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COVER LETTER

TO:; Amendment Section
Division o Cotpurations

ALL SAINTS INVESTMENT, INC
NAME OF CORPORATION:
P13000085730
DOCUMENT NUMBER:

The enclosed Areicles of Ameadment and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

ADEL T GHALION

wame of Contact Person

ALL SAINTS INVESTMENT, INC

Firmy Company
7011 MASSACHUSETTS AVE

Address
NEW PORT RICHEY, FL 34653

Cinv/ Siate and Zip Code
ADELTOMASO@GMAIL.COM

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

For fusther information concerning this matter, please call:

ADEL TOMA 727 455-5120
at{ )

Name of Contact Person Ares Code & Daytinwe Telephone Number

Enclosed 13 a cheek tor the following amounm nude pavable to the Florida Depanment of State:

E{S.‘S Fiting Fee [0533.75 Filing Fee & B543.75 Filing Fee & Os32.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Stadus
(Additional copy is Certified Cupy
enclosed) {(Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Divisiun of Corpuratiuns Division of Corporations
PO, Boa 6327 Clitton Bunlding

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32501



Articles of Amendment g e
to NS 9.
Articles of Incorpuration
of .
ARk — ‘
ALL SAINTS INVESTMENT, INC WI94PR -2 PH 6: 43
(Name of Corporation as currenthy filed with the Florida Dept. of Stadel ‘5':-;{3;{] c o L
R O T
Tt LTI S

F 132000085730

(Document Number of Corporation (if known)

Pursuant lu the provisions of section 607, 1006, Florida Statuies, this corporation adopts the rollowing amendment(s) o its Articles ol

hicorporativn:

A Hamending namve, enter the new nime of the corpuritiog:

The  newe

ncorparated T oor the ahbreviaion

ame mast be distingueshable and contain the werd “corporation” Ccompany, T oor
CCorpl " el or Col 7 or the designation " Corp, 7 Clee, T or Uo7 A professioniad corparation nane niusi cosifain e

word “clartered. " Uprofessional associarion. " or the abbreviation TP A

K. Entee new principal office address, if applicable:
(Principad affice address MUST BE A STREET ADDRESY )

C.o Enter new nuiline aadress, it applicable:
fMailing address MAY BE A POST OFFICE BOX)

D, I amending the registered avent and/or revistered office address in Florida, enter the name of the
new revistered asent and/or the new revisiercd office address:

Nune of New Revistered Aveni

tFlarula street adddress)

Noew Registered Opfice Address: . Florda
{Ciny (72ipy Coacle)

New Registered Avent’s Signature, if changing Registered Avent:
Phoreby acoepr the appointient ax regisiered agent. Dam famidior wich and aeeepr the obligarions ai the position.

Signanwe of New Registered Agent, if changing
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If amending the Officers andfor Directors. enter the title and name of ¢ach officer/director being remaved and title, name, and
address uf each Officer and/or Director being added:

titach additional sheets, if necessary)

Please note the officer/direcior tile by the pirst letier of the office title:

P = Presidens: V= Viee President; T= Treasurer; 8= Seeretarv: 3= Divecior: TR= Trasiee: C = Chairman or Clerk; CEQ = Cinef’
Executive Officer: CFO = Chief Financial Offfcor. 3 an officer/dircetor holds more dhan one tide, lise the jivst leaer of cach offic:
held, President, Treasurer, Direcior would be PO

Changes shoudd he noted in the ollowing maer. Crorendy Joha Dee is lsieed as the PST and Mike Jones i3 lisnd asohe TV There
a Cherge, Mike Jones feaves e corporation, Sealfv Sniith is named the Vand 8. These should be noted os Sofin Doe, P as a Change,
Mike Jones, ¥oas Remove, and Sallv Sedth. 8V as an Add.

Examyple:
N Change PT Juhn Doe
X Remove V Mike Jones
_NoAdd SV Saliy Smith
Twvpe of Action Title Nanwe Address
{Cheek Onej
P MAHER T TOMA 3660 KINGS ROAD
i) Change
X PALM HARBOR, FL 34685
Add
Remaove
VP ASHRAF G ZAKHER 3123 SUMMER WAY
2a Change
PALM HARBOR, FL 34684
Add
Renwowe
i) Change
Add
Hemove
4y Chunge
Add
Remove

3i Change

Add

Remuave

Hy Change

Add

Remowve
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3/142019
The date of each amendment{s) adoption:
date this document wus signed. 3/1/2019

Fifective date il applicable:

o mare than 90 duvs afier amendment pile dute)

Aduption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopied by the sharcholders. The number of voies cast tor ihe amendment(s)

by the shatcholders wasfwere suflicient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups, The jollowing suitontent
urtist he separatele provided for cach voung growpy entitled o vote separately on the amendmoentisi;

“The number of voies cast tor the amendmentds) washwere sutticient for approval

by

fvoling yrotgi

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

action wis nal reguired.

B The amendment(s) wasfwere adopted by the incorporaters withous sharehelder action and sharchobder

action wis nol required,
312772019

Dated

Stgnahge _V_q_({él A :_I;_MCL

{By a direcior, president or other otficer — it directors or otficers have not been
selected. by an incorporator — ifin the hands o a receiver, trustee, or other coun
appuinted fiduciary by thar fiduciary}

MAHER T TOMA

(Twvped ur printed name of person signingy

PRESIDENT

{Title of person signing)
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