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COVER LETTER

TO: Amendment Section
Division of Corporagions

NAME OF CORPORATION: _{FOPCos ) //G’O /((cié G/L/}/ (f-}/"ﬁ
DOCUMENT NUMBER; P 16000 00 7997

The enclosed Articles of Amendment and tee are submitted for filing.

Please retern all correspondence concerning this maiter 1o the following:

MOWSA  JAFART

Nuame of Contact Person

Firm’ Company

9620 s 725} o

Address

My i 32l 73

City? State and Zip Code

prose- Jabari- 1993 @hotmar] . co m

E-mail address: ite be used Tor Tuttire annual report netiticution)

For lurther information concerning this matter, please call:

mousa Taﬁﬂf‘?' At ?gé ) 472 -g?’ﬂ/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department ol State:

O s35 Filing Fee Os43.75 Filing Fee & B$23,75 Filing Fee & 832,50 Filing Fee
Certiticate of Sutus Certified Capy Certificate of Status
cAdditional copy s Certified Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Street_ Address

Amendinent Section Amendment Section

Division of Corporations Division of Corpurtions
PO Bos 6327 Clifton Building

Tallahassee. FI, 32314 ’66I Executive Center Cirele

Tallahassee. Fi. 32301




Articles of Amendment
to

Articles of Incorporation
of

ﬁprar’n j’wcﬂkd% C,'};/ Corp

(Name of Corporation as currently filed with the Florida Dept. of State

Pleomw 00 799

{ Decument Number of Corporation (i known)

Pursuant o the provisions of section 607.0006. Flovida Stutes. this Forida Profic Corporation adopis the following amendment(s) o
its Articles of Incorporation:

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

The  new
mante must e disiiiguishable and comain the word “corporation.” “company.” or Cincorporaied” or the abbreviarion

Corpl T el T or Co 7 o the desisnation TCorp, 7 e, or TC0 T projessional corporation naae st contain the
word Cchertered. " Cprofessional association,” or the abbreviation 7P

B. Enter new principal office address_if applicable:
(Principul office addresy MUSNT BE A STREET ADDRESS )

C. Enter new_mailing address, if applicable: 2 i
(Mailing address MAY BE A POST OFFICE BOX) e .
=

D. I amending the registered agent and/or registered office address in Florida, enter the mame of the
new registered aventand/or the new registered office address:

Neme of New KRegisiered Aoest M O LL{_A /V ;]—A FA RI
6396 rmanpr Ln # 17

tFforida sireet acdidresss

New Regisiered Opfice Address: Mami ‘ - Flonda E/ 3_‘?/ 73'

iy 175 Coshes

New Revistered Avent’s Signature, il changing Registered Agent:

[ hereby aceept e appoinement as registered agent. {am familiar with and aceept the obligations of e position,

S
/ﬁmmrh' af New Regisiered Ageni, i clanging

Pave | o1 4




If amending the Officers and/or Directors, enter the title and name of each officer/dieector heing removed and title, name. and
address of each Officer and/or Director being added:

ottt defiditionad shecrs, i neevssarys

Ploase noe the offieer divector title by the fiest feter of e office ritde:

I Presideni. 17 Viee Presiden: T Treasurer, N0 Seerctary: 0 Diveetor: TR Trastee: € Chairman or Clerk, CEO - Ol
Fxecwtive (fficeor: CFO Chief Frwancial Officor. I an afficer divector holds more Han ane gide, fist the fiest leter of cach optice
Iretd President. Treasurer, Hirector would be T,

Chunges should be noted in the following manner. Coerentv Johe Doe s isted as the PST and Mike Jones is listed as the Vo There fs
a change, Mike Jones leaves the corporation. Satly Smith is vamed the Voand S0 These showdd be nored ax Jokfe Doe, P8 as a Change,
Mike Jones, Vus Remove, wid Sallv Smith, SV as an Add

Frample:
X Change e John Do
X Remove v Mike Jones
N Add SV Sally 8mith
Type of Action Title Name Address

{Check Oney

X Change F MOSA NV GASART. _A276 manor lpn #12
_Add mizm; £l F7143

Kemove

o ome P SALSH T KHATATRY
o Y02 <o 127 c#

K| Change

Add

Remove

-h Change

Add

Remove

AN Chunge

Add

Remove

6} Change

Add

Kemove
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E. I amending or adding additional Articles, enter change(s) here:
(Atath additional sheeis, i necessaryy. 1Be speciiicd

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
Ui ot applicable, indicare N

M[l IB_F A_R I_|:_,£ z:[is;df_'a/zl Lh/ M&’VLJQQ&; !f\ctl?’S
Cone_thausend shares) .

e SAlth ’LK/LA TABH il have 0 hares
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The date of each amendment(s) adoption: 0 ?:/ﬂ 7/ 20/?
date this dacument was signed, ’
Flfective date if applicable: & ? /O 7/ 2&/ 7

o more than 90 Jdeavs apier amendment file deaies

.t other than the

Note: [ the date inserted in this block does not meet the applicable standory filing requiretnents. this date will not be listed as the
docwment’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiere adopted by the sharcholders. The number of votes cast for the amendmentrs)
by the sharcholders was/were sutticient tor approval,

G The amendmentl ) wasfsere approved by the shareholders through voting groups.  The fillonving statement
must be sepurately provided for cach voting group entitled to vete separately on the amendmeniis),

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

—
h\‘ . -
’ : (e
(YN gronp) = v
‘--. e L
O The amendmentis) wasiwere adopted by the board of directors without sharcholder action und sharcholder -
action was not required. -
- s {
il
O The amendment(s) wastwere adopted by the incorporators without sharehalder action and shareholder oy
action was not reguired, T
iy
~ —
vucd_JF 8L L 20/ F

Signature <
{By adire

sident or other ofticer — ifdirectars or officers hiave not been
Can incorporator — 11 in the hands of o receiver. trustee. or other court
tinied fiduciary by that fiduciary)

MISA N TAFART

(Typed or printed name of person signing)

PRESINE MT

(Title o person signing)
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