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From: Mostata Hossain Fax; 13055701727 To:

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION:

Fax: (R50} 617-6330 Page: 2 of &

COVER LETTER

P19000063518
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MOHAMMED BABAR

Name of Comact Person

12300 BISCAYN BLV

Firm’ Company

MIAMUV FL 33181

Adddress

Cinv/ Stare and Zip Code

E-mail address: (1o be used for future annual report natfication)

For further information concemning this matter, please call:

MOHAMMED BABAR

305 ) 206-0259

Name of Contact Person

Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Stane:

B $35 Filing Fee E3543.75 Filing Fee &
Certificate of Stutus

Mailing Address
Amendment Section

Division of Corporatiens
P.O, Box 6327
Tallahassee, FL 32314

C1s43.75 Filing Fee & 85250 Filing Fee

Certified Copy Certificate of Status

{Additional copy is {ertitied Copy

enclosed} {Additional Copy
1s enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 3230

11/13J2019 1:43 PM



Fram: Mastala Hossaln Fax: 13055701727 To: Fax: (850) 617-56280 Page: 3ol & 11/13/2019 1:43 PM

Articles of Ainendment
to

Articles of Encorporation
of

RINAAN PETROLEUM INC

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

P19000068518

{Document Nuinber af Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. M amending name, enter the new name of the corporation:

. The new
aame mast be distinguishable and coantain the word “corpuoration,” Ccompam, " oov Vincorperaled” or the abbreviaiion
“Corp., " “Inc.," or Co., " or the designation “Corp,” “lnc, " or "Co”. A professional corporation name st contain the

wond “chartered,” Cprofessiondal association, T or the abbreviation P47
12300 BISCAYNBLV

R. Enter new principat office address, il applicable:

(Principal office address MUST BE A STREET A DDRESS ) MIAMI, FL 33181
C. Epter new mafling address, if applicsble: 12300 BISCAYN BLV

(Mailing address MAY BE A POST OFFICE BOXD
MEAMI FL 33181

B, If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
s . MOHAMMED BABAR
Same of Niow Registered Agent

12300 BISCAYN BLV

tElorada stroee address)

MILANI, 1
New Regiviered Office Address: . Florida 33181

f€inG i Zipy Lodei

New Repistered Agent’s Signature, if chanping Repistered Apent:
1 hereby accept the appointment as registered agem. | am familiar with and accept the obligations of the position.

AL Lolaer

Signurure of New Registered Agenl, if changing

Puge ol 4



From: Mostata Hossain Fax: 13055701727 Ta: Fax: (850} 617-6380 Page: 4 ot & 11/13)2019 1;42 PM

i amending the Officers and/or Nirectors, enter the title and nume of cach officer/director heing remaved and title, nanre, and
oddress of euch Officer and/or Director being added:

{iiach wdditional sheets. if necessary)

Please note ihe officer/director titke ky the first letier of the office lsle:

P = President; V= Vice President; T'= Treasurer: §= Secrciary; D= Director; TR= Truswee; C = Chairman or Clerk, CEO = Chicf
Frecutive Officer: CFO = Chigf Finnncial Officer. {f an vfficersdirector holds morve than ome tide, Yise the first fetter of each office
held. President. Treasurer. Director would be PTD.

Changes should be nowed in ihe foliowing manner. Currenly John Doe is listed as the PST and Mike Jones is Inied ux the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These showld be noted as John Doc, P oy a Chunge,
Mike Jones, 3 as Remove, ored Sally Smith, SV as an Add

Ezampte:
X _Change PT John Doe
X Remove v Mike Jones

X Add Y Seily Smith

Type of Action Title MName Address

(Check One)

D Change Vi MOHAMMED M KAMAL 1471 NW 27T AVEE i
A OpA LOCKA, FL 35034
__’___, Remaove

N __ Change
__ Add
—_Remove

3) ___ Chunge o
_ . Add
_ _Remnve

4) ___ Change
__Add

Remove
3/ ___ Change
e Add
Remove
" 8y ____Change
e Ad PO
. Remove

Puge 2 of ¢



Fram: Maxtata Hossaln Fax: 13085701727 To: Fax: (B50) 617-6380 Poage: 5 0!8 11/12/2019 1:43 PM

E. H amending or adding additionnl Articles, enter change{s) here:
{ Attach edditional vheeis. ifnecessary).  (He spueific)

F. I{an amendment provides for an exchange, reclassification, or cancellation of issued sha res
provislons for implementing the amendment if not confuined in the amendment itself:
{if not applicable, indiccate N/A)

Page J ol 4



From: Mostata Hossaln Fax: 12055701727 To: Fax: (8%0) 617-6380 Page: 6ot 6 11/13/2019 1:33 PM

The date of tach amendment(s) ndoptiou:

. if other than the
date this document was signed.

Effective date if applicable:

(o more thun 90 davs after amendment file dete)

Note: If the date insertad in this block does not meet the applicable s1atutory filing requivements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(x) (CHECK ONF)

O The amendimeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

0J The amendment{s} was/were approved by the shareholders through voting groups. The jfullowing statement
must be sepurately provided jor each voring group entitled o vote separately on the umendment(s):

“The numher of vates cast for the amendment(s) wasiwere sufficient for approval

by

fvoting prow)

B The amendment(s) was'were adoptied by the board of directors without shareholder action and shareholder
action wes not required.

O 1he amendinent(s) was/were adopied by the incurporators without shareholder action and shareholder
action wus not required.

117132019
Dated

Signature M & :)é_}g:;ﬂ :

{By a director, president or other officer — if directors or ofTicers have not been
selected, by an incorporutor — if'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MOHAMMED BABAR

{Typed or printed mmne uf person signing)
PO

{Tithe of person signing)
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