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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

BASSAM CHAHINE

391 SE 7 AVE

POMPANO BEACH, FL 33060

SUBJECT: INTERNATIONAL PROVISIONING LOGISTICS PARTNERS, INC
Ref. Number: P18000054420

We have received your document for INTERNATIONAL PROVISIONING
LOGISTICS PARTNERS, 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):

Please print the name of the entity on the top of page 1{of 4).

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy 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 I Letter Number: 618A00013321

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

, NP ... International Provisioning Logistics Partners INC
NAME OF CORPORATION:

P18000054420

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Hiling,.

Please return all correspondence concerning this mateer 1o the following:

Bassam Chahine

Name aof Contact Person

International Provisioning Logistics Pariners, Inc

Firm/ Company

391 SE 7 Ave

Address
Pompano, Beach, FL 33060
City/ State and Zip Code

gloriacost@comcast.net

E-mail address: (to be used for tuture annual report notificaiion)

For further information concerning this matter, please call:

Bassam Chahime , (954 \ 647-6425
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee &  [IS43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Ceriified Copy Certiticare of Satus
{Additional copy is Certified Copy
enclased) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendinent Scelion Anmendment Scection

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, F1L 32314 26061 Execunve Center Circle

Tallahassce, FI, 32301
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{Name of Corporation as currently filed with the Florida Dept. of State) PR Ny
e ',-’.,,'..

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Swatuies, this Florida Profit Corparation adopts the following amendmenti(s) 1o
its Articles of Incorporation:

A. ITamending name, ¢nter the new name of the corporation:

The  new
name must be distinguishable and conain the word “corporation,” Ccompany,” or Cincorporated” or the abhreviation

o T Vel Toe Col oo the designarion " Cenpn 7 Cine, T or "o A professionad corporarion name met contan the
ward “chartered.” Uprofessional association.” or the abbreviation P

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

C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX

I} ITamending 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:

) L , Bassam A Chahine oo L
Neme of New Regisiered Avent - ?
= i‘ - { \l"’\D
391 5E 7 Ave X )
TRTTNY
(Florida streer address)
. . Pompano, Beach 33060
New Registercd Office Address: P . Flonda 06
(Civ) (#ip Coder

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as vegistered agent. T am fumiliar with and aceepr the obligations of the position.

2 /
/ P f/
# F— . 'y .
! rgm;l,urv af New Registered Agent, if changing

4
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

(Miach additianal sheets, if necessaryy

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

P o= President: V= Viee Presidens; T= Treasurer: §S= Seerctary: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Execurive Officer: CFQ = Chief Financial Officer  If an officerfdivector holds more than one title. lisi the jirst letier of each office
held. Presidew, Troasurer, Divector would be PTD,

Changes showld be noted in the folfowing manner. Curvently John Doe is listed as the PST and Mike Jones is Nisted as the V., There is
a change, Mike Jones leaves the corporation, Safly Smith is named the 1V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Satly Smith, SV as an Add.

Example:

N Change PT Juhn Doe

X Remaove Vv Mike Junes
_X Add sV Sally Smitly
Type of Action Title Nuame Address
{Check One)

X P Bassam Chahine —_— T,
] Change . af \ AWne G f\\\_r' —
7
Add

Remove

2} Change

Add

Remove

b

3) Change

Add

Remove

4y __ Change

Add

Remove

by Change

Acld

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) herg:
cAnach additional shees, i necessarvi. (Be specific)

F. 1If an amendment provides for an exchange, reclassification, or cancelkation of issued shares.
provisions for implementing the amendment if not contained in the amendmend itself:
(i not applicable, indicate N/A)

Page 3 ol 4



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

Effective date if applicable: (ﬁ/ 2] /, q

fno moke than 90 davs after amendment jite date)

Note: I the date inserted in this block does not mect the applicable statutory filing requiremenis. 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)

E'_' ‘Hic amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for vach voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the umendment(s) was/were sutficvient for approval

by

-

{voting uraup)

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

O “The amendment{s) was/were adopled by the incorporators without shareholder action and sharcholder
action wis not required.

' - e
.
Dated ot J [ 4
{ {
Signature : '/)

(By a dirccror. president or other officer — if directors or officers have not been
selecled. by an in€orporator — if in the hands of'a receiver. trustee. or other court
appointed fiduciary by that tiduciary)

A - ! ;
PSS a0y U e A
{Typed or printed name of person signing)

v

& . 1
DL o

{Title of person signing)
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