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COVER LETTER

Amendment Scciton
Division of Corparations

M & A BROTHERS REALTY NO, 17, INC

VME OF CORPORATION:
PE9000061296

CUMENT NUMBER:

cuclosed Ariicles of Amendment and fee are submitied for tiling.

se return all correspondence concerning this matter 10 the following:

ANSAR QURAAN
Name of Contact Person

M & A BROTIHERS REALTY NO. 17, INC 5;;’
Firnv Company g
1150 E ATLANTIC BLVD STE A +
Address j'?
POMPANO BEACHL FL 33060 .‘E’;i
City/ State and Zip Code —

ANSAR@POWERPETROINC.COM
E-mail address: (1o be used for future annual report natification)

further information concerning this matter. please call:

36l )283—]710

SAR QURAAN
Area Code & Daytimie Telephone Number

H03s

13
95 Hd 81 Ao i

AMYy!

0

S 4

3V

Name of Contact Person
losed is a check tor the following amount made pavable o the Florida Department of State:
0843.75 Filing Fee &  [843.75 Filing Fee & [J552.50 Filing Fee
Certificd Copy Ceriificate ot Status

{Addiuonal copy is Certitied Copy
enclosed) (Additional Copy
15 enclosed)

835 Filing Fee
Certificale of Status

Street Address

Mailing Address
Ameandment Section Amendment Section
Division of Corporaiions Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroce Strect, Suite 8§10

Tallahassee, FLL 32314
Tallahassee, FLL 32303



Articles of Amendment
o

Articles of Incorporation
of

& A BROTHERS REALTY NO.3 17, INC
(Name of Corporation as currently filed with the Florida Dept. of State)

& A BROTHERS REALTY NO. 17, INC

{Document Number of Corporation (if known)
irsuant to the provisions of section 6071006, Florida Stawtes, this Florida Profit Corporation adopts the following amendnient(s) 1o

Articies of Incorporation:

If amending name, enter the new name of the corporation:

The new

me must he distinguishable and contain the word “corporation,” “"company, " or “incorporated” or the t:bbr'e\'faliongpmﬂ:g'
. . b=
A professional corporation name musi comgrg (he weakl

oy

ne., " or Co. " or the designation “Corp,” “Inc,” or "Co’.
hartered,” “professional association. " or the abbreviation "P.A." E i g " ;
. o ) . : 1150 EAST ATLANTIC BLVD I e
Enter new principal office address, if applicable: bl 5 froma
vincipol effice address MUST BE A STREET ADDRESS ) STE A e .
STE ¢ ey == i
hgn 20 T — 1 L
o T ™
POMPANO BEACH, FL 33060 - W on ot
-n 1 : -
— = W
- o
Fater new mailing address, if applicable: 1150 EAST AT -
S0 EAST ATLANTIC BLVD
(Mailing address MAY BE A POST OFFICE BOX) Aol A
STE A
POMPANO BEACH, FL 33060
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
Nume of New Registered Avent
130 EAST ATLANTIC BEVD STE A
(Florida streer address)
POMPANO BEACH .. 33060
New Registered Office Address: H ’ . FlO!’ldﬂJJ '
iCity) (Zip Codej

w Registered Agent’s Sienature, if changing Registered Agent:
tereby accept the appointmeni as regisiered agenr.  Tam famillar with and accepr the obligations of the position,

Signatre of New Registered Ageni, if changing

1eck if applicable
The amendment(s) 1sfare being filed pursuant to 5. 607.0120 (11) (e}, F.S.



1iending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
ess of cach Officer and/or Director being added:

ch additional sheess, if necessary)

e note the officer/director title by the first lener of the office title:
President; V= Vice President: T= Treaswrer: 5= Secretwrv; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
utive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tite, list the first letier of each office held.
dent, Treasurer, Divector would be PTD.
wes should be noted in the follovwing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
mge. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Jones, ¥V as Remove, und Sally Smith, SV as an Add.

nple:
‘hange

T

CIMove

[

7

\dd SV

of Action Tule
ck One)

__ Change
Add

Remove
- VP
Change

___Add

Remove
Change

_Add
_ Remove
__ Change
_ Add
_ Remove
_ Change
____Add
___ Remove
__ Change
___Add

Remove

John Doe

Mike Jones

Sallv Smith

Nine

MATIMOUD SHEHADEHM

AHMAD SHEHADEN

Address
N
mM
1150 EAST ATLANTIGBIVD

STE A

HY T
i

V]

POMPANO BEACH. Fi233D60

./

T

i
1150 EAST ATLANTIEBLVD

STE A 3

9E1:S Wd B ADM §i0¢

POMPANO BEACH, FL 33060

v

L]

-n'!
-
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amending or adding additional Articles, enter change(s) here:
wach addivional sheets, if necessarv).  (Be specific)

JSVHYTIRL

-
-4
—

1413
VLS A0 AUYLIHDES

BE :6 Wd BIIACH ¥200

an amendment provides for an exchanee, reclassification, or cancellation of issued shares,

irovisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/d)

P, v

-

i’ i

m



ate of cach amendment(s) adoption:

. if other than the
1s document was signed.

ive date if applicable:

{no more than 90 davs after amendmeny file dare)

[f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
ient’s effective date on the Department of State’s recordds.

ton of Amendment(s) (CHECK ONE)

» amendment(s) was/were adopted by the incorporators, or board ot direciors without sharcholder action and shareholder
on was not required.

» amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
the sharcholders was/were sufticient for approval.

> amendmient(s) was/were approved by the sharcholders through voting groups. The following siatement
tst be separately provided jor each voting group entitled 1o voie separatelv on the amendment(s):

“The number of votes cast tor the amendment{s) was/were sufficient for approval

by SIS

fvoting group)

S Hd 81 AON bils

10/24/24
Dated

Signature & /%/

{Bv a dircctor, presi or oMoﬂlu.r - 1f d!!‘(.‘.(.lO!'b or Of‘hur\ have not b(.(Jl
s(.l(_cicd h\' an mc

N‘lahmg(: S\zp qu/P h

{Typed or prlmul name of | person ﬁu,nmg}

Vs CI eh+

{(Tiile of person signing)
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