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COVER LETTER

TO: Amendment Section
Ihvision ot Corporations

NAME OF CORPORATION: N_Redhdan LOY\'S"}'A_'LJ./’J‘IFOVI T
DOCUMENT NUMBER: P19 gono 2332 28

The enclosed Articles of Amendment and tee are submitted for tiling.

Please retern all correspondence concerning this matter to the following:

Nagem Rechdan

Name ol Contact Person

NS \‘?\AJ.LJ«\ dain COV\S’fmc.J‘;‘om T <.

Firm/ Compuny

s walsh Fond cd-

Address

Windewmeas  FL 34786

City/ state und Zip Code

Kee £ 4@ Yaboo. comm

E-mail address: (to B used Tor futur annual repurt notification)

For further information converning this matter. please call:

at ( 1—[07 ) ‘?7’5 L13L5

Arva Code & Daytime Telephune Number

Name ST Contact Person

Enclosed is a cheek tor she following amount made puyvable o the Floridi Department ol State:

& $35 Fiting Fee [7$43.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee
| < ,!.—- Certiticute of Status Centtied Copy Certificale of Status
?\\ ot tAdditional copy is Ceriitied Copy
enclased) {Addivonal Copy

i< enelosed

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corpurations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 814

Tallahassee, F1L 32303



AN, T S
L_?Jf A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2020

NAZEM RECHDAM
5400 WALSH POND CT
WINDEMERE, FL 34786

SUBJECT: N RECHDAN CONSTRUCTION INC
Ref. Number: P18000033388

We have received your document for N RECHDAN CONSTRUCTION INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist I Letter Number: 420A00018136

www.gsunbiz.org
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Articles of Amendment

fa
Articies of tncorpuration

of
N R e.chdan CQM,S(J_'_M/'_QH Lihe.

IName of Corpocativa ns currentiy Gled with the Florida Dept. of Stater

(Dovament Number of Corporetion §i1 known

1 8800 233 8¢
ton 907 1QU6. Flarida Statwies, this Floridu Profit Corporation sdopts the luilowing amendmentts) w

e aew

Al

Pursuant o the provisions of

Hnvomporation:
Vincarporated U or the ubbrovienion Carp.,”

its Articiey of

A. Hoamending naine. enter the new name of the corporatio:
L

\ H iy

N_R ?_:LQQLCJ' aNAGgem en, L

i the word “corporaiion, ™ corpam U or

’ " or ©sb professional corporailon name must contain the word

me st be distinguishable and ¢
or the desigration "Corp.” “hic,” or "Cu’

Ml
Thae, U or Ca
charrered " Cprofessional axsariativn, T or (e abbreviation <P A

Enter pew principal office address, if applicable:
(Principal office uddross MUST BE | STREET ADDRESS )

.
Enter new mailing sddress, if applicable:
x5 MAY BE 4 POST OFFICE BOX) S e
_ Sieo Waolal, JZO_*"_d.__K;Ui
b _i.lrﬂ.a&um&d,ﬂ.‘_EL_S.é\c_ng

LU
a welilre

{(Maifing ne

. amending the registered apent andior cegistered office address in Florida. enter the name of the

new registered ngent and/or the new registered office jddpess:
Nz i e Reebviered Augii A/ f l,
Ffaricd streed uihiesa;
New Kegitered Cifice  Lifdvess: CFPlorida
(Cny i Codes

and wooepi il obliguiions of die pesition

New Registered Agent’s Sienature, if chansing Revistered Auent:
Lt tainilicer s ith

Phersbi aooep e appaintment as regisiered wgent
Signenere of \ew Registered Ao i chaiging
.'\.‘
o=
Cheek i applicable s
. The smendmentis) s are being filed putsuant o s, BO7.G120 (1 1) (e, 1.5,
o
Lo
e



[f 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 being added:

(Auach additional sheets, if necessaryy

Please note the officeridivecior title by the first letter of the office title:

P = President; V= Vice President: 7= Treaswrer: S= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CRLO = Chigf
Executive Qfficer: CFO = Chief Financial Officer. If an officerdirecior holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be FTD.

Changes shondd be noted in the following manner. Curremly John Doe s fisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Saltv Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, amd Salfy Smith, 5V uas an Add.

Exvample:

X Change T John Due
N Remove ¥ Mike Jones
_N Add A Sallv Smith
Type vl Actiun Title Nume Address

{Cheek One}
1) l'_i'( Change

Add

Remowve

13

R

Change

Add

Remove
Change

Add

Remowve

+ EA Chunge

Add

Remove

3) IQ& Chunge

___Add

Remove

4) Né Change

L Add

] Remowve




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

AR

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicae Ne1)




The date of each amendment(s} aduption: H p" . 1t other than the
date this document was signed.

Effective date if applicable: U { C
(recr moee than 90 days after amemdment fife dutet

Note: If the date inserted in this block does not meet the applicable statuiory 1iling requirements. this dute will not be listed as the
document’s eftective date on the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%l'hc amendment(s) was/were adopied by the incorportors, ur buard ol directors without shareholder action iand sharcholder
action was not reguired.

T The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenics)
by the sharchodders swas/were suificient for approval.

7 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following stutement
muxt he separaiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient tor approval

by

(vofing group)

[Yated /0/ /’)‘7{/ 20

Signature Pl 4V
(By a direetor, president or other otficer — if directors or officers have nol been
selected. by an incorporator — i in the hands of a receiver, trustee, or other coort
appuinted fiduciary by that iiduciary)

Nezem  Kethdoar

(Tyvped or printed name of person signing)

7/1—644;//,‘_11' V4 Far P2 yrd
(Title of person signifig)




