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0570572014

TO: Amendment Section
Division of Corpomﬂons
NAME OF CORPORATION: | ISTAD
.+
DOCUMENT NUMBER: P1 300009\.

The enclosed Articles of Amendment and fee

15:47 305 448 9568

Jabhour &

COVER LETTER

PETROLEUM INC,

Associates

h420

¢ submitted for filing.

Plaase retum all correspondence concerning this mattar to the following:

For further information concerning this matter,

MD AKTARUZZMAN

Name of Conzact Parson
TISHAD PETROLEUM INC.

Flrm/ Company
168251 KISMET PARKWAY EAST
Address

CAPE CORAL, FL 33909

City/ State and Zip Code

E-maif address: (1o

please call:

be used for future annual report natific

tion)

#8760 P. 0027008

MD AKTARUZZAMAN .(305 | 763-5482
Narnz of Contact Person Area Code & [T:ytimc Telephone Number
Encloscd is 2 check for the following amount made payabie 1o the Florida Department) of State:

] $35 Filing Fec

Certificate of St

Mailing Addyesy

Amendment Section
Division of Corporations
$.0. Box 6327
Tallahassee, FL 32314

(J%43.75 Filing Fee

&  [0$43.75 Filing Fee &
5 Certified Copy
{Additional copy is
enclosed)

Street Address
Amendment Section

Division of Cetporations
Clifton Buildihg

2661 Executive Center Circle
Tallahassee, BL 32301

[1$52.50 Filing Fee
Certificate of Status
Certitied Copy

(Additional Copy

is|enclosed)




05/05/2014 15:47 305 448 8569 Jabbour
|

3 Associates #6760 P.003/008

i Arficles ef Amendmem.
Artletes of It:corporation
of
TISHAD PETROLEUM INC!
(Name of Corporation as currentlx filed with the Florida Dept. of State)
P13000095420

(Docurnent Nm'pbcr of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flor:da Statutes, this Florida Prafis Co
its Amclcs of Incorporation:

3
i

If amending name, enter the new name of the corporation

prporation adopts the following amendment(s) 1o

name must be distinguishable and contatn fhe word “corporation,” "company,
“Cgrp.' " . "

“Ine, " or Co., ™ or the designationi "Corp," "Inc,™

" or "Co”. A professi
word “chartered, " “professional association, ", or the abbreviation “P A"

B. Enter new principal office address, if a pélicable:
{Principal office address MUST BE A STREET ADDRESS )

The new
or “incorporated” or the abbreviation
onal corporation name must coniain the

-

C.

Pl
AYY

{Mailing address MAY BE A POST Qf Egg' EB0X)

-~
G
[

H

L0t Hd

D, If amending the registered agent and/or régistered office address in Florida
new registered apent and/or the new rggistcred office address:

Name vf New R

i

istered A

nter the name of the

{Florida street address)

Ciy)

New Registered Agent’s Signature, if changing Registerad Agent:
1 hereby accept the appointment as registered bgent. 1 am famifiar with and accepr 1|

Florida,
(Lip Code)

he obligations of the position.

Signatire of New Registered Agen, if’ changing

Pagelofd




05/05/2014

15:48 305 448 85869

Jabbour & Associates #8760 P.004/008

IT amending the Officers and/or Directors, enter the title and name of each officep/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Artach additional sheets, i necessary)

Pleasc note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR=

Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFQ = Chigf Financial Officer. If an officer/direcior holds morg than one title, list the first letter of each uffice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is Nsted as the V, There is

a change, Mike Jones leaves the corparatlon, Sally Smith is named the V and 5. Thes

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) D_Changc
Add
D Remove

) D_ Change
V] acd

I:L Remove
3) D_ Chanze
v Ade

D_ Rcmc-wc
4) D_ Change

Ll
D_ Remove

3 D_ Change
[1 nas
D_ Remove

6) D Change
[ ] ag
D_ Remove

¢ should be noted as John Doe, PT as a Change,

BT  JohnDoe
4 Mike Jones
8V Selly Smith
Jitle Name Address
VP MD. HASAN AHMMED 8065 STILLWATER CT
APT #1
N. FT. MYERS, FL 33903
S MD ZORZIZUR RAHMAN 7861 GLADIDOLUS DR
APT # 402
FORT MYERS, FL 33908
T MD. Amanur Rashid Khan 7961 GLADIOLUS DR
APT 106
FORT MYERS, FL 33908

Page2 of 4




0570572014 15:48 305 448 9588 Jabbour & Asspciates #8760 P.0D05/008

E. If amending or adding additional Articles. enter ehange(s) here:
(Attach additional sheets, if necessary).  (Be specific)

{if not applicable indicate N/A)

Page 3 of 4




05/05/2014  15:48 305 448 9569 Jahhour & Associates #8760 P.006/00B

L]

The date of each amendment(s) adoptlon 05/05/2014 , il other than the
date this document was signed.

EfTective date if applicable:

{no more than 90 days afler amendnrent fite date}

Adoption of Amendment(s) "(CHECK ONE)

amendment(s) was/were adopted by the shareholders. The number of votes caLt fot the amendment(s)
by the shareholders wasfwere sufficient for approval,

Dme. amendment(s) was/were appraved by the shareholders through voting proups. {The following starement
must be separately provided for each voling group entitled to vote separately on IJ @ amendment(s):

“The number of votes cast {or the amendment(s) was/were sufficient for apprpval
by »
{vating group)

Dl'he amendment(s) was/wm adoptcd by the board of directors withoul sharcholder action and shareholder
action was not required.

D’l‘hc amenidment(s) was/were adopted by the incorporators without shareholder actibn and sharsholder

action was not required.
Dateq 05/05/2014
Signawre e ':'_::.‘.v'-- YN

selected, by an incorperator — if in the hands of a receiver|, trustee, or other court
uppointed fiduciary by that fiduciary)

MD. AKTARUZZAMAN
(Typed or printed name of persgn signing)

- PRESIDENT

(Title of person signlngP

(By a director, president or d officer — if directors or %fﬁcers have not been

Page 4 ol 4




