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June 15, 2017 -
FLORIDA DEPARTMENT OF STATE
FLOM BOLDINGS INC. Drvision of Cotporations

$415 LAKE HOWELL RT.

#323

WINTER PARR, FL 32792

SUBJECT: FLOM HOLDINGS INC.
REF: P17000050584

We received your electronically tranamitted doaument. However, Lhe
decument has not been filed. Flease make the following corrections and
refax the complete document, including the alactronic filing cover shaeet.

ASGHAR MESBRATI IS NOT LISTED AS AN OFFICER ON THE SUNBIZ WEBSITE. ON PAGE
2 DF 4 YOU MUST CHECK ADD FOR TEE TYPE OF ACTION, INSTEAD OF CHANGE.

Pleace return your document, aleng with a copy of this letter, witnin &9
days or your filing will be gonsidered abandoped.

If you have any questions concerning the £iling of your document, please
call (B850) 245-6050.

Susan Tallent FAX Aud. #: E17000158973
Requilatory Specialist II Letter Number: 817400012123

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendmen: Secticn
Division of Carporations

1.0M Holds .
NAME OF CORPORATION; | oY Hoidings In¢

P170000350584

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc sudmitted for filing.

Please retum all conespondence concerning this motier to the following:

Asghar (Oscar) Meshkati

ame of Contsct Person
FLOM Holdings Inc.

Firm Cormpany
5415 Lake Howell Rd, #323
Address

Winter Park, FL 32792

City/ State and Zip Code

oscarmeshiat @ gmail com y

E-mall addrcss: (1o be used for future annual repert notifcation)

For further information concerning this matter, please call:

. - H 7 -
Courtney L. Scanlon - ¢/ Hodgson Russ LLP at( 16 I 848-1338

Name of Contact Perscn Ar=a Code & Daytime Tcicphone Number

Enclosed i3 0 check for the following mnount made payable to the Fiorids Department of S

{3 $35 Filing Fee [1$43.75 Filing Fee &  [M$43.75 Fiking Fee &  [1$52.50 Filing Fec
Certificate of Status Cestificd Copy Cersificate of Status
{Additional copy is Cernified Copy
enciooed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporanions

P.O. Bex 6327 Clifton Building

Tallehasace, FL 32315 2661 Executive Center Circle

Tailahassec, FL 32301

FLODS - W15 Weliem Ciwwer Oalte
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Articles of Amendment
to

Articles of Incorporation
of

FLOM Hoidings Inc.

(ame of Corporation as currently filed with the Florida Dept, of State)

P17000030984

(Document Nember of Corporation (if known)

Pursuam: to the provisions of section 607.1006, Florida Stawtes, this Florida Profi Corporation adopts the following amendment(s) ¢
its Articlas of Incorporation:

A, 1f amending name, cnter 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,” “prafessional association.” or ths abbreviation "P.A.”

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

C. Enter ngw mailing address, If spplicable:
(Mailing address MAY BE A POSNT QFFICE BOX)

gg @ WY S1 RAC L
a3 i

D. [{amending the registered agent and/or rezisteyed gffice address in Florida, ¢nter the name ofthe
new registered agent and/or_the new remistered office address;
Namge of N isiered
{Florida sirae! address)
New Registercd Office Address: _, Florids
(Ciry) (Z:p Code)
New R Agent’s §i i Registered Agent:

I kereby accep! the appointment as rcgu!a_red agent. | am fomiliar with and ceeept the obligations of the positicn.

Signature of New Registered Ageni, if changing

Page 1 of 4

FLODA - 215 Wil Xheire Dnbine
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PAGE B85/907

If amending the Officers and/or Pircctors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bring added:
{Attach additional sheets, if necessary)

Please note the officaridirector title by the first letter of the cffice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR Trusies: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds morc than ane ritle, list the first lewer of each office
held. Presidens, Treasurcr, Director world be PTD.
Changes should be noted in the following manner. Currently John Doe &s listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith is nomed the ¥ and 8, These should be noted as John Doe, PT as a Change,
Mike Jonas, ¥ os Remove, and Sally Smith, §V as an Add.

Example:
X Change PT
2 Remove ¥
X Add SV
Type of Action Titie
(Check One)

1) ]___]Changc b

ighn Dos
Mike Jomes
Saliy Smith

Name

Oscer Meshkad

Addrzss

5415 Lake Howell Rd, #2323

[
E]_ Remove

2) D Change Pt

Winter Park, Fl. 32792

[] Add
. Remove
3y [ donnge 2

Oscar Meshkati 5415 Lake Howell Rd. #323
Winger Park. F1. 32792
Asghar Meshiati 54i5 Lake Howell Rd. #323

E Add
D Remove

P
8 [ cranee BT

E Add
B Remove

3} D Chang=
[ o
D Remove

&) DClmngc
D Add
D Rxmove

FLMI + MY Wb Kl Ordine

Agsghar Meshkat

Winter Park, FL 32792

5415 Lake Howell Rd. #323

Winter Park. FL. 32752

Pape 2 of 4
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E. If amendin; ing additional i enter changs re:
{Attack addftitonal shcets, if necexsary).  {Be specific)

F. Hen ame t proyid an exchan, lasai , or cancellatinn of ixsued ghares,
rovisi r imple ting th nt if not ¢pntaired in the amendment jiself:

{if not applicable, indicate N/A)

Page J of 4

FLOAL - 21822973 Weliem W war On'uns
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The date ol each anieadment(s} ndoption: . if othet than the
date this documnent was signed.

Elfcetive date §f applieablic:

{ro more tinn VO days after amepdrien file dute)

Note: 7 the dote inserted in this block doct vt ineet the upplicable siotutory filing regulrements, thia date will not be lisicd as the
docuyment’s effectve date an the Department of State’s records.

Adoptien of Amendmeni(s) (CHECK QNE)

O The amemdimenys) washvere adopted by the sharcholders, The nuinber of votes cast for the amendment{x)
by the sharcholdert wasr/wers suiliciont for spproval.

{0 The amendineni(s) wasivare apprevedl by the sharchokders thraugh voling groups. The folowing statement
niitst he seperaiely provided for sach veting proup entitled 1o vote seporitely an the amendiment{s}:

“The number of votes cast for the amendrienns) wasiwvere suiticient for appravat

by

Ooting muup)

The cmentitren (5} was/were 2dapied by the bomd of dirceinrs without strarcholder aetion and sharcholder
aclion was not requined,

[ The amrendmeni(s) wastwere adupted by she incorpuratars withowt sharche lder uelion and sharcholder
aclivn was not required.

June ]ﬂ L2017 ,71“
Nated o

Sigriues M

(By 1 director, gresidens or other officer — if dircetom or offeers hove ant been
aclccmd. by an ncorporatot - if in the hunds of @ roceiver, lrustee, of other court
nppoinied duciary by that fiduriary)

Asglwr Meyldkati

(Typed of primed nupe of persanAigning)

Director

(Title of person signing)

Papcdaf $
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