\

PISO

3

O F1372.9

(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrcxkue [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300372931873

L2 lE G --G0 a0 344270
r~3
=
—
<
- S
s -
—_— el
o
¥a]

NN
L4 Lﬂﬂd’

| ALBRITTON




’ COVER LETTER

TS N VA )
IO Ambndment' Section
Diyision of Corporations

VICNAR INC
NAME OF CORPORATION: “TENABINC

1R000071329

DOCUMENT NUMBRER: :

The enclosed Articles of Amendment and fee are submiiied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

MOHAMMED KORSHED

. .
r1oamtdment

Sngsing o

Name of Contact Person
MCONARB INC I

Firm/ Company

6995 W MUNAB RD

Address
TAMARAC, FLL 33321

City/ State and Zip Code

KORSHEDST@GMAIL.COM

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

ey Mg
For fusther information concerning this matter. please call:

MOHAMMED KORSHED \ (786 \ 378-1706
i

Name of Contet Person Area Code & Dayvtime Telephone Number

Enclosed is u check for the following amount made payable w the Florida Departinent of State:

0] $35 Filing Fee L1$43.75 Fiting Fee & Ns43.75 Filing Fee & [J$32.30 Filing Fee
Certifieate of Stanrs Cortifind Copy Ceriticate of Status
(Additiona] copy i3 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendntend Section Amendment Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N, Monroc Sureet. Suite 810

Tallahassee. FI1. 32303



LAk '
FL.ORIDA DEPARTMENT OF ST ATI%
Division of Corporations

September 28, 2021

MOHAMMED KORSHED
6995 W MCNAB RD
TAMARAC, FL 33321

SUBJECT: MCNAB INC 1
Ref. Number: P18000071329

We have received your document for MCNAB INC 1 and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the new officer/director is illegible.
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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 921A00023441

www.sunbiz.org

uvician of Crarnnaratinne - POY ROY 29297 Tallabhaccan Rlav i da 29914



Articles of Amendment
MCONAB INC |

to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
P1ROOO0OT 329

its Articles of Incosporation:

{Document Number of Corporation (if known)

Pursuant to the provisions uf section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporation:

“ine, N enGol T oor the designation: "Corp.” Cine. T ar Co”

B. inter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

HOW

name musi be distinguishable and contain the word “corporation,” “company. " o “incorporated " or the ubbreviation “Corp..
chartered, ”_projessional association, ™ or the abbreviation “Poa.”
C.

The
A professional corporation name must contain the word

Enter new mailing address, if applicable:

-

(Mailing address MAY BE A POST OFFICE BOX)

a

v 11

A

L
PR A P

e

A

Lhe

PN

eV vévibiered agent and/or the new registered office address:
Name of New Resvistered Aoent

A
D. If amendinyg the registered agent and/or registered office address in Florida, enter the name of the

New Registered Office Address:

tFlorida sirecet addresy)

(Cinvy

. Florida

New Registered Apent's Signature, if changing Registered Apent:
LU I Vi

(7t Codej
[ ierebwgccept-the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position,
Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) isfare being filed pursuant e 5. 607.0120 (11} (e). F.S.

o Repisiered
Feunucu e
LA S



If 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 Diirector being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President. T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Chunge,

Mike Jones, V as Remove, and Sallv Smith, §V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name _ Address
{Check One)
v MOHAMMED MALICK 6995 W MCNAB RD
1) Change
Add TAMARAC, FL
W
Remove 6995
. Vv MOHAMMED WAHIDUZZAMAN 392 N LAUREL DR
2) Change
X MARGATE, FL 33063
Add
Remove 6995 W MCNAB RD
3) Change S TAUQUEER UDDIN TAMARAC, FL 33321
X Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
6) Change
Add

Remove




E. i amending or adding additional Articles, enter change(s) here:
(Attach’@dditional sheets, if necessarvi,  (Be specific

LR Y|
.3

) (‘:lll\qll.li.il_"' ll_._

Cattachs wedeferns

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




.

. : 08/06/2021

* ‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

08/06/20214

Effective date if applicable:

(o more than Y0 days after amendment fife date)

Note: 1f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

00 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

[t The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must he separatele provided for each voting growp entitled 1o vote separately on the amendmentis):

- “The ltaungbcr of votes cast for the amendiment(s) was/were sufticient for approval
LRI S TTIES

. by
RIS R e :
(voting group)

08/06/2021
Dated

Signature WV/

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trusiee, or other court
appointed fiductary by that fiduciary)

MOHAMMED KORSHED

b {Tvped or printed nume of person signing)

TR
PDS W Dre s/ cle

{Tiile of person signing)




