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COVER LETTEx

TO: Amendment Section ¢ 2 Coos
Division of Corporations
MIETFAR INO.
NAME OF CORPORATIO:
PE7000067684

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Please return all correspondence concerning this matter to the following:

FARIDEH SAFIRI

Name of Contact Person

Firm/ Company
168 OVEROAKS PLACE

Address
SANFORD, F1. 32771-7156

Cirv/ State and Zin Code
fFaridehsafiri 1 @yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

FARIDEH SAFIR] 407 620-8103 °

arf 3

Name of Contact Person Area Code & Daytime Telephone Number

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

= $35 Filing Fee (I$43.75 Filing Fee &  [1$43.75 Filing Fee &  (1$52.50 Filing Fee

Certificate of S4a1ns Certified Conv Certificate of Statne
{Additonal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)
i Address et AGULEY.
Amendment Section Amendment Section
Division of Comorations Division of Cornorarions
P.O. Box 6327 The Centre of Tallahassce
Tallghassee. FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303
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Articies of incorporation
of

MITFAR INC.

Document #P17000067684

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006
its Articles of Incorporatien

Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
A. If amending name, eater the new name of the corporation
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C. Enter new mailing address, if applicable: g 3_5,_ O
(Mailing address MAY BE A POST OFFICE BOX, — —_
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. 1i amending lhe reg:stgrgt_l agent and/for registered office address in Florida, enter the name of the
s he new registered office address:
IVUWINE Y 1Y (43 J\fof.\!f..‘f (47} IIKL’IH
u' IGrIGE SIFEEl Gall”
New Registered Oifice Address . FIOfie.
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ow KEYISEred AUNLTS SEnature

CRISLC
. epv accepl ihe (IDPOIHHHC.’H’ as res_!.'.s'lerea ageni

reg Agent:

i am tamiliar with and accept the obligations of the position.

anarure of New Kegistered Agent, if changing



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

(Attach additional shects, 1y necessary

Please note the officer/director title bv the firsi fetier of the ofiice

1“ - J"‘J’ I:-Jt‘u’CHl.. ;._ ;.I.Lt' ;‘fc:.u.u-::m', ;_ .l-.-f Cud e, -‘t)l_ :."I‘.’-Lll.‘/lul Vy .I'.—;-' J:‘l.f cLi I-.I'—;_ J.II' Hriee, l;— - \:r'mu HitH L L-"ICI Ay LS T AT,
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one tille, list the first lenier of each afiice hew
President. Treasurer. Director would be i1

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Satly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

.
Example:
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The date of each amendment(s) adoption: , if other than the
:ate this document was sizned.

EfTective date if applicable:

n more inan 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as th:
document's effective date on the Department of State’s recoras

Adoption of Amendment(s) (CHECK ONE )

O The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amenament(s)
by the shareholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by »
{voling group)

{J The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (¢), F.S.

#® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholaer
action was not required.
01/067/202

Dated

ri \l
f 7
Signature RESSUY | BZJ’

(By a director, presid?ﬁﬁ)r other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAJID ESMAEILI

(Typed or printed name of person signing)
Presider:!.

(Title of person signing)



