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COVER LETTER

TO: Amendment Section
Division of Corporations

. FORENSIC STAT LABORATORY INC
NAME OF CORPORATION:

- e e ... P18000028596
DBOCUMENT NUMBER:

The enclosed Ardcles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

SHAZIA MUHAMMAD

Name of Contact Person

FORENSIC STAT LABORATORY INC

Firm/ Company

7522 WILES RD #B211

Address
CORAL SPRINGS, FL 33067

City/ State und Zip Code

sayed@forensicstatiab.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

SHAZIA MUHAMMAD . (833 954-8378
a )
Name of Contact Person Area Code & Daytime Tetephone Number

Enclused is a check for the following amount made pavable o the Florida Department of State:

O $33 Filing Fee 084375 Filing Fee & OS43.75 Filing fee & W$52.50 Fiting Fee
Certificate of Status Certified Copy Centificate ot Status
{Addiional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Sceetion

Division of Curporations Division of Corpurations
P.(), Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallshassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

SHAZIA MUHAMMAD
7522 WILES RD #B211
CORAL SPRINGS, FL 33067

SUBJECT: FORENSIC STAT LABORATORY, INC.
Ref. Number: P18000028596

We have received your document for FORENSIC STAT LABORATORY, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a cooy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 218A00016914
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Articles of Amendment

. to F g L E D
. Artictes of Incorporation

of

FORENSIC STAT LABORATORY INC ZUlBAUG 27 AH 9: 1,3
(Name of Corporation as currently filed with the Florida Dept, of Smt&ﬁ FP; T :‘ 1-' 'NF TATE
P18000028596 TALLAHASSEE ,

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adupts the tollowing smendment(s) 1o
s Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new

st st b distingnishable and conain the word 'm,')muurm Ctvompany. T or Cincorporated” or the abbrevianon
“Corp, " el ar Col U ar the designation TCarp, " Tine, T or Co T A professional corporation name mast conlain the
word “chartered.” “professional asseciution, ” or the abbreviation " P

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

C. Eater new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)

D. Hamendiog the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Floridu streer address)

New Revistered Office Addrexs: . Florida
(Ui tZip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceept the appeintment as registered agent. L am fumiliar with and accept the obligaiions of the position.

Signattire of New Registered Agoent, §f changing
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If amending the Officers and/or Birectors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(.-lmu.‘h' additional sheots, if necessary)
Please note the opficer/director e by the firse letter of the office dife:
P = President; V= Viee President; T= Treasurer: 8= Secretary: 1= Dircctor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fyeewtive Qfficer: CFO = Chict Financial Officer. I an officerfdivector holds more than ane tile, Tise the first tetter of each office
held. President, Treasurer, Director wonld be PTE.
Changos should be noted in the following manner. Currently John Dae s listed as the PST and Mike Jones is lisied as the V. There is
d change, Mike Jones leaves the corporation, Sully Smith is named the Vund S. These showld be noted as Juhn Doe. PT as a Change,
Mike Jones, I ax Remeove, and Sally Smith, SV as an Add.
Frample:

X Change PT John Dog

A Remowve V Mike Jones
N Add SV Sallv Smuth

Tvpe ot Action Title Namw Address
{Check One

_ P SHAZIA MUHAMMALD 7522 WILES RD, SUITE B211
1) Change

CORAL SPRINGS, FL 33067
Add

Remaove

. D FREDDY T HALL JR 7522 WILES RD, SUITE B211
2} Change

Add CORAL SPRINGS, FL 33067

X

Remowvye

-

3 Change

\Y ANTHONY G FABRIZIO 7522 WILES RD, SUITE B211

Add CORAL SPRINGS, FL 33067
FASR

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanyge(s) here;
(Atach additional sheets, if necessarv). (Be specific)

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:
U not applicable, indicate N/

Page 3 of 4



The date of cach amendment(s) adoption: it other than the
date this document wag signed.

Effective date if applicable:

{nno more than 90 duys afier amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharehulders was/were sufficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups, The following siitement
musi be separarely provided for each vining group entitled 10 vote separarely on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by
frofing groupl

O The amendment(s) was/were adopled by the board of directors without sharcholder action and shareholder
action was oot reguired.

O The amendment(s} was/were adopted by the incorporatars without shareholder acnon and sharcholder
action was not reguired.

[ated 7 ’/}0/_/?

Signawre _ _ \pr? # £ ot =
(B3%7a director, preside other aflicer - if directors or afticers bave not been
selected, by an incompdrutor — if in the hands of @ recetver, trustee, or gther court
appomted fiduciary by that fiduciary)

SHAZIA MUHAMMAD

{Typed or printed nane of person signing)

PRESIDENT

(Title of person signing)
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