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VE v

TO: Amendment Section
Division of Corporolions

NAME OF CORPORATION;: ShariaPortfotio Canads, Inc.

P 9000053608

DOCUMENT NUMBER!:

The enclosed Articles of Amendment and fee ure subminted for filing,

Please return all correspondence concerning this matter to the following:

Noushad Visji

Name of Contact Person
SharinPortfolio Canada, Inc,

Firnt/ Company
1331 S. Imemationa! Parkway, Suite 2291
Address
Laoke Mary, FL 32746
City/ Suste and Zip Code

naushad@sharinpontfolio.com
E-mail address: (1o be used Tor fiture annual report notiffeation)

For further information concerning this martier, please call:

Noushod Vigi 407 473-6555
ut )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amouni made payable to the Florida Depanment of State:

B S35 Filing Fec O$43.75 Filing Fec & (084378 Filing Feo & [1552.50 Filing Fec
Centificate of Satus Cenified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) {Additignal Copy
is enclosed)

Maili 1 Steeet Addresy

Amendmeni Section Amendment Section

Divisivn of Corporstions Division of Corporations

P.O, Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32304




Artlctes of Amendment = -
. LD
Articles of Incorporation Yo,

of

SharinPortfolio Cannda, Inc. 2{”9 Loy - [ PH I2: 1)
(Nnme of Coeporation as currently flted with the Eloridn Peat, ofState) .

" obw
Lt

P 19000053608

(Pocument Nunber of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation ndopts the foliowing amendment(s) to
it Articles of Incorporution:

A. | smepding nume, gnter the pew nnme of the corporation;
SP Capiial, Inc.

The new
name must be distinguishable amd contain the word “corporation.” “company,” or “Incorpurated” or the abbreviation
“Corp.,” “Ine,” ar Co., " or the dexignation "Corp,” “inc,” or “Co", A professional carporation nume musi contaln the
word “chartered, " “professiunal associotion,” or the abbreviation "P.A. "

B. Enter new principal office gddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mnjling nddress, [{npplicable;
(Maiting address MAY RE A4 POST OFFICE BOX)

(Florida sireet addres)

‘e Repisty r Addresy: , Florida
(Cin) (Zip Code)

Npw st ‘s 8 1 n 1 H
! hereby accept the appointment as reglsiered agent,  §am familiar with and accepi the abligations of the positian,

Signature of New Registercd Agent, if chunging
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If amending the Officers and/or Directors. enter the ttte and name of cach ¢Meer/dlrcctar being removed and ttle, nome, and
address of each Officer and/or Dircctor being ndded:

(Auach additivnal sheets, if necessany)

Please note the officer/director title by ihe firsi letier of the affice title:

P & Prosident: 1= Yice President; Tw Treasurer: Se Secretary: D= Dircerar; TR Trustea: C = Chairman or Clerk; CEQ & Chicf
Executive Officer; CFO = Chief Financial Officer. If an officerfdircctor holds more than onc tile, list tha first letter of cach office
held, President, Treasurer, Director would be PTD.

Changes should bo noted in the following munster. Currently John Doe is tisred us the PST and Mike Jonex is lisied as the V. There is
a change, Mike Jones leaves the corparation, Satfy Smith is named the V and S, These should be noted as John Do, PT as a Chunge.,
Mike Jones, V ax Remove, and Sally Smith, SV ar an Add.

Example:

& Change EL John Dug

& Remove ¥ Mike Jones
N Add 8 Sally Siith

Litle Mnme Address

(Check One)

i) Change

Add

e Remove .

2) Change

Add

Remove

3) . Chonge

Add

Remove

4) Change

Add

Remove

3) __Change

Add

— Remove

e Remove

Pogelol4d




E.

£
(Attach additionol sheets, if necessury),

3
(Be sperific)

K.

i) 11 1] N ¢

(if nai applicable, indicate N/A)

Poge J of 4




102572019
The dote of each amendment{s) adoption: . if other than the
dnle this documen was signed.

1072572019

KiTective date [ npplicable:

(o mare thon 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document's effective dato on the Department of State’s records,

Adoptlon of Amendment(s) (CUHECK ONE)

@ The amendmentis) was/were adopied by the sharcholders, The number of votes cast for the amendient(s)
by the sharcholders was/were sufficient for approval,

O The nmendment(s) was/were approved by the sharchotders through voting groups. The following satentent
mit be separately provided for each voting group cntitied 1o vote separately on the amendmeni(y):

*The number of votes cast for the nmendment(s) was/were sufficient for approval

by
(voting group)

0O The amendmeni(s) wes/were adopied by the beard of directors withowt sharcholder action and sharcholder
action was not required.

L ‘The amendmentis) waxwere adopted by the incorporuturs without shareholder action and sharcholder
action was not required.

1012572019
Dated

o ALV

(By a dircctor, president or other offteer = if directors or officers have not been
selected, by un incorporator — if in the hands of o receiver, trusiee, or other coun
appointed fiduciary by that fiduciary)

Noushad Visji

(Typed or printed name of person signing)

President / Director

{Title of person signing)
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