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COVER LETTER

TO: Amendment Section
Drivision of Corporations

. . NEHRASKA SNS HOLDINGS, INC,
NAME OF CORPORATION:

. . Pl aaonn 4600
DOCUMENT SUMBER:

Fhe enclosed strtictes of sbmendmens and tee are submined for filing,

Please retarn all correspondence concerning this matter o the tollowing:

Tim AL Hamed

Name of Conract Persen

IS ACEIANMED, CPAL 1AL

Firm’ Compainy

13510 Amberly D, Suie 130

Address

Tampa, FI, 33047

Ly’ State and Zip Code

timhamedfes vithoo.com

b-mail address: Go be used tor future annual report notitication)

For fuether infornuion concerning this matter, please call:

Tk AL Hlamed CIPA R 214-24905

hER
ar }

Name of Conuaet Person Area Code & Davtime Telephone Number

Enclosed isa cheek forthe ToHowing amount made pavihle o the Flovida Department of State:

& <33 Filing Fee OS4375 Filing Fee & O$43.75 Filing Fee & OI52.30 Filing Fee
Certiticate o) Siatus Certified Copy Cuortiticate of Status
rAdditional copy is Certified Copy
enelosed) CAdditionad Com

is enelosed)y

Mutling Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
PO Box 6327 Clirton Ruilding

Fallabassee. FLO323 104 2661 Lxecutive Center Cirele

Tullabassee, FLL 32300



Articles of Amendment
o

Articles of Incorparation
of

NEBRASKA SNS TTOLDINGS, INC,
tName of Corporation as currentls filed with the Florida Dept, of State)

o000 1490

tDocume Number of Corporation (il Known)
Pursuant 1o the provisions of section 6071006, Florida Swatutes. this Ferida Profit Corporation adopts the fallowing amendment(s) 1o
iz Articles ol Incorparation:

AL Hamending name. enter the new name of the corporation:

The  new

N A
nanie must e distingaishable and comain the word “corporation,” Ccompany. " or Cincorporated” ar the abbreviation

T e o Col T o the dosignaiion CCorp, " e, or TCo T A progessional corporation name must contan the
word Celtariered. T Cprofessional association, " or the abbreviation TP

S5 NONEBRASKA AVE

B. Enter new principal office address, if applicable:

TAMPALFL 33604-31053

(Principal office address MUST BE A STREET ADDRESS )
o ey
- =2
2 =
=
C. Entee new mailing address, ifapplicable: L. = P
B AR L ARG D S251NONEBRASKA AVE X2 w
(M aiting wddroas MAY BE A POSTOFFICE BOX, ? - —_ | i
T AL FL 336033103 Ll b
FAMPALFL 336032310 - g j’;‘:
—:7 o
o

i), amending the registered agent and/or repistered office address in Florida, enter the name of the

new registered agent and/or the new revistered office address:
BATHAN HAMMAD

Nume o New Revistered Avent
S2AT N NEBRASKA AVE

titaricha street adidreass
RRIFIE RS

TANMPA o
. - Florida

Now Regivtered Offioe ddroas;
Y FATIR QT AN

New Repistered Avent’s Sivnature, if changing Regisivred Avent:
D hereby weeept the appainment as registored agemt. Fam familiar with ond aecept the oblisations of the pesition,

=<

Stgnature of New Registered Agent i clianging

Pave 1 of 4



. .
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of vach Officer and/ur Director being added:
ettty addditeonal stivens, iFnecessarv

Ploase note the ofticer divroctor tide by ihe pivse fetier of the office titde;

o= Prosiden: Vs Viee Presidens: T= Treasarer: S= Secrctary: 1 Director: TRe= Trasiee: C = Chairman or Clerk: CEQ = Chivy

Exccntive Ofpicer: CFO = Clicl Finewial (tficer. 1 an officer director lields prore than one tide, lise the giest Teaer of caclt office
held Presidens. Treaswrer, Divector would be 1T,
Changes showdd he woted in the joltowing maner. Creremdy Jodm Doc I listed as the PST and Mike Jones i fisted as the 1V There i
o clange, Mike Jones leaves the corporation. Sallv Smiy is named e V and S, These shanld Be noied as Jolm Doe. PT s g Change,
Mike Jones, as Renpove, and Sally Smith, 8V as an Lcdd

[DEN

ample:

X Change

N

N

Remove

Add

Type ol Action
tCheck ey

(]

]

R

)

i

Change
X
Add

Remove

o Change
A
Remove
_ Uhange
O Add

Remowe

Change
Add

Kemove

Change
Add

Remove

{Change
Add

Remove

1~

s
<

|r

vV

John Do
Mike Junes
Sallv Smith

N

BADRAN HAMMAD

Address

SAEENONEBRASKA AVE

NASER KHAWAIA

TANMPAFL 32004-53113

Q318 LISRON ST,

NASER KELAWAJA

SEFNER, FL 33584

YIS LISBON ST,

SEFNER. FILL 33384

Pace 20l 4




. 1 amending or adding additional Artieles, enter change(s) here:
CAteh additional sheets, if necessarv). (Be specifict

N/A

F. Ifan amendment provides for an exchanpe, reclassilication. or cancellation of issued shares,
provisions for impltementing the amendment il not contained in the amendment itseld:
Uit ot applicable, indicate N4

I"ee 3 of 4



. - ) -
The date of each amendmentis) adoption: . if wiher than the
date this document was signed.

Filective dute if applicable:

five e than U0 davs affer amendmeni file dates

Note: I the dote inserted 11 this block does notmeet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONL)

B 1he amendmenys) wastwere adopied by the sharcholders. The number of votes vast for the amendmenigs)
by the sharcholders was‘were sutficient tor approvad.

O The amendimentis) wasivere approved by the sharcholders through voting eroups. The joflowing statement
maust he separaiely previded for cach voring growgy ensitfed 1o vore separately on the amersdmentis.

“The sumber of votes cast Tor the amendmenirs) was‘were sutticient for approval

b

fveling group)

0 The amendment(s) wasAvere adopted by the board ol divectors without sharcholder action and sharcholder
action was not required.

O The amendmentgsp wasfwere adopted by the incurporators without shareholder uction and sharcholder
action was no required.

e A (7//-2 T,// f
Signiture x ’—’7'4 /’f‘j

or uthu 0H|Lu - |I LllILLlUI\ or ulficers have not been

Gppoinicd fiduciany by that Hduciarn)

NASER KHAWALA

{UTyped o pringed name of person signing)

PRESIDENT

tTitle of person signing)

Page 4 ol 4



