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COVER LETTER ~ A
TO: Amendment Section < o o ?
Division of Comorations L
- /'/\f. :
-, e AN
= ;
NAME OF CORPORATION: MKH ENTERPRISES . . S ;
: i
DOCUMENT NUMBER: 15000091962 ;
i
The enclosed Articles of Amendment and fee are submigeg for filing. i
Please retum all correspondence conceming (his matter 1o the following: i

~MOHAMMED HIIAZ, p
. -4 Name of Contact Person _ o
_MKH ENTERPRISES, [N~ - IR
"+ it/ Company o
1001 S. ALEXANDER STREET -

PLANT CITY, FL 33563

... City/ State and Zip Code
) S

= ;if:‘ A
L "5*2?%‘ o
rano_od@yahoo.com R R
E-mail address: (to be used fou; tuture annual report notification)
i C
"-._J‘t“ . e Tt
b :fé-‘_

For further information conceming this matter, please call: ¥
: ' I T
£ &n‘;‘
o

e el

~MOHAMMED HITAZ
Name of Contact Person

DN A
" . “ b.g oy
O $35 Filing Fee C1$43,75 Filing Fee &_«5& O843.75 Filing Fee &  [1852.50 Filing Fee
Centificate of Statug’%& .,‘fgggi.ﬁ_i;g”Copy Centificate of Status
TR (Additional copy is Certified Copy
e e oy
s enclosed) - (Additional Copy
AT e is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32304



Articles of Amendment

Articles of ltnocorporation
. of ,
MKH ENTERPRISES, INC.
(Name of Corporation as currently filed with the Florida Dept. of State) R ’:',\
P15000091962 {,‘.:) “
b

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 6071006, Florida Statutss, this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “"company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.." or Co.." or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, "' or the abbreviation "P.4."

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

C., Enter wew mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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:

Name of New Registered Agent MOHAMMED HUAZ

1001 S. ALEXANDER STREET
{Florida street address)
PLANT CITY Florida 33563
(Ciry) {Zip Code)

© New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
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ctor being removed and title, name, apg 270205

If amending the Officers and/or Dircctors, enter the ti dire
. € titl f each office
address of each Officer and/or Dircctor being sdded: ¢ and name of ¢

3 tAtach additionul shcets, if necessaryy
; Please note the ofliceridirector tidde by the first letier of the office ritte: ¢ = Chairmian or Clerk: CEO = Chief fl
?5’; P = Presiden: V= Vice Presidens; T= Treasurer: §= Secretary: D=. pircctor: TR Trustet C= Ve ire leter of cach office
B Exceutive Officer; CFO = Chief Financial Officer, ifan Oﬁic;v:f'd.-'rccmr fofds more than one Y j
;l- helld President. Trcusirty, Oeeromwouid he PTD, J Mike Jortes &5 livied as the V. There is (
iy Changes should be noted in the following manner. Curvently John Doe is fisted as 1 PST a”b :WM! 15 Johu Doe. PT as a Change, |
N a change. Mike Jones leaves the corporation, Sally Smith is named the 1°and S. These sherled be i
?} Mike Joncs. T as Romove, and Sally Smith. SV as an Adyf )
P Esample:
: X Change PT  Joha Dee

X Remove ¥ Mike Jones

R

X Add SV Sally Smith
. Type of Action Title L’.a_msf ' Address

{Check One) E
R T
MOUSA ABUGHQUSH MXAND_E&SIREE

n Change President
pLANT CITY, FL 33

Add

_X_ Remove

1001 S ALEXANDER STREET

VP
PLANT CITY, FL 33563

2) ___ Change

. Add

_X_ Remove

3) ___Change

X _add

.. Remove

President MOHAMMED HIJAZ _1001 S, ALEXANDER STREET -
gl ey e &

el PLANT CITY, FL 33563 -

4) ___ Change

___Add

—_ Remore

3) ___ Change

Add

— Remove

6) ____ Change

Add

™

—— Remorve
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. H amending or adding adgilionall Articles, enter change(s) here:
{Aach additional sheets, f necessaryy, (Be specific)

F. mepdment provides for han
rovisions for implementin; ame
(if not applicable, indicate N/4)

of issu
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t {tself;
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79/& éjbmﬁme, Presidéﬁ%’

. The dute of each amendment(s) adoption; - if other than the
date this document was stgned.

Effcctive date if applicable: _08/23/2016 -
([m’t'f

10 miore than 90 days aftvr ameacdie! il

, . A - i will not be listed as
Note: 17 ihe date inserted in this block doces not meet Ihe applicable statutory filing reguirements. this date the
. - >N =

document’s elfective date on the Department of Stgge's rz-co:izp e '

Adoption of Amendmient{s) (CHECK ONF

The amendment{s) waxiwere adopted by the shareholders The number of votes €

by the shareholders was/were sufficient for approval,

ast for the amendment(s)

[ The amendment(s) was'were approved by the shareholders through voting groups. T#¢/ bllonsing Statemter

must b sepavately provided for cach voting Eroup entitled to vate separately on the antondmentivl:

“The number of voles cast for the amendment(s) was/were sufficient for approval

by R -
fvoting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required. e
3 The amendment(s) was/were adopted by the incorpomo;s without shareholder action and sharcholder
action was not required. : o
R

Dated 08/22/2016 %

-

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

3 Ly
MOHAMMED HIJAZ

(Typed or printgd Aamg of persen gignin
77
flin ('
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