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COVER LETTER

TO: Amendment Section
Division of Corporations

. . - POWER GIFT & SHOP CORP
NAME OF CORPORATION:

o . P18000024667
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and tee are submitied for tihny.

Please return all correspondence concerning this matter to the following:

SAMER AL TILLAWI

Name of Contaet Person

Firm/ Company
pany

2114 PALM AVE

Addreas

HIALEAH, FL 33010

Caey/ State and Zip Code

E-mail address: (wo be used tor futere annoal report notification}

For further information concerning this matter, please call:

SAMER AL TILLAWI o 786 | 239 3926
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

B 535 Filing Fee Os43.78 Filing Fee & O8$42.73 Fiting Fee & 832,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certifted Copy
enclosed) (Addinonal Copy

v enelosed)

Mailing Address Street Addresy

Amendiment Scetion Amendment Section

[hvision of Corporations ivision of Comporations
P.). Box 6327 Clifion Building

Tullahassee. FL 32314 2o0] Executive Center Cirele

Tallahassee, FL 32301



Articies of Amendment
)
Articles of Incorporation
ol

POWER GIFT & SHOP CORP

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

P18000024667

(Document Number of Corporation (if known)

s Articles of Incorporation:

Pursuant 1o the provisions of seetion 607.1006, Florida Sttates, this Florida Profit Corporation adopis the following amendmentis) to
Al

Ifamending name, enter the new name of the corporation:

The  new
neme must be distinguishable and conrain the word “corporation.” “company. T or Uincorparated ™ or the abbreviation
“Corp, " e, T or Col o the designation "Carp. " U ee. T or TCo " prafessional corporation ngme must contuin the
word Cchartered, " Uprofessional associution, " ar the abbreviation TP
i e
B. Enter new principal office address, if applicable: > o
(Principal office address MUST BE A STREET ADDRESS ) % L
e & M 7
= = . .
— g —
oL et w2
C. Enter new mailing address. if applicable: - . ; -
tMuailing uddress MAY BE A POST QFFICE BOX) . r‘:‘:_; ;-_'“
=
O T
> -
D,  amending the registered agent and/or registered office address in Florida, enter the mime of the
new registered agent and/or the new registered olfice address:
. . . SAMER AL TILLAWI
Nume of New Registered Avent
6565 W 2nd CT APT 205-B
(lorida strver addriss)
HIALEAH o 33012
New Registered Office Address: . Fiorida
1Cire)

(£ Code

New Registered Agent’s Signature, if chan

ring Registered Agent:

Fhereby aceept the appointment as registered agent. [ am fumilior with and aceept the obligations of the position,

e —

Stenature of New Regisiered Agend, i changing
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- If amending the Officers and/or Directors, enter the title and name of each officer/ilirector being removed and title, name, and
address of each Officer and/or Director being added:
(Anach addivional sheets, i necessaryy
FPlease note the officerddirector title by the first feter of the affice tirde:
P = President: V= Fiee President: 1= Treasuror: 5= Secretary: D= Directer: TR= Trastee: C = Chairman ar Clerk: CEQ = Chivf
Exeeutive Officer: CFO = Chief Financial Officer, if un officeridivecior holds more than one tele, List the first Letior of cach affice
held. President. Treasurer, Divector would he PTD,
Chunges should be noted in the foltowing manner. Currently John Doe iy Bsted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sallv Smith iy aumed the Voand S These shordd be noted as John Doe, PT ay a Change.
Mike Jones. Voas Remave, and Sally Smith, SV as an Add.

Example:
N Change Pt John Doe
X Remove Y Mike Junes
_N Add sV Safly Smith
Type of Action Title Name Address
{Check Oned
’ ch P ANAY RODRIGUEZ GRAVERAN 2750 PALM AVE APT 1
ange
HIALEAH, FL 33010
Add
Remove
2) ch P SAMER AL TILLAWI 6565 W 2nd CT APT 205-B
2 Shange

HIALEAH. FL 33012

Add

— _ Remove

3 Chunpe

Add

Remove

4} Change

Add

Remove

bY] Change

Add

Remove

4) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(ANach addittonal sheets, aecessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(¢t not applicable, indicare N/AY

Yape 3 of 4



' JUNE 3, 2018

-The date of each amendment(s) adoption:

date this document wus signed.

JUNE 3, 2018
Elfective date it applicable:

S 1f uther than the

ires smere tivan 90 davs afier amendment file dare

Note: It the date tmserted i this Block does por meet the applicable statutory fling requirements, this date will not be Hsted ax the

dacument’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONFE)

B Ihe amendment(s) wastwere adopted by the shareholders. The nunber of votes cast for the amendment(s)
by the shurehokders was/were sufTicient tor approval.

O The amendment(s) was/were approved by the sharcholders threugh voting groups, The followng statement
must be separately provided for cach voting group entiiled o vote separately on the amendmenifs):

“The number of votes cast tor the amendmentos) was/were sutficient for approval

hy

volinge roup)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O rhe amendment(s) wastwere adopted by the incorporators without sharcholder action and sharcholder
acuion was not required.

Pated oé" 03 - 22/_8

Signature

(By a dircetor, president or other ofticer - (Tdgectors or otficers have not been
selected. by an incorporator — if in the hunds (1 & receiver, trustee, or other court

appuinted fiduciary by that fiduciary)

_ﬁ_n_e%ﬁedw'amz

Typed or prinlcnl@tﬁnc ot person signing)

presldenT”

(Thle of person sipning)
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