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COVER LETTER

TO: Amendment Section
Division of Corporations

POKER DE NC
NAME OF CORPORATION: PEAAAA INC

P180000322334

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FAEZ DE JESUS JBOUR Al CHOUFI

Nanwe of Contact Person

Firm/ Company
2613 W HILLSHOROUGH AVE

Address
TAMPA, FLL 33614

City/ S1ate and Zip Code

Faez_jbour@hotmail.com

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Faez_jbouri@hotmail.com a 786 | 658-2058

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

] $35 Filing Fee (384375 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additienal copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tabahassee. FL1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
POKER DE AAAA INC

P18000022334

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

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant Lo the provisions of seetion 6071006, Florida Statwtes, this Florida Prafir Corperation adopts the following amendment(s) to

A. If amending name, enter the new name of the corporation;

“Ine.,

The new

’ LA professional corporation nwme must contain the word
“chartered,” “professional association,” or the abbreviation "FA."

name musi be disiinguishable and contuin the word “corporation,” “company, ” or “incorperated” or the abbreviation *Corp.,’
or Co., " or the designation “Corp,” “lnc.” or “Co’

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

2613 W HILLSBOROQUGH AVE

TAMPA. FL 33614 :

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Y
-
b ok
Vo)
™~
-2
o

cn

=
(L)

new repistered apent and/or the new registered office address:

D. H amending the registered agent and/or registered office address in Florida, enter the name of the

AEZ DE JESUS . CHOUFI
Name of New Registered Agent FAEZ DEJESUS JBOUR AL CHOU

2615 W HILLSBOROUGH AVE

(Florida street address)
. TAMPA
New Registered Office dddress: ! !

o, 33634
. Florida
(City)

{Zip Codve)
New Repisiered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent, Funt Kiy ﬂliﬂr with and accept the abligations of the position,

& 5inUED

VIA JRSVERDK
R N R I

Check il applicable

Signature of New Registered Agent, if changing

= The amendment(s) isfare being filed pursuant to 5. 607.0120 ¢(11) (¢), F.S.



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

(Aitach additional sheets, if necessany

Please note the officer/divector title by the first letier of the office tide:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one tite, list the first letier of each office held.,
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner, Cureently John Dae is Listed as the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remave, und Sally Smith, SV as an Add,

Example:
X Change BT Juhn Doe
X Remove Vv Mike Jones
_X Add Y Sally Smith
Type of Action Tide Name Address
{Check One)
. VP VANESA ACEROS 2015 W HILLSBOROUGH AVFE
h Change
TAMDP L 3 ;
Add FAMPA, FL 33614
Remove
VP FAEZ DE JESUS JBOUR AL CHOU 2615 W HILLSBOROUGH AVE
2) Change
X TAMPA, FL 336
Add £ A FL 33614
Remove
3) Change
Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

6} Change

Add

Ruemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary). (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicabic, indicate N/A)

N/A




: No/01/2024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

09/01/2024

Effective date il applicable:

(o more than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporatoers, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

U1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided jor cach voring group entitled 1o vote separately on the umendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by

(voting growp)

!
1171472024 1?/%
Dated -

¢ CIGHEL VIA ILOVREIOE

Signature

{By a director, president or other officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

ADEL AL CHOUF]

({ Typed or printed name of person signing)

President

{Title of person signing)



o I% PoF Audit Trail
Signature

This Atatit Tl sof o4 as At aesialion mile: et 10 0nctanan! e will igpoess ang cornplance ol e idoaduatisy nchaog o e Paricssant sechan of fus gotiknen! | s
B URXI 0 LNk ACh LGRalaty [0 the sigind documentis) I ilso prov-dus 1he repasiton of cobegted o adence of eptn parhopanl,

Dabnbons o e Lo (550d A provaed Al ine 6aa of this document

Document evidence and Access

Proposer Name: BAAEVA Digital Signature: No
Proposer Email: baaeva23@gmail.corn Delivery Mode: Parallel
Created on: Nov 14, 2024, 7:08:22 PM (UTC; Number of Validators: 0
Completed on; MNov 14, 2024, 7:45:11 PM (UTC) Number ot Signers: 2
IP Address: 108.190.205.25 Number of Witness: 0

Request Identiier: FOBOE4DB-004C-47D8-
BFDD-2B224DB65754

ORIGINAL DOCUMENTS HASH (SHA256):

Attached is a form tor filing Articles of Amendment to amend the articles of
incorporation af a Florida Profit Carparation pur.pdl (6 pages)
ded7d7a6799dd06594bcBA7hB284 5151930 7 dibdd ded043ab64e00e08a848cad

SIGNED DOCUMENTS HASH (SHA256);

Atlached is a tarm for tiling Artictes of Amendment to amend the articles of
incorporation ol a Florida Profit Corporation pur_signed.pd! (6 pages)
¥40c128i345080708eb44d45129b4aleDel 75 1692817 edeBeed8214206ed5%e

It this documant 1s prntec. scan Ihe QR code or type 1his URL to check the validity of the signature.

URL: hitps /iwww.ilovepd!f.cormvsignature/venty/F DBOEADS-004C -47D8-BF DD-28224DB65754
CODE: -moEwlUOW7=U _-

Audil Irail issued by ILOVEPDF S.L. Cointact inlo@iovepd.com ror more inlgrmatian



) I‘l PDF
ﬂ Signature

Participants

Audit Trail

Taties bebs Show IFe major events of eveny DALCIKIL - INarmanGcn of £1C0 19k anG ACUOA 1§ &y wkitsk: v The: Terms DeSmibons presented on he Last paoe of thes

QOCHTTeN

BAAEVA
Role: Proposer
Email: baaeva23@gmail.comn

Veritication checks: Email, Account Authentification

ACTION P

Crealad 10B.190 205.25

TIMESTAMP

Nav 14, 2024, 7.08 22 PM (UIC)

ADEL AL CHOUFI

Role: Signatcry
Email: adel hwiampa@gmai.com
Veritication checks: Email

ACTION 13

Sent

viewed 9966 17.104
Signea 9966.17.104

FAEZ DE JESUS JBOUR AL CHQUFI

Role: Signaiory
Email: faez_jhour@hotmail.corn
Veritication checks: Email

ACTION P

Sent

Viewea 172 56.97.144
Signed 1725697 144

Signature format: Drawn

|
| Signer Identifier: CIF20CF { -5201-4927-9E5E-
|

AB747322F0CO

TIMESTAMP
tlov 14,2024, 7 (8 24 PM(UTC,
Mov 14,2024, 7°3402 PM (UTC}

Nov 14, 2024, 7.45:10 PM (UTC)

Signature format: Diawn

-
[ f

|2 '/ | Signer identifier: B7 150227 -2764-49FB-
I | B38A-15B9481E7A9A

TIMESTAMP
Hov 14, 2024, 7°08:24 PMIUTC)
Hov 14, 2024, 713,33 PM (UTC)

MNov 14,2024, 712324 PMUTC)

Audit trail issued by 1ILOVEPDF 5.L. Contac! inlo@micyendt oo 107 mate nlgfmabon



1% PDF . .
ﬂ Signature Audit Trail

Terms definitions

Audit Tralk Also refarred o as an "Allestal-on”, an Auai Trailis a documen| which deiails specific informaton refaling to each individual invoived in the
signing process of ihe uploaned document(s). This is {6 be used as a record of legal evidence n any juridical proceeding o required.

Request: The process of preparing a document to be signed by one or more eople.
Proposer: The persen (Mame and email address) whe prepared the aocument aed imiiated ine signalure request.

IP Address: A umaue adoress that dentifies a device on [ng inlernat or a local network and can provida more inlaemation as to e whercabouts of the
SKJOCT,

Request Identitier: The unigue relerence numcer of the signeo uoccument. Wilh inis 1D, ore can search for lhe ggcument on our weosiie and ¢an
vabdate s aulhenbcily. as well as oblain access 1o Uus audil lranl and the onginal tocument.

Signatory Identifier: Tha urique wenhfier of the ndvidual who has signed the gocumant. The UUID {Universaliy Umque loentifer) is ink et only to the
signajure In Ihe gecument ooing referenced oy ihe Request 10 on this Aodit Tradl.

Digital Signature: An addibonal laver ot authenticity whieh adds a certificale to Lhe signed document, If a decument contains a cerlificate, Itis irgicates
thatiiis embeddea with an eIDAS Quabfed Timestamp. The signature vakdity 1s revoked if the documeni s tampered with atter signing,
Veritication check: The 1nquester mav provide adaitional guarantees o integfity icr each inanvidual sigrer. These may incluoe:

¢ Email: The Recpem’s email agdress s vahoaled oy sending them a unicue ink that geves them access 1o the document

* Access Code: The signer is given a disinct code by ihe Requester. which they must use i order o open and sign the documen?.

® SMS: A code is automabcally yeneraled ano sent o the Siucar via text message pnor 10 skghing,

# |D Verification: A code is auloinat.caily generated and sent io the Sigre? via test message arior 1o signing,

Signature tormat: The visuat style 0! signalure which was used on Ihe aocumen: 12 can be a tvped {"Taxt'}, bana-diawn [ Oraw’}, of uploadedo ( Uploan')
signalure
Events: Major actions iaken by each dartcioan:. They include.

= Seni: The email raguesl nas been sent 1o the parucipant

» Viewed: The participant bas accepted the Terms and Conoitions and Privacy Palicy, and -newed the document tor ihe first time.

* Signed: The Signer nas sigred the documen:,

» Validated: The Yakoater has valdaiey ihe document,
Participant: Anyore involved 17 the sigring process. They hase one of these roles

+ Signalory: Trie person wro has been reguired to sign the gacument.
» Validalor: A person who has been given authoniy lo reae, and can validate o raject, a decurment belore finalizing the sigralure process.

s Witness: Somegne who 1s asked lo acknowledge that Ihe agreemenl ook place. Aithough they do ral intertere in Lhe signing process. they can
frack and agwnload 1 at any time

CQualified Timestamp: A lechnological instrument wiich vakgates tal a document wits created belore a ceniain daie and thai nas not oeen modified
siece tren. It is issued by an elDAS Trusten Service Provigar.

Hash (SHAZ56): Itis a combmation of ielters and numbers which are ganerated by a cryplographic algorithm ta estabhsh a unique value wiich depends
on the conlents of the file. SHAZ256 15 The cryptograpric algoninm selected 1o generale the hash,

More intoermation can be tound here:

iLevePDF Sgnature Usar Guide - hiipsirsignature.levepat.convhaelp/guides
iLovePDF S:gnatwre Terrns and Candiions - https Yiwww.lovepd! comvhelp/tarms
iLovePDF Signature Privacy - hitps:/www . ovepd! convhelp/privacy

Audil trail issued by ILOVEPDF S.L. Conlact into@ovepd( .com for more infoimialon



