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COVER LETTER

TO: Amendmeni Section
Division of Corportlions

. e - ALSALMAN LIVASRAH INC.
NAME QF CORPORATION:

PEO0000G34 15
DOCUMENT NUMBER: b '

The enclosed Avticles of Amenduent and ee are submitied for Ming.

Ploase return all correspodence concerning this matter 1o the following:

MOHAMMAD ALSALMAN

Namwe of Contact Person

ALSALMAN LHJASRATL INC.

Firm/ Comgumy

FER SANTA MONICA AVENUE

Address
ROYAL PALNM BEACH, I'L. 3341

Ciiy/ Seate and Zip Code

MISTYNUMBERS@HOTMAIL.COM yd

E-mintl address: (1o be used for future annual report notification)

For further informaion concerning this matier. please call;

MOHAMMALD ALSALMAN ( 361 | ¥85-1951
at
MNinme of Contact Persan Arca Code & Daviime Telephone Number

Enclosed is a check for the fellowing amount made payable 1o the Fiorida Bepartment of Stae:

B 535 Filing Fee CI$43.75 Filing Fee & [3843.75 Filing Fee & [J$52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Staus
(Additional copy is Certiticedd Copy
enclosed) (Additional Copy
15 encloxed)

Mailing Address Strect Address

Amendment Seetion Anendment Section

Division of Comporations Division of Corporations

O Box 6327 Chilton Buildine



Artictes of Amendment

]
Articles of l'l‘ll‘r.bl'|]lll‘:l|iun
of
ALSALMAN LIL'ASR A INC.
(Nawme of Corperation as currentdy filed with the Florida Dept. of Niate)
P1IY00006 34 ] 3

{(Document Number of Corporation {(if known)
Pursuant o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the fotlowing amendmeni(s) w
its Articles of Incorporation:
Ao I amending niwe, enter te new name of the corporation:
ALSALMAN LICAFRAN INC.

r The new
namee st be distmguishabie and contain the word Ccorporation,” Cvempany,” o Cincorporated” or the abbreviation
“Corp, " e, or Cal,

ar the desigination “Comnn, ™ “Ine, " or o™ A professiomal carporation name must Nt

ward “ehartered. " prgfessional assaciation, ” or the abbreviation P4,

EShe
- T o
. s e
. . . R
B. Enter new principal olfice address, if applicable: o e
(Principal office address MUST BE A STREET ADDRISS ) . LL) o
it i

(A B i jz}
= T

Co Enter new mailing address, if applicable: ;_ =l

(Mailing addross MAY BE A POST QFFICE BOX] m

. I aunending the registered agent and/or registered otfice address in Floricdia, enter the name «f the
new registered apent and/or the new registered office address:

Nome of Now Registercd Agemt

(Florida street address)
New Revisiered Cffioe ddress:

. Florida
(City)

(Zipy Codey

New Registercd Agent's Signature, if chanping Registered Avent:

Hherehy aceep the appoiniment ax regisiered agent. Fam fansilior voith and accept the oblivaiions of the position.

Stgnaitire af New Registered Agent, if changing



v

I amendiag the Officers and/or Divectors, enter the title ind name of ench officer/director being removed and tide, name, and
address ol each Officer and/or Director heing added:

Lliieh additioneal shoes, (necessary)

Plecse nete the officerddineciar sithe by ihe fivse terior af ihe apfice Hde:

£ Presddens: 3 Uiee Providee; T Treosiorer, S+ Seeretenyy D= Divecier; TR= Traanee: O Chavmgoe o Cherky CEO = Chivf
Execniive (fficer: (CFO - (','H':"ff"j.lir.'rr('fm' Q[/’J'('u:'_ Jj‘urr officeridivectar holids mere Phan enre Hirhe, fist the fivat leer r;.[.cuc-;': u_,f'ﬁ('p
field. President, Treasirer, Docctor swoaudd he PTE.

Chunges shoud e noted B the following manirer. Curramly Joden Dov i listed as the PST aird Mike Jones is lsied as ihe V. Phere iy
o change, Mike Jones feeves the corporarion, Saliv Smith i samed e Vand 5. These showld Be naped an Joim Do, P as o Chenge,
Mike Jonex, Vs Remore, avd Sallv Snijtle, SV as on Add,

Lxzunple:
N Change Y John Dog
A Repowve v Mike lones
_N Add b Sully Smith
Tyvpe pf Action Tide Nane Address
(Check One) :
B Change
A
Ruemove
Ny Chinge
_ Add
Hemove
3y Change
. Add
Remove
4y Change
o Add
Remowve
3 Clunge
o oAdd

_ Remove

) Clhiange

Add

_ . Remove
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. I amending or adding additional Articles, enter chiange(s) here:
{Avach additional shects, if necessary). (Be specitic)

o M s aomendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itselt:
Ul nor applicable, indicae N

MNA




The dte of cach amendient(s) adoption: . i other than the

Jine s document was sigaed,

Fifective dute il apicable;

(e mare than Y0 chevs afior amerduent file deee)

Note: 1 ihe daie inseried i Uhis block does not megt the applicable statuory filing recuurements. s date will not be listed as the

docunenCs eiteetive dute on the Departinent of State’s records.
Adoption of Amcendmeni(s) (CHECK ONI)

O 1he smendnent(s) wastwere adopled by the sharcholders, “The nember o votes cast for the aendiment(s)

by the shivelolders wasfwere sufficient for approval.

O The amendments) washwere approved by the sharchelders through voting groups. The fallenving statenent
iaest b separaiely previded for cacl veding group entitled 1o vore separsitell v the amendmeniis):

“The number of votes cast for e amendiment(s) was/were sufticient for approval

by

{veiing group)
L3 e sendment(x) wastwere adopredd by the board of direciors withoun shareholder action and sharcholder
acHon was 1ot required.
W The smendmen(s) wastwere adupted by the incarporators without sharchalder action and sharchelder
action was nol reguired,

G8/10/201%
ated

Signaluse

B — - - . B
By directos” president or ather.officer - i direstors ar officers have not been
seleeted, by an incorporator — if in the bunds of a receiver, trustee. ar other court
appointed fiduciary by thar Niduciury)

MOMANMMAD ALSALMAN

{Typued or printed nanie of person signing)

PRESIDENT

{Title of person signiy)
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