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N@K fﬂ.ﬁ@ ﬂ% Tﬁhs GF'l}.ng(:éc;;‘rgorate Resolutio.n of:

We, the undersigned, being all the directors of

corporate resolution was made

on 05/14/2019 date

g30am . ..
at time
at LAKE Mary, FL

this corporation consent and agree that the following

location

We do hereby consent to the adoption of the

Ifv:)llowing as if it was adopted at a regularly called meeting

of the board of directors of this corporation. In accordance with State law and the bylaws of this

. . I . .
corperation, by unanimous consent, the board of directors decided that:
Mitra Moghaddam sought to resign as persident. As replacement, by unanimous vole, Majid Esmaeili was named

as the new president of the corporation. Majid Esmaeili shall also be appointed as the secretary of the corporation.

Therefore, it is resolved, that the corporation'

shall:

Seek the resignation of Mitra Moghaddam and appoint Majid Esmaeili as the new president of 1he corporation who has following

powers. |

power and authority to sign onto any documents

n connection with the sale and

purchase of property mcludlng but not Ilmlled to: jeeds morlgages deeds of 1rust

The officers of this corporation are authorized to perform the acts to carry out this corporate resolution.

Mitra Moghaddam 5-14-19
Director siénature Printed name Date
Director signature Printed name Date
Director signature Printed name Date
Director signature Printed name Date

Corporate Resolution - 4
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Director signature

Printed name

Director signature

The Secretary of the Corporation, certifies tha
that was duly adopted at a meeting of the dat

. v _ ‘-//-,-—
/—-

Signature of Secretary

Mitra Moghaddam

Printed name of Secretary

Corporate Resolution - 2

Printed name

5-14-19

Date

Date

Date

t the above is a true and correct copy of the resolution
ed meeting of the board of directors.
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YER LETTER

TO: Amendment Section
Division of Corporations

MITFAR INC.
NAME OF CORPORATION;

P1700006768-

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Ben Zaeri, Esq.

1
Name
Zaeri & Associates, PA,

of Contact Person

E
320 Piney Ridge Road

i/ Company

Casselberry, F1L 32707

Address

City/

ben@zacrilaw.com

State and Zip Codc

E-mail address: (to be used for fu

For further information concerning this matter, please call:

Ben Zaeri

wre annual report notification)

407 TRR-8548

at( )

Name of Contact Person

Enclosed is a check for the following amount made payablc

Os43

0s43.75 Filing Fee & ]
Cert

Certificate of Status

B 533 Filing Fec

(r\d:dilinnnl COpY 18
cnclosed)

Muailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

.75 Filing Fee &

Arca Code & Daytime Telephone Number

o the Florida Department of State:

[J$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additionat Copy

15 enclosed)

ificd Copy

Street Address

Amendment Section

Division of Corparations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



Artides of Amendment
to
Articles of Incorporation

MU Inie

{Name of Corporation as ¢urrently filed with the Florida Dept. of State)

PI10OO0OUTLI ¥y

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statules. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.”" UIne, " or Co., " or the designation " Corp, ™ “Ing " or “Co”l A professional corporation name must confain e
waord “chariered, " Uprofessional association,” or the abhreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if a

2
—
(Mailing address MAY BE A POST OFFICE BOX) ) _
< =
D, If amending the registered agent and/or registered office address in Florida, enter the name of the :N' —
ncw registered agent and/or the new registered officeladdress: “:)
Name of New Revistered Agers

(Flarida streel address)

New Reeisiered Office Address:

. Florida
(Ciry)

{Zip Coude}

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

[ hereby accept the appoiniment as registered agent. D am familiar with and aceept the abligations of the position.

. [ . . .
Signarure of New Registered Agent, if changing

Page 1 of 4




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

{Awrach additional sheeis, if necessary)

Please nore the officeridirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: §= .S'r.'c‘re.':mr_v: D= Directonr; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execuive Officer: CFOQ = Chief Financial Officer. If an officeridirector holds more than one tide, list the first lester of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith islamed the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, Vus Remove, and Sally Smith, SV us an Add.
Fxample:
X Change PT John Doc
X Remowve A% Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
PS Mitra Moghaddam 902 COMMONWEALTH CT
1y ___ Change
CASSELBERRY, FL, 32707
Add
X
Remove
PS Majid Esmacili 7647 Gardner Rd
2) Change
X Tampa, FLL 33625
Add
Remove
3 Change
Add
Remove
3) Change
Add
Remove
5) Change
Add
Remove
6} Change
Add
Remove
Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessary),  (Re specifie)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
(if nor applicable, indicate NIA)

Page 3 of 4
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The date of each amendment(s) adoption:

. if other than the

date this document was signed. 05/14/2019

Effective date if applicable:

{rer more than 90 days dafter amendment file doie)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s record
Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) wasiwere adopted by the sharcholders
by the sharcholders was/were suflicient for approval,

8.

The number of votes cast for the amendment{s)

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staremen:
wmust be separately provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of votes east for the amendment(s) was

by

hvere sufTiciend for approval

{voring group)

B The amendmentis) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder

action was not required.

O The amendmeni(sy wasiwere adopied by the incorporators
action was not required.
05-14-2019

Dated

without sharcholder action and sharcholder

-—r——

> S

1

Signature /I/L_/”Iﬁﬁ
1

(Bya cfircr.‘mr“ president or othe
sclecied, by an incorporiator — it
appointed fiduciary by that fidue

Mitra Moghaddam

officer - if directors or otheers have not been
in the hands of a receiver, trustee, or other court
1ary)

Mi e AMoa l’)c( ({ ((q W

(Tvped or prihtcd name of person signing)

President

{Title of person signing)
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