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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

MUTAHER AHMAD CHAUDHRY
1868 SW 154 AVE
MIRAMAR, FL 33027

SUBJECT: FRENCH COMFORT INC
Ref. Number: P13000035651

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA CORPORATION. Please complete and return the
enclosed blank form(s).

A FEE OF $10.00 IS STILL DUE.
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.

Susan Tallent
Regulatory Specialist |1 Letter Number: 219A00011346

www.sunbiz.org



COVER LETTER

TO: Amendment Scetion

Division of Corporations

] oo worione. FRENCH COMIFORT INC
NAME OF CORPORATION:

e AE AT L PIROO003IS6ES]
DOCUMENT NUMBFER;

The enclosed Articles of Amendmont and fee are submined for Aling,

Please return all correspondence concerning this matter w the following:

MUTATER AHMAD CHAUDHRY

Naune of Contact iferaon

Firny Company
18AN SW 3471 AVE

Address
MIRAMAR. FE 33027

City/ State and Zip Cude
MUTAHER@GHOTMALL.COM

W
-mantl address: (10 be used for tuture annuald report notifecation)
For further information concerning this matter. please call:

MUFAHER AMMAD CHAUDHRY

934

K06-750
at( )
Name ot Condact Person

Arca Code & Davtime Telephone Number
Enclosed 15 o cheek for the tullowing amoeunt made payable to the Florida Department ot Staie:

oy
—_r
RN
o
P
B 533 Filing Fee LIS43.75 Filing Fee & 543,73 Filing Fee & (3532.50 Filing Fee e
Cernlicaie uf Sialus Certified Copy Certificate of Status T
(Addinonal copy s Cerutied Copy
chelosed) (Additional Copy
is englosed)
. | e
Mailing Address street Address =
Amendment Seetion Amendment Section ‘
Divisian of Carporations Dhvision of Corporations
PO Bux 6327 Clitton Building
Tallahassee, FIL 32314

2601 Exceuinve Cemier Cirele
Tallahassee. FLL 32301

RECEIVED

JUN 17 1008
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Articles of Amendment
to

Articles of Incorporition
of
FRENCH COMFPFORT INC

PIYOOOOE 365

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

{Document Number of Corperation (i known)

Pursuant to the provisions of section 607.1006. Floridu Stutes. this Floeida Profit Corporation adopls the tollowing amendiment(s) to
s Artivies of Incaorporation:

AL M amending name, enter the new name of the corporation:

e must he distingwishable und contain the word “corporation.” “companyv,” or Cincorporated ™ or the ebbreviation
o, e, T or Gl

The  new
ar the designaiion “Corp, ™ “lie, " or 00”0 A projessivnal corparation ngme muse coniain e
word “chartered,” Cprofessivnad assoctation, T or the abbreviation TP
B, Enter mew principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C.

[t |
=
=
L =
[

. L o = ¥
Enter new mailing address, if applicable: = U
(Muiling wddress MAY BE A POST OFFICE BUOX) 6’_ g"‘"

7. o i i ﬁ
R
f:" o —
i =
et

I I amending the registered agent and/or registered office address in Florida, enter the name of the m <

new registered agent and/or the new registered office address:
Nunie of New Regisiered Ayenr

(i loride streer address)

New Registered Office Address:

. Florwda
ity (45 Code)

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appoiniment as regisiered asgent. 1 ame familior with and aceept the obligations of the postion.

Sigerature of New Registered Agent, i changing

Page 1 ol 4



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Gfficer and/or Director being added:

tAntach additional sheets, if necesseary)

Please note the afficer/divector tide by the first leiter of the affice tithe:
P = President: V= Viee President; T= Treaswrer: §= Secretary: D= hrector; TR= Trustee: C = Chaivman ar Clerk: CEQ = Chicf
Execurive Officer: CFO = Chief Financial Officer. It an officerddivecior holds more than one ditle, list ihe first letter of cach office
held. President, Treasurer, Directer would be PTT
Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the 1. There is
v change, Mike dones leaves the carporation, Sallv Smith s numed the Voand 8. These showld be noted ax John Doe, P as a Change,
Mike Jomes. Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change

X Remove
N Addd

Tyvpe ot Action
{Cheek One)

I} Change
Add

Remove

2) Change
Add
Remowvey
R Change
X
Add

Remove

4) Change
Add

Remove

RY Change
Add

Remove

0} Change
Add

Remove

[ John Doc

AY Mike Jones

SV Sally Smith

Ml Nunme Address

P ANSAR ADELL S35 W ATLANTIC AVE
PELRAY BEACH, FLL 33484

p MUTAHER AHMAD CHAUDHRY IRO8 SWSATH AVE
MIRAMAR, FL, 33027

A% FARIDA MUTAHER CHAUDHRY IR68 SW 154TH AVE

MIRAMAR, FL. 33027

Page 2 of 4




E. I amending or adding additional Articles, enter change(s) here:
IAach additional sheets, if necessarvy. 1Be specific)

F. If an amendment provides for an_exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself:
Uf nen applicable, indicate Ny

NIA

Page 3 of 4



The date of cach amendmeni(s) adoption: . it other than the
date this document was sipned.

Effective date if upplicable:

(o move than Y0 davs after ameadment file dutey

Note: Il the date mserted in thas block does not mect the applicable stawiory filing requirements, this date will not be listed a5 the
document’s etfective date on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the shareholders wasé/were sulticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi he separately provided for each voting group entitled 10 vote separately on the amendmeniis):

“The number of vores cast tor the amendment(s wasfwere sullicient for approval

by

(voring growg)

01 The amendmentis) wasfwere adopied by the hoard of directors without sharehobder action and sharcholder
action was not reguired.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action wis not reguired.

06-10-2019

Daked u
Signature }\"kL E é g :

{By o director, president or other officer - if directors or otficers have not been
selevted, by an imcorporator — ifin the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

MUTAHER AHMAD CHAUDHRY

{ Typed ur printed name of person signing)

(Title of person signing)
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