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COVER LETTER

TO: Amendment Section
Divigion ol Corporations

- e JAWALINC.
NAME OF CORPORATION:

. Ay L., PIR000031472
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied (or 1ling,

Please retnrm all correspondence concerming this nenier to the following:

Tim A. Hamned

Name of Contact Person
TIM A HANMED, CPAL P.A.

Firm/ Company

153318 Amberly Dr., Suite 230

Address

Tampi. 'L 35647

Citv/ State and Zip Code

timhwmed(vahoo.com

E-matt address: tto be used lor future mimual report nonfication

For lfurther mformanion concerning 1his nedier, please call:

Tim A. Hamed CPA ( 813 ) 3142905
il

Name of Conact Person Ancg) Code & Daytime Telephome Namber

Enclosed is o check for the Tollowing amoum made pavable 10 the Florida Departivent of Siate:

B $33Filing Fee U1$43.75 Filing Fee & OI$43.75 Filing Fee & [J852.50 Filing Fee
Certificate of Stawus Cenified Copy Centificale of Status
(Additional copy is Ceniificd Copy
cnclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendmient Section Amendmey Section

Division ¢f Comortions Division of Corporations
PO, Box (327 Clifton Building

Tallahassee. FLL 32314 2661 Excoutive Center Circle

Tallalnssee. FL 32301
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(Name of Corporation as currently filed with the Florida

‘)L‘I).L llf.‘ t"‘l-'-(‘.) -

P18000031472

(Document Number of Corporatton (il known)

Pursuant 1o the provisions of section GO7. 100G, Florida Statuies. this Florida Prafit Corporation adopis the foliowing amendment(s) 1o
s Articles of Incorpormion:

A, IWamending mame, enter the new name of the corporation:

The  new

wame must be distinguishable and coniain the word “corporation,” “company, T or Cincorporated T or the abbreviation
TCorp T T, T or ol T or the designation TCorp. T e, or 00 70 prafessional corporation name must contain the

word Cchartered. " Cprojessional association, " or the abbreviation ©1L 1T

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX

D. I amending the registered aeent and/or registered office address in Florvida, enter the name ol the
new reeistered agent and/or the new registered office address:

Newne eof New Regisiered Agcnt

tHlewicda streer adidress)

Now Revistered Office Address: . Flonda
{0y (Zip Conde)

New Registered Avent's Signature, it changing Repistered Agent:
Fhereby accept the appoiniment ax vegisiered agent. Lo familiar watl and accept the obligations of the position.

Signerture of New Registered Agent, if changing
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If amending the Officers and/or Birectors, enter the ttle and name of cach officer/director being remaoved and title, name, and
address of cach Officer and/or Director being added:
i-tnach additional sheeis, if necossaryy
FPlease note e officer-director tirle by the first fetter of the affice title:
P = President: 17 Viee Presidens: T Treasurer: N Secretarn: D Doector: TR Trustee: O Chairnnan or Clerk; CFEO Cluef
Fxecutive Officer: (1O Chigf Financial Officer, [ an officer-director holds more than one itle, list the first leter of cach office
heled President, Treasurer, Divecior would be T,
Changes should be noted i the follewing manner, Cuarrenthy John Doe is lisied as ihe PST and Mike Jones i listed ax the V) There s
a change, Mike Jones leaves the corpovaiion. Sally: Smith is named the Uand . These should he noted ax John Doe, PT ax a Change,
ke Jones, 17 as Remove, and Sallv Smith, ST as an Add

Example:

N Clunge Prr John NDog

N Remove v Mike Jones
N Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

. vy JOSEPH AZZI SO0 SUNSET DR SUITE #38
D Change

ORT L : Lz FL 333
Add FORT LAUDERDALL, FL 33301

X
Remove

2) Chunge

Add

Recmove

3) Change

Add

Remove

4 Clumge

Add

Remove

S Change
Add
Remove

) Change
Add

Remove
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E. If amending or addinge additional Articles, enter chanee(s) here:
sAvtach additional sheeis, (fuecessarn. (Be specific)

F. If an amendment provides For an exchaoge, ceclassification, or cancellation of issued shares,
provisions for implementing the amendment it ngt contained in the amendment itseli:
(ef it applicable, indicare N4y
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The date of cachamendment(s) ;lll(l[]ti(lﬂ: Saf other than the
cate this document was signed.

Effective date if applicable:

(e more Han 90 davs affer cmendment file dase)

Note: If the dine inseried in 1his block does not mect the applicable stauutony filing requirements. this date will not be listed as the
document’s effective date onthe Deparimem of Stale’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendnent(s)
by the sharcholders was/were sulficient for approval.

0 The munendmentisy wasfwere approved by the sharcholders through voting groups. The fillovwing statement
st be separately provided jor cach voring group entitled 1o vore seporately on the amendmeniis):

“The number of votes cast for the amendnieni(s) was/iwere sufhicient for approval

by

(VT groump

LI The amendmenis) wisiuere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendments) was/mere adopted by the incorportors without sharcholder action and sharchoider
action was 1ol reguired.

Dated O}f‘,/c‘?i’/ 2 /¥

s
Sigmm e

(Bva dm\:tor. president arother officer — if’ directors or officers have not been
selected, by anincomontor — if in (he hands of it receiver. tmsiee, or other cournt
appointed fiduciare by thit Nducian

WALID AZZI

(Tvped or printed wame of person signing)

PRESIDENT

(Title of person signing)
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