) 4

Pla0000 86450

{Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pcxup [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Otfice Use Oniy

RAELATERT

10041248708

R e T AR 2T 1
S TTAC TR LRSS AP S 21

~2

—

-1

"l

.

2

-

e}

S . .



* . COVER LETTER
TO: Amendment Section o
Division of Comporations
DBALTUA SVIOKE SHOPINC.
NAME OF CORPORATION: _ -7 " N¢
PLINBONRGYSH
DOCUMENT NUMBER: '
The enclosed Articles of Amendment and fee are suluninied for Nling.
Plecase return all correspondence concerning this matler to the following:
TIM AL HAMED. CPA
~Namie of Contact Person
TIM AL HAMED. CPALP.AL
irny Compam
13310 AMBERLY DR.STIL 250
Address
TAMPA, FL 33647
Cits/ State and Zip Code
timhamed@@iyaho.com
E-nil address: ¢to be used for futnre mnnual report notification)
For further information concerning this niatter. please call:
TiM A HAMED At 813 , 514-2905
Name of Contact Person Arca Code & Daviime Telephone Number
Enciosed is a check for the following amount made pavable to the Florida Department of Stne;
M $33 Filing Fec [Js43.75 Filing Fee & [I$43.75 Filing Fee & [1$52.50 Filing Fee
Certificote of Status Cenificd Copy Centificate of Status
CAddito copy s Certuged Copny
enclosed) {Addional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallalassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassce, FLL 32303



Articies of Amendment
to
Articles of Incorporation
of
BALILA SMOKE SHOP, INC.

(Name of Cnrpormimr:ls currently filed with the Florida Dept. of State)

P19000086956

(Document Number of Corporation (if known)

Pursuant to the provisions of scction GO7.1006. Florida Sunutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A, If amending namg, enter the new name of the corporation:
BALILA NOVELTIES, INC.

The new
name must be distinguishable end contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp., ™

“ine, " or Co., 7 oor the designation "Corp.” Cine. " or "CoT0 b professional corporation name must contain the word
“ehartered, " “professional association. " or the abhreviation P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX

-
L=t

ht |
s |
D. If amending the registered agent andfov registered office address in Florda, enter the name of the cey
new registered agent and/or the new regisiered office address: z
het}
Name of New Regisiered et -
']
(Florider strver address)

New Registered Office Lddress: . Flonda

iy (7ip L)

New Registered Agent's Signature, if changing Repisiered Avent:

L hereby accept the appoimiment as registered agemt. [ am fumiliar with and accept the obligations of the position,

Nignanire of New Registered Agent, if changing

Check if applicable
21 The amendment(s) is/arce being filed pursuant to s 607 0120 (1 (¢). F.S.



M amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tArtach additional sheets. if necessarvi

Please note the officer divector trde iy the tiest beaer o' the affice nile;

o= President; V= Tice Presideni: 7= Treaswrer: S Secretary: L= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chiep Financial Ojpicer. [f an afficer dircctor holds more than one itle, list the first letter of each office held.
President, Treasurer, Director wonld he T

Changes showld be noted i the jollowing mamacr. Cuerenrly Jodw (3o is hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smit is named the 1 and N, These shoutd be noted as John Doe, PT as a Change,
Mike Jones, " as Remove. and Sallv Smitln, ST as an Aded.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nonw Address
{Check One)

1) Change

Add

Remove

) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




Ko I amending or adding additional Articles, enter chanee(s) heee:
(Awach additional sheets, if necessarva.  (Be specifics

F. If an amendment provides for an ¢xehapge. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contizined in the amendment itself:
(ifnot applicable, indicate N 1)




. . -

.The dare of cach amendment(s) adoption: _ _if other than the
date this document was signed.

Effective date if applicable:

(e miore than W duvs after amendment file date)

Note: If the date inserted in this block dos not wmeet e applicable staiutory 1iting requirements. this date will not be listed as the
document’s effective date on the Departinest of State’ s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(sy was/vwere adopied by ihe incorporinors. or board of directors without sharcholder action and shareholder
action was not required.

= The atmendment(s) was/vere adopted by the slepelwdders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

L} The amendment(s) was/scre approved by the sharcholders through votig groups, The following statement
must e separately provided jor each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast {or the amendmeni(s) waswere suflicient for approval

by

(VOLing groug)

063072023
Dated

Signature GD

By adirecror. president or other oflicer - il directors or officers hanve not been
sclected. by an incorporator — if in the hands of o receiver. irustee, or other coun
appointed Miducian by that Niducian)

BADRAN HANMMAD

{Typed or printed nne of person signing)

PRESIDENT

(Title of person signing)



