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COVER LETTER
T Amerdment Section

Division of Corporativns

o 3 LEENA F&B INC.
NAME OF CORPORATION:

PINOON74820

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MOTAMED GHARSALLI

wName of Contact Person

LEENA F&EBINC,

Firm? Company

RIS N HTH ST

Auddress

EEESBURG, Fio 34748

Ciny/ State and Zip Code

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

For further inlormation conceinimg this matier, please call:

MOHAMED GHARSAILLI L S13 ; 848-2731
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a ¢hieck for she following amount made pavable to the Florida Department ot State:

W 535 Filing Fee O843.75 Filing Fee & OIS43.73 Filing Fee & [$52.30 Filing Fec
. Certiticate of Status Cerntificd Copy Certiticate of Status
(Additional copy is Certitivd Copy
enelosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division off Coiporations Diviston of Corporations
P.¢). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tatlahassee. FL 32301



Articles of Amendment
fo
Articles of Incorporation

uf ?

LEENA FER INC.

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

PIONUOOTAR20

{ Document Number of Corporation (if knuwn)

Pursuant to the provisions ol section 6071006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to

its Articles of [neorporation:

A. If amending name, enter the new name of the corpoeration:

The  uew

name must he distinguishable and comain e word Vcurporation,” Ccompany,” or Cincorporaied” or the abbreviotion

TCorpl " Tinel " or Co 7o dhe designation " Corp, " e, or Uo7l professionad covporation name must comtain the

ward “chartered.” “projessionad ussocivtion, " or the abbreviarion "PAT

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRISS )

. Enteraew mailing address, it applicable:
tMuailing address MAY BE A POST QFFICE BOXYy

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

new resistered apent and/or the new resistered office address:

Nume o New Regisiered Avent

tFlarida srees addresg

New Revistered Opfice Addiress, . Florida

New Revistered Avent's Signature, if changing Revistered Apgent:

121 Code)

Fhereby accept e appointment as regisiered agent. Tam taniticr with and aceepr the ebligations af the position.

Signanre of New Registered Agemt. of changing
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If amending the Officers andfor Directors, enter the title and azme of cach ofticer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

toletech additional shevis, §i necessary)

Pleuse note the ogficerZdirector iide by the firstlener of the office tite:

P = Prosident: ¥= Viee Presideni; T= Treasurer: 8= Secreiary: 1= Divector: TR= Trastee; C = Chairman or Clerk: CEQ = Chicl
Evecwive Ofiicer; CFO = Chier Financial Oyficer. If an offlcer/director holds more than one atle, list the first letter of each office
held. Presidens. Treasurer, Divector wounld be PTD.

Changes shndd be nored in the folloving maniner. Currentlye Jolu Doe is lsied as the PST and Mike Jotes is tisted as the V. There is
a change. Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be neted as John Doe, PT av a Change.
Mike Jones, ¥ as Remove, and Sufly Smith, §17as un Add.

Fxample:
N Change rT John Due
N Remuove vV Mike Jones
N Add SV Sally Stith
Type of Action Title Nunwe Address
{{heek Oned
. Vp SAMIR LAYER 3H08 1. ST
1) Change
X BRANDENTON, FI. 34208
Add
Remove
) Change

Add

Remove

3

Change

Addd

Ruemave

4 Chanpe

Add

Remove

Ry Change

Add

Remove

o) Change

Add

Hemove
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F. if amending or adding additional Articles, enter chunge(s) here:
(Atach additionad sheets, i necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
pravisions for implementing the amendment if uot contained in the amendment itsell:
{if o applicable, indicate N
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The date of cach amendeient(s) adoption: . i other than the
date this document was signed.

Etffective dare if :mpli-cuhlrr 10/22/2019

o more than 20 davy ajter amendment file datce)

Note; I the date inserted in this bleck does net meet the applicable swunory filing requirements, this date will not be isted as the
document’s effective date oo the Department of State s records.

Adoption of Amendment(s) ({CHECK ONFE)

O The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following staienent
muxt be separatelyv pravided tor each voring group emiitled 1o voie separately on the amendmoenyrs);

“The number of voies cast for the amendmentys) was/were sufficient tor approval

by

fvating vroup)

0 The amendment(s) wasiwere adopted by the board of dircctors without sharchalder action and shareholder
action was not requireed.

& The amendinent(>) wasiwere adopted by the incorporators without sharcholder action and shareholder
aution was not requiree,

Dated 10/22/2019

Sianature /18} ;-j——:

{By a director, president or other ofticer — if directers or ofticers have not been
sclected. by an incorporitor — if in the hands o a receiver. trustee, or other court
appointed Hduciary by that fduciary)

MOHAMED GHARSALLI

{Typed ar printed name of person signing)

PRESIDENT

(Title of person signing)
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