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COVER LETTER , ?

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; » IR GENERAL GROUP SERVICES INC

7 75
DOCUMENT NUMBER. | | 7000086759

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

ENNA DIEPPA

Name of Contact Person
KRISJOENNA SERVICES INC

Firnin/ Company
2141 SW I STSTELID

Address
MIAMLFL 331338

City/ Slate and Zip Code

KRISIOENA @Y AHOC.COM

E-mail address: (1o he used Tor future annusl Tepor: notficaton
p

For further information concerning this matter, please call:

ENNA DIEPPA at ( ) 7864997132

Name of Conract Person Area Code & Duvtime Telephone Number

Enclosed is a cheek for the following ameunt made pavable 1 the [lorida Departiment ot State:

= $15 Filing Fee (454375 Filing Fee & (154375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Ceztified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailine Address Street Address

Amendment Scetion Amendment Section

Division of Corparations Division ol Corporations

P.0. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite $10

Tallahassee, FL 32303

I
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Articles of Amendment
t6
Articles of Incorpnration
of
SAMIR GENERAL GROUP SERVICES INC Ei‘ =
_— _— ..:___'___.r._:;_.:_ -
(Name of Corporation as currently filed with the Florida Dept. of State) e =
“ores
P17000086759 s 2 -
—_—= -~ ~ . Pk - bty - — T T
{Document Number of Corporation (3f known) m-: M~ !
M e I
. . . . . . . , . s rm .
Pursuzni 1o 1he provisions of section 607.1006, Florida Stattes, this Florida Profit Corporazion adopts the following ame medigs) 1o
s Articles of Tncorporation: DI o
. . SAt W
A, lamending name, enter the new name of the corporation: I (o)

SE GENERAL GROUP SERVICES INC The new:

name musi de distinguishable and contain the word “comporuion,” “cronpany, " or “incorporared " or the ubbreviation “lorp.. "
“ine, " or Co. " oor the designation “Corp,” “Ine,” or “Ca'. A professivnal corporation name must contain the word
“chartered.” “projessional association, " or the abbreviation "P.A."

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

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

D. If amending the resistered agent and/or registered office address in Floride, enter the ngme of the
new registered agent and/or the new registered office address:

Name of Ninw Repisiered Agent

- (Florida street address)

New Registerud Office Address: - Florids___

fCity) . (Ziv Code)

New Registered Agent’s Signature. if chunging Registercd Agent:
Dhereby accept the appointment as regisiered agent, [ om familiar with und accept the ohligatiors uf the posttion.

Signature of New Registered Ageny, if changing

Check if applicable
o The umendimeni(s) i/are being Alad pursuant 10 3. 607.0120 (11) (), F.S.



Nob. 77 7071
If amending the Officers and/or Directors, enter the title and name of each

address of each Officer and/or Director beinyg added:
(Attach additionul sheets, if n ecessary)

Please note the officeridirector title by the first lotter of the effice title:
P = President; V= Vice President; T=

President, Treasurer, Director would ke PID.

Changes should be noted in the following manner. ( urrently John Doc is lisied as the PST and Mike Jones is fisted us the V. There is
a change, AMike Jones leaves the corporation, Sufly Smith is named the V and §. These showld be noted as John Doe, PTas a Chunge,

Mixe Jones, Vs Remove, and Safly Smith, SV us an Add,

Fxample:
X Change

X Remove
_X Add

Type of Action

(Check Ome)
1) Change
X
Add
_—_ Remove
2} Change
Aded
Remove
3) Change
X
Add

__ Remove
4) _ Change

_Add

— . Remove
5 Change

_add

. Remove
6) ____ Change

Add

Remove

BT

Jokn Doe

Y

sV

Tide

VP

Mike Jones

Sally Smith

Namg

ENNA DICPPA

SAMT RAMDANI

I

Ni, i:i )

[ ]

1R 8

Ls

officer/director heing removed and title, name, and

Treasurer; = Secreiqry; D= Director; TR= Trustee; C = Chairmun or Clerk: CEO = Chigy
Executive Officer; CFO = Chief Financial Officer. If an afficerfdirector holds more than one title,

Address

2141 SW | ST STRE 110

list the first letier of euch office held,

MIAMI, FL 33133

2141 SW I STSTE 110

SAMIR RAMDAWNI

MIAMI, FL 33135

-

2[41 SW I STSTE 110

MIAMI, TL 33138
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E. Ifamending or ydding additional Articles, enter change(s) here:
(Attach additionel sheets, if necessary).  /Be specific)

[y

R |

F. 1fan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implemeuting the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)
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T'he date of cach amendment(s) adoption: , 1f other than the
date this document was signed.
13227202}
Effective date if applicable: -
(o more than 90 days after amendmen: file daze)

Note: If the dale inserted in this bleck does not mect the applicable stuiutory filing requirements, this daic will not be listed as the
document’s effective date on the Department of Stute's recortls.

Adoption of Amendment(s) (CHECK ONT)

= The amcndmeni(s) wasiwere adopted by the incorperators, or beard of directors without shareholder action and shareholder
action was not required.

(U The amendment(s) wasiwcre adopicd by the sharcholders. The number of votes cast for the armendment(s)
by the sharsholders was/were sufficient for approval.

T The amendment(s) was/were upproved by the sharcholdars Uirough voting groups. The following stutemens
must be separutely provided for each voting group entitled 1o vote separaieh on the umendments):

“The number of votes cast for the amendment{s) was/were sulticient for a proval
p

--1
o 2
< ==
i ~
by o f"'(_..- ——
>
Voling group) o
(voting group) = 2o
Lw,\;:'. (A ] ‘..:
ey - m—< ™ -
114222021 - Mg 31
Dated AN T F O
; e
OE: (Vo]
.. e -
Signanire ‘ et =3 w
(By a direcior, president Qrg o — i directons or afficers have not been = o

selected, by an incorporator — 1 in the hands of a receiver, rusters, or other cowt
appointed fiduciary by thar fduciary)

ENNA DIEPPA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



