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v COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: )4((_ (‘ Loc .
DOCUMENT NUMBER: ‘fo (10000 2o 29 !

The enclosed Articles of Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

}<0uu-/am \H Q_YXQ ’—“

Manwe of Contact Person

ACL Tooc

Fira/ Company

70 o /\/\C{_M,a\/or-e_c,tt ;A(’U‘e_

Address

lde Ploiey N ¥ /Oto T

City/ State and Zip Code

v B KH @ AFREN. or

E-mail address;: (10 he used Tor future annual report notificatton) .
A RN
‘_-/‘

For further intormativn concerning this matter. please call:

KOLM/A,/L #e}/&&m i QIS G 2TT L Twé/

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Flonda Departiment of State:

$35 Filing Fee (154375 Filing Fee &  [3$43 73 Filing Feo & [1$32.30 Filing Fee
Cerntificate of Stuus Certiticd Copy Certiticate of Status
{(Additional copy is Cernified Copy
enclosed) ¢ Additional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streel. Suite 810

Tallahasaee, FL 32303
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Executive Officer; CFO = Chief Financial Officer. [f an offi cer/drreclor hofds more rhan one iitle, list the ﬂr.u leiter of each office held.
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The date of each amendment(s) adoption: __* -~ . . - ". L S : if other than the
date this document was signed. ' . | S o S e
Effective date il applicable: : L - : ' '
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2022

KAMRAN HEYDARI
700 MAMARONECK AVE
WHITE PLAINS, NY 10605

SUBJECT: AFR INC.
Ref. Number: P19000020291

We have received your document for AFR 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 TITLE YOU HAVE CHOOSEN FOR YOUR OFFICER IS NOT
ACCEPTABLE.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiill be considered abandoned.

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

Anissa Butler
Regulatory Specialist |1 Letter Number: 522A00012210

www.sunbiz.org



