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COVER LETTER

TO: Amendment Section
[2ivision of Corporations

SIS 72 INC
NAMF. OF CORPORATION: OASIS 7

. 17000011250
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Hling.

Pleasce return all correspondence concerning this matier to the following:

APRIL CONDRON

Mame of Contact Person

CAPE COD MGMT SVC INC

Firm/ Company
314 NE 2TTH ST

Address
WILTON MANORS FL 33334-2020

City/ State and Zip Code

APRILPEACH1@AOL.COM

E-mail address: (to be used lor future annual report notification)

For further information concerning this matier, please call:

APRIL PEACH CONDRON ”‘)‘34 ) 630-8300
i

Name of Conmact Person Arca Code & Davtime Telephone Nember
3 P

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee L1843.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additiona] Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PP.(). Box 6327 Clifton Building

Tatlahassee, ¥IL 32314 2061 Exccutive Center Circle

Tallahassee, FLL 32301




Articles of Amendment

to PR Rkl aa

- . - LA

Articles of Incorporation P ol
of o T

OASIS 72 INC. Jigini 21 PR 322

{Namc of Corporation as currently filed with the Florida Dept. of State)

oL

P17000011250

-

{Daocument Number of Corporution (if known)

Pursuunt 1o the provisions of section 607.1006, Florida Statwtes. this Floride Profit Corporation adopts the following amendment{s
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 Tincorporated " or the uhhreviation

TCorp, " e, oe Col U ar the designation “Corp. " Vine, " or "Cu o A professionral corporation name must contain the
ward “chartered, " “professional assoctation, " or the ahbreviation ©P.A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

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

D. Il 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:

SK M1 MASUM

Nume of New Registered Agent

11186 SW 17TH MANOR

(Flarida sereet address)
] n DAVIE oL, 33324
New Registered Office Address: . Florida
ity {£ip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

o Fe Q/uyaw\/\

Signature of New Registered Agent. if changing

Page 1 of 4

O



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

{Attuch additivnal sheers, if necessary)

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

= President; V= Vice Presideni: T= Treasurer: §= Secrewry: D= Director: TR= Trustee: © = Chairman or Clevk: CEQ = CF
foceutive Officer: CFO = Chief Financial Officer. If an officer/director hotds more than ane title, list the first letter of cach of}

held, President, Treasurer, Director would be PTLD,

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed ax the V. Ther
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand 8. These shauld be noted as John Doe, PT as o Chan

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

Exampie:
X Chunge PT

A Remove

<

s
<

_N Add

Type of Activn
(Check One)

1) Change
X
Add

Remove

2) Change
Add
X
Remove
3) Change

Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

0} Chunge
Add

Remove

o

1)

John Doe
Mike Jones
Sally Smith

Name

5K MD MASUM

MAINUL ISLAM (DECEASED)

Address

PHESO SW TTH MANOR

DAVIE FL 33324

1011 GREEN PINE BLVD #112

WEST PALM BEACH

FL 33409
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E. If amending or adding additional Articles, enter change(s) here:
{Atuch additional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ff not applicable, indicate N/A)

100% OF THE SHARLES ARE TRANSFERRED FROM MAINUL ISLAM TO SK MD MASUM
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3142009
The date of each amendment(s) adoption: . if other than

datc this document was signed.

Effective date if applicable:

(ner more than 90 duys after amendmen file date)

Note: Bt the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wnendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L The amendment(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for eacl voting group entitled 1o vote sepurately on the amendmoentfs):

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

by

(vering group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder
action was not required.

3/14/2019
Dated

Signatlure @)\ L/M—Lg\’ w%

(By a dircctor, president or other ofticer - it directors or ofTicers have not been
sclected, by an incorporator - if in the hunds of a reeetver. trustee, or other court
appointed Niduciary by that fiduciary)

SK MD MASUM

(Typed or printed name of person stgning)

REPRESENTATIVE FOR MAINUL ISLAM

{Tille of person signing)

Pape 4 of 4

he

he



