIRAH, INC. o 0
{Name of Corporation as currentdv filed with the Florida Dept. of State) :f'-g'_ @
P13000043846 e
{Documcnt Number of Corporation (il known) . ’__)?f‘ o
"'.?

Pursuant to the provisions ol section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmenisy o
its Anticles of Incorporation:

enter the new name of the corporation:

A, If amending name

N/A . The new
name wust be distingnishable and contain the word “corporation,” “company,” or “incorporaled " or the abbreviation
“Corp.,” “Ine.,” or Co., ” or the designation “Corp,” “Ine.” or "Co™. | professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "Po1”

N/A

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailinge address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX)

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:

N/A

Namie of New Registered \gent

{Florida swreer address)

N/A . Florida h

iy (£ip Code)

New Registered (Mfice Aeddress:

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoinment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agemnt, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAitaclr additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President: 1= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Exeeutive Officers CFO = Chief Financiat Officer. If an officer/director holds more than one title, list the first leiter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. CurrenthyJoln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Sntith is named the V and S. These should be noted ax John Dae, T as a Clhange,
ke Jones, ) as Remove, aned Sath: Smith, 81 as an Addd,

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add A% Sally Smith
Type of Aclion Title Name Address
(Cheek One)
b [] Change VP ZEYAD ABUALGHANAM 5001 SW 20th ST., # 4202

Add OCALA, FL 34474
1 Renove

2) ]_ Change
D_ Add
1 Remove
3) D_ Change
D_ Add

Remove

4) 1Cll;|11gc
D Add

Remove

3; Change

| Add

Remove

6) | | Change
- I Add
D Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach adeditional sheets, if necessarvi.  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, o1 cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate NA1)

N/A
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. il other than the

The date of each amendment(s) adoption:
datc this document was signed,

Effective date if applicable:

{no mare than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval.

DThc amendment(s) wasfwere approved by the sharcholders (hrough voting groups. 7he following statement
mist he separately provided for each voting group entitled to vote separateh: on the amendmeni(s):

“The munber of votes casl for the amendinent(s) wasfwere sufTicient for approval

bv

(yoling group)

DThc amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

DT e amendment(s) wasfwere adopted by the incorporalors without sharchelder action und sharcholder
action was not required.

baeq 05/06/2015

Signalurc L l‘a_s.:a.-\ H 2 vy e

(B_\"a director, president or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a recerver, trustee. or other courl
appointed fiduciary by that fiduciary)

HASSAN HAMMAD

(Tvped or prinied name of person signing)

PRESIDENT

{(Title of person signing)
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