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COVER LETTER

T Amendment Section
Diviston of Carporations

. R o MSA Enterprise-FL ine
NAME OF CORPORATION:

PISUOOOGGT IS

DOCUMENT NUMBIER:

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

Please return all correspondence concerning this matter to the following:

shak Abdualiah

Name of Contact Person

MSA Enterprise FL Ine

Firm/ Company

3141 Coral Ridge Dy

Address

Coral Springs. L 33063

Caty/ Staie and Zip Code

mamunl Y8 labdullah@lgmail.com

-mail address: (1o be used for future annual report notification)

tor further information concerning this matter, pease call:

shak Abdullub l 934 ) G N-F6TO
al |

Naine of Contact Person Area Code & Daviime Telephone Number

Enclosed i i cheek for the following amount made payable to the Flonda Department of State:

B S35 Filing Fee O833.75 Filing Fee & [J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scection

Division of Caorporations Division of Corporations
P.O. Box 6327 Cliftun Building
Tallahassee. FIL 32364 2661 Exsccutive Center Chiele

Tallahassee. FiL 32301



Articles of Amendment -

;

o T

. . HYISHIN O
Articles of Incorporation

of a1 Ayg | 3 AMIi: g8

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

MSA Lnterprise FL Inc

PIRODOUGH | TS

(Document Number of Corparation (i knownt

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmend(s) o

its Articles of [ncorporation:
A. If ameading name, enter the new name of the corporation:

{\J/A The  new

name st he disiinguishable aid contain the word “corporation,” “company, " or Cmcorporaied T or the abbreviation
CCorp. e, T or Col T or the designation " Corp, " Clie. T or TCu " A professional corporation nanie naist condain the

ward “chartered. " Cprofessional association,” or the abbreviation P

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

C. Enter new mailing addreys, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /\r) I nq

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
istered spent and/or the new revistered office address:

new re

Neamoe of New Regisiered Agent A)/Fq

(o torida sereet address)

New Repistered Office Address: . Florida
(Citvy (Zip Coddey

New Repistered Agent’'s Signature, if changing Registered Agent:
i ereby accept the appoimiment as regisiered agent. L am famifioe with ane aceept the obligations of the positieon.

Stgnature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tArtach additional sheets, i necessary)

Please note the officer/divector title by the fiest teier of the agfice ditle:
P o= President; V= Viee President: T= Treasurer: 8= Seeretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigt
Exceutive Qfficer: CFO = Chiep Financial Qfficer. If an officor/divector holds more than ane tide, list the fist leter of caclt office
held, President, Treasurer, Divector would be T
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a clenge. Mike dones Teaves the corporation, Sallye Smith is named the Vand 8. These shawdd be noted as dodur Doc, PTas ¢ Change,
Mike Jones, V' oas Remove, and Sallv Smith, SV as an Add,

Example:

A Change ry
X Remowve v
N A SV
Type of Action Tide

(Check One)
VP

1) Change

Add

Remowve

. Vi
2 Change

Add

Remove
3 Change
Add

Remove

4y Change
Add

Remowve

32 Change
Add

Remove

i) Change
Add

Remaove

Sally Smith

Name

Sribas Das

314F Coral Ridge Dr

Mishumita Eraa

Coral Springs, FL 33063

3 Comal Ridge Dr..

Coral Springs. FIL 33063
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E. If amendine or adding additional Articles, enter change{s) here:
(Attach additional sheets. if necessany. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itsell:
Ui now applicable, indicate N/

ALA

PPage 3 014



. if other than the

The date of each amendment(s) adoption:
date this document was signed.

RS20 R
Effective date if applicable:

frier more then N0 days after amendment file date

Note: It the date inserted in this block does not meet the applicable stattory tiling requirements, tis date will not be listed as the
document’s effective date on the Deparument of State’s records.

Adoption ol Amendment(s) {(CHECK ONE)

B The amendment(s) wastwere adopted by the sharchobders. The number ot votes cast for the amendment(s)

by the sharcholders wasiwere sufficient for upproval.

O3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The folloving statenent
muest he separarely provided for cach veting group entitled 1o vore separarely on e amendment(s).

“The number of voles cast for the amendimentis) was/were sufficient for approval

by

froting gratg

O The amendment(s) was/were adopted by the board of directors without sharchobder action and shareholder

acticn was not required.

O The amendment{s) was/were adopted by the incorporators withoui sharcholder action and sharchalder

action wis not required.
. Dated 08"03" /g

sSignature W

By a director, president or other officer — if directors or atiicers have not been
selected, by an incorporator - i in the hands of a recciver. trustee, or other court

appointed fiduciary by that tiduciary)

Shak Abdullah

{(Fyped or printed name of person signing)

President

(Title of person signing)
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