Page 1 of 2

Division of Corporations

, LOOTfQHH
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the

s
r“
m
o

document.
(((H17000030920 3)))
1 70000300303ABCW
Nate: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.
v Fé%$ =5
To: o {:fi’ :-:
Divisien of Corporations ol &
Fax Number : (B50)617-6380 By
ms o~
From: R
Account Name : CORP USA e X
Account Number : 072450003253 2w 9
Phone : (305)834-36%4 R T
Fax Number (305) 633-9696 ' -
N e
o : .
%nta qﬁﬁ'&’:gmxl address for this business entity to be used for future
~. ;:5 nuﬁg”report majilings. Enter only one email address please,¥*¥
-~ & P
wy ma.:.'a-z.hddreaa
i ! l_hw
EU o) %‘B:‘.:l
o & $8%
> g-'*f?-;COR AMND/RESTATE/CORRECT OR O/D RESIGN
KASAS INC

|
‘ =)

1
https://efile. sunbiz. org/scripts/efilcovr.exe
VSN 00 9596EE95GE

GasT8  Fovd

- 22000M7
98:iLT £102/18/Z0



Articles of Amendmagt

to
Articles of Incorpatation
of
KASAS INC
ration Hy filnd with &

P16000074244

(Document Number of Carporation (if \nown)

Pursusnt to the provinions of section 607.1006, Florida Statutes, this ¥fonda Profit Carporation adepts the following smendment(s) to

ivs Articles of Incorporation:
A, Jfamendigg pame, eater the rew name of the corpopation:
The new

names mus be distinguirhabie and contain tha word “corporation,” “company,” or “incorporated” or the cbbreviation
“Corp.” “Inc,"” or Co.," or the designation “Corp,” “Inc,” or “Co". A profissional corporafion nare must contein the

word “chartered,” “professional arsogiation, ” or the abbreviatian "P.A. "

B. Enttr new princippl offics eddress, )t applicaple:
(Principal office address MUST BE A STREET ANDRESS) :
. T, 2"::,
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C. Enter aew maliing adaress if xpplissble: s T 1
(Mailing address MAY BE 4 POST OFFICE BOX) 2 -
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D. ¥f amending de r ¢ot and/or r addressin F1 the aame of - -
new raplstersd o the pew yeglriere addresa:
o f Niew Registgred 4 FIDEL OTAMAN
5850 NW 12TH AVE ,
{Floridk sereat addiess)
Naw Reg, ! Offex Add 'MIAM[ Fl .133127
Ty {2ip Code)
Nuw Agent's atury, I i ered i
T hareliy accept the appointment &3 registered agens. I am fymillar with and accepe the obligations of the pazition.
3 # of New Roglatered Agent, (fchanging
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It amending the Officers and/or Directors, enter the titie and name of each oflicer/director being rémaved ung title, name, aad
address of each Officer Rpd/or Director being added:

(Artach edditional sheets, if necesiary)

Pluase note the officer/divectar title by the firet letter of the office title:
P = Presidents V= Viee Prasident; T= Trvasuror; §= Secrotay; D= Direcior; TR= Trustes: € — Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. {f an officor/director holds more than ona (ile, list the first lester of euch office
hefd. President, Tveasurer, Diveotor would be PTD,
Changes Should be noted In the following marmer, Currently John Doe is listed ay the PST and Mike Jones is listed a3 the V. Thure Is
a change, Mike Jones leaves the corporation, Satly Swith it named the V and 5. These should ba natsd as John Doe, PT as a Change,
Miks Jones, ¥ ax Remove, and Sally Smitk, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Cheak Ont)

1) __ Change
Add

xllmnve

2) ___ Change

—_Romove
1) . Change
. Add

[ —

4) ___ Chaape

5 __ Cluage

G@a/eR  39vd

B

ET  JohoDog
¥ Mike Jones
Y  Sally jmith
Tiple Name Adgress
IBRAHIM 5. SHAQOUR 5850 NW 12TH AVE
MIAMI, FL 33127

)3 FIDEL OTHMAN $850 NW 12TH AVE
MIAMLFL 33127
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E. I{amending or sddiuz additiona] Articles. enter ehunge(s) bere:
(Attach additional shats, if necesaary).  (Ba gpecific)
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The date of each emendment(s) adoption: if atber than the
duate this docwnent was signed,

Effective date if epplicable:

{no more than 90 dayy gfter amandment fila dote)

Note: If the date inscrted in this block does nat moet tic applicshle stanutory filing requirements, this dute will aot be lised as the
document's efzotive datc on the Depertment of State's recards.

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the sharcholders, The sumber of vates cast for the emendment(s)
by the sherehoiders washwere sufficient for approval.

[ The amendraent(s) watiwers agproved by the sharcholders theaugh voting grovps. Tha foffowing yiatament
mist ba separataly provided for each voting growy entitled to vote separately on the emedment(s):

“The nutober of vores cast fur the emsndment(s) was/wete sufficient for approval

by -
(voting groxp)
[ The sowndment(s) was/were adapted by the board of directors without sbarehialder action and shareholder
action was oot required,

O The amendment(s) waswere adoptad by the incotpoarators without ehersholder action And harchiokier
, sction was not required,

0113112017
ated

Sigmature

(By a directar, preeidant of other officar ~ if dircators or afficers hyve 50t bexn
sulected, by an incorporetar — ifin the hands of g receiver, trhstee for other court
appointed fidusinry by that fiduciarn)

IBRAKIM §, SHAQOUR

(Typed or printed name of persoh signing)

FRESIDENT U
(Title of person signing)
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