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COVER LETTER

TO: Amdndment Section
Division o Corporations

BELKASA SEAMLESS REMODELING INC
NAME OF CORPORATION: fent e T

U o MI00008R9T
DOCUMENT NUMBER:

The enclosed Articfes of Anrendment und tee are submitted for filing.

Please return all conespondence concerming this mader 1o the fullowing:

RONANA TUNMBACO

Name of Contact Person

CORNERSTONE TAX AND ACCT.SVCS, CORP

Firw/ Conpany

Address

HOLLYWOOD, FIL 33021

Ciny/ State and Zip Caode

ACCOMWLNEEBCOIMUSLNCIACOrP.Conm

E-mal address: (10 b used for future annwal report notificanion)

[For further mfvimation concerning this matter, please call:

RONANATUMBACO o 736 ’ 307-9461
a
MNume ol Conlact Person Area Code & Daytime Telepbone Number

Enclosed 15 a check tor the tollowing amount made payvable to the Flonida Department of Staie:

= S35 Filing Fee C1843.75 Filing Fee &  [IS43.75 Filing Fee & TIS52.50 Filing Fee
Cernificite of Stus Certified Copy Certificate of Status
{Additional copv is Certitied Copy
enchosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Pivision of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee
Tullahassee, FE 32314 2413 N. Monroe Swreet. Suie 810

Tallahassee, FF1L 32303



Articles ol Amendmem
[0

Artivles ol Fncorporation
of

BELRKASA SEAMLESS REMODELING INC L0, f

{tName of Corporation as currently filed with the Floridas Dept. of State)

I LA000GS89 7

{Document Number of Corporation (if known)

Pursuani ta the provisions of section 6071006, Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) to
its Articles of Incorpuration:

Ao Hamending name, enter the new nanwe of the corporation:

BELKASA INC

The  new
st must be distingnishable aod comain the word “corporation,” “comprany, " or “incorporated " or the ahbreviation =" Corp. "
“tnel " ar Col 7 oor the desivnation " Corp, " a7 o CCo 70 professionad cosporation name musi coniein the word
“chartered. " Cprofossional association, U ar the ebbrevianon "0

B. Enter new principal office address, it applicable:
tPrincipal office address MUST BIEE A STREET ADDRESS )

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

1. IFamending the recistered avent and/or registered office address in Flovida, enter the name ol the

new registered apent and/or the new registered olfice address:

Name of New Revistered doeni

tFdordie strevt address)

New Registered Office Address: . Florida
LY 1Zip Codv)

New Revistered Avent’s Sienature, if chanving Revistered Avent:
I hereby aceept the appoiniment as registeved agenr. Tam familior with and aecepi the obligarions of the posinon,

Signature of New Regisicred Agent, if changing

Check ifapplivable
O The amendmentts) isfae being Hled pusuant o s, 60700120 (1 1y {e). P8



I amemding the OfTcers andfor Dicectors, enter the title and name of cach officer/direcior being removed and titke, name, und
address of cach Officer and/orv Director being added:

{Antach udditional sheets, i necessarvy

Please wote the officer/direcior gitle hvthe firse letier of the office e

Po= Presideni; V= Viee President: 1= Treaswrer: 5= Secrewarys D= Director: TR= Trustee; C = Chairman or Cleck: CEQ — Chict
Evvenrive Officer; CFO = Chivp Financial Officer, {1 an officer/divector holds morve dhan one titde. list the fivse leiter of cach ofrice held,
President, Treaswrer, Divector voendd he 7T,

Changes showled he neded G the following manaer. Carvenidy Jolm Doc is Histed ax the PST and Mike Jones is listed as the 170 There i
@ ehange, Mike Jones feaves the corporation, Sallv Smith s named the Vand 8. These showdd be nared ax Jolu Doe, DT as a Change,
Mike Jones, Voas Remove, and Sally Smith, 851 ay an Adid.

Example:
X Change P Juhn [hoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Activn Title Name Address

(Cheek Ong)

1y _ Change
_Add

Remove

2y _ Change
_Addd

Remuove
3 Chanyge

Add

Remove

+4) Change

Add

Remove

3} Chunge

Addd

Hemove

o) Change

Add

Remove




. Hamending or adding additional Articles, enter chaneeds) heey:

CARach wdditional shects, df necessarv). (Be speetfic)

F. Han amendment provides for an exchanee, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i net applicable, indicate N7}




The date of cach amendment(s) adoption:

date this docimeni was signed.

fittectiv® date iFapplicable:

1 other than the

freer e thoan S davs afior ameimtens file daie)

Note: It the date insened this block does o meet the applicable statutory fiting requirements, this date will not be listed as the
document’s eifeciive date on the Depariment of State™s reconds.

Adoption of Amendment(s) (CHECK ONE)

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

action wis nat reguired.

O The amendmentg=) wasfwere wdopted by the sharchaolders, The number of votes cist lor the amendimeni(s)

by the shareholders wasfwere sutficient Llor approval.

O The wmendmentt=) wasfwere approved by the sharcholders through voling vroups. The following stefement
must be separately provided for cach voring granp entithed wo voie separotel on the amendmenifs);

“The mumber of voies cast for the amendment(s) wasfwere sufticient tor approval

e ABDULKARIM ALHAGRI
oy

{vating gronp)

111572022
Dated

Signature

{By a director, president or other officer - il disecions or officers have not been
selected, by an incorporator — 1f in the hands of a receiver, trustee, or other count

appotnked fiduciary by that fiduciary)

ABDULKARIN ALHAGRI

(Typed or printed nanmw of person signing)

PRESIDENT

(Title of person signing)



