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September 6, 2025 2
FLORIDA DEPARTWENT OF STATE

Y184 £ ;
SR MARGATZ INC. Dhvision of Cotporefions

7600 MARGATE BLVD.
MARGATE, FL 33063

SUBJECT: SR MARGATE INC.
REF: P17000034525

We received your electronically transmitted document. Bowevaer, the
document has not been filad. Please make the following corractions and
raefax the complete document, including the electronie filing cover sheat.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment{s}.

Plaaze return your document, along with a copy of this lettar, within 60
days or your filing will be considered akandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rebekah Lefeavers FAX Aud. §: B25000319388
Supervisor Letter Number: 425A00019933

P.O BOX 6327 — Tallzhassee, Flonds 32214




COYVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION; SR MARUETINC

DOCUMENT NUMBER; 7000034325

The epclosed Arricies of Amcndment and fee are submitted for Aiing.

Please return al) correspondence concerning this matter to the following:

AMINUR R CHOWDHURY

Mame of Conmct Person
SR MARGATE INC

Firm/ Company
7600 MARGATE BLVD
' Address

MARGATE, FL 33063

City/ State and Zip Code

ARCRIPONI4@GMAIL.COM
T-mail addrass: (10 be-used for futwre annual report nehitication)

For further information concering this maiter, please cail:

AMINUR CHOWDHURY at( 561 3 570-0641

Wame of Contact Person Area Code & Daytime Telephone Number

Baclosed iz a check for the following amount made payable o the Florida Depariment of Site:

(O %31 Filing Fee {J843.75 Filing Fee &  [1$43.75 Filing Fee &  3852.50 Filing Fee
Certificate of Status Certifizd Copy Certificate of Stetus
(Additional copy is Certified Capy
encioged) (Additioral Copy
15 enciosed)
Mailing Addrass Street Addressy
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatizhassee
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 810

Taitahassee, FL 32303




Articles of Amendment
o
Articies of Incorporation

of
SRMARGATE INC
(Name of Corporation as currently filed with the Florida Dept. of Staie)
{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Carporation adopis the following amendment(s) 1o

P17000434325
The nmow

its Articles of Incorporetion:
A. I amending name, enter the new nxme of the co rperation: .
name must be distinguirhable and congin the word “corporatin.” "compar, " or “incarporated” or the abbreviation "Cerp..”
“tnc.,” or Co," of the desigration “GCorp,” “Inc,” or "Co™. A professional corporaiion name must comtain the word
“chortered, " "professional association,” or the abbreviation "P.4”
B. Egter pew principsl office nddress, if appleable:
(Principal office address 3#UST BE A STREET ADDRESS )
Eate new mailing sddress. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
i g the name 3 = :C:g’
i~ el
]
T

D. Hameand £ registered agent egistered o
new registered agent sod/er the new registered office address:
o istered Aepnt
[
& @
{Floridy stree!l widress) :*37 = .
M =
» Florida_"2 on
"ol Cfgg)
' 197 ]

C.

{Cicy)

Ne,
New Registered gm;ge Addrass:
jatered

ew Regi ent's Signsture, if changin
1 hereby accept the appoinomant as regisiered ayent. | am familior with and accept the abligations af the position.
Signature of New Registered Ageny, if changing

Check if applicable
D Thbe améndment({s) is‘are being filed pursuzat to s. 607.0120 (11) (<), F.S.




If amending the Officers and/or Directots, enier the title and name of each officer/director heing removed aad title, name, and

address of each Officer and/or Director being sdded:

(e rtach additional sheels, if necessary}

Please note the officer/director title by the first letier of the affice title:

P = Fresidem; V= Vice President; 7= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Execurive Officer; CFO = Chief Financial Oficer. If an officer/director holds more than one titie, list the first leiter of each office held

President, Trearurer, Director wotild be PTD.
Changes should be noted in the following manner, Currently Joim Doe is lisied as the PST and Mike Jonas is listed as the ¥, There 1s
a change, Alike Jones leaves the corporaticn, Sally Smith is named.the V and S. These should be noted as John Doe,; PT as a Changs,

Mike Jores, ¥ a5 Remove, and Sally Smith, SV 25 an Add

Example:
X Change PT John Doe

X Remove
_X Add ; ]
Address

[vpe of Actian Ide

{Check Guoe)

0y Change YP MOHAMMAD § REZA 7500 MARGATE BEVD
MARGATE, FL 33063

Add

A Remove
AMINUR R CHOWDHURY 4 BROMPTON LANE
BOYNTON BEACH, FL 33426

2) Change
X add

.. Remove
3y ___Change

Add P
rr
3
7
Coy - @
In
=
(e3)

Remove
[ r‘-.f

4) Change
aray

o Add
—

Remove

3) Change

Add

[

Remove

&) Changs
Add

Ranove




E. Jf amendiog ar adding pdditional Articles, enter changeis) beve:
{Attach additional sheets, if necessary).  (Be specific
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F. Han amendment provides for an exchange, reclassi
Jeivns for im ting the amen ot If not ¢©
{if not applicahle, indicate NiA)

ign, or canceltatl
taine

of issued shares

in the amendment itsell:




08/1572025 , if other than the

‘The date of each amendment(s) adeption:
date this document was signed.
Effective date if applieable: 0871572023

‘no more than D0 davs after amendment file date)

Note: If the date insseied in this block doss not meet the applicable stetutory filing requiremsnts, this date will not be listed rs the

document’s effective date on the Department of State’s records.

Adoption of Amendmeot(s) (CHECK ONE)
] The amendment{s) was/were adopted by the incorporators, or board of direciors without shareboider action and.sharcholder

action was not required.
H’l’he amendment(s) was/were agopted by the sharcholders, The number of votes cast for the ameodment{s}

by she shareholders was/were sufficient for approval.

T The ammendment(s) was/iweare approved by the sharsholders through voting groups. The follawing statemer
rntst be separately pravided for each voting growp entiled to vote separately on the amendimani(s):
: ~
“The number of votes cast for the amandment(s) was/were sufficient for approval S E;
i
: - D
by K o e
{vating group) o -,U ,..:.
= ity
ot ®© r
& oD o
paed_ 08/ 15/ 2o 25 Ny T il
P « L ey
ny P s
s w
N m

Signature s
(By a director, president or biker officer — if directors or officers have not been
selacted, by an incorporator —if in the hands of & receiver, trustee, or other court

2ppointed dusiary by that fiduciary}

MOHAMMAD 5 REZA
{Typed or printed name of person signing)

VP

(Vitle of person sigaimg)




