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TO: Amendment Section
Division ot Corporations

COVER LETTER

BHIINVESTMENTS. INC.

NAME OF CORPORATION:

P19000089077

DOCUMENT NUMBER:

TA

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

Please retur all correspondence concerning this mutter 1o the {ollowing:

AMIAD HAMMAD

]
!

AN

b

BHJ INVESTMENTS, INC.

Niame of Contact Person

2349 NWOUTH AVENUE

Firm/ Company

bR

I3

WILTON MANORS, FL

Address

11

Chiry/ State and Zip Code

pmaher@@@wol fsunassoctiies.com

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

For further intormation concerning this matter. please call;

AMIAD HAMNMAD

al{

954

) 270-1049

} v

--..a - ‘;:':
h"_:\sbhi-

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavabic to the Florida Department of State:

= 535 Filing Fee

[J$43.75 Filing Fee &
Certiticate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

[843.75 Filing Fee &
Centified Copy
iAdditonal copy s

enclosed)

{1852.50 Filing Fee
Certifwate of Status
Certified Copy
{Additional Copy
15 enclosed)

Street Address
Amendment Secton
Diviston ot Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

) 1, “u—f t



RECEIVED

FLORIDA DEPARTMENT OF STATE LJAPR IS AM 7:58
Division of Corporations cEpa -

\J‘_‘lJ“\L. :.':'\l‘. e ..) I.,‘.:."L
TALLARASSET, FL
March 31, 2022

AMJAD HAMMAD
2349 NW 9TH AVENUE
WILTON MANORS, FL 33311

SUBJECT: BHJ INVESTMENTS, INC.
Ref. Number: P19000088077

We have received your document for BHJ INVESTMENTS, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 322A00007563

www.sunbiz.org

™ = At ™M DAY /49907 T™T 1154 . MY a1 o4



Articles of Amendment

to
Articles of Incorporation Jr,,." j nope

of Vol fi': D

B INVESTMENTS, INC. 2022 Hay
5! - Dis .,
(Name of Corporation as currently filed with the Florida Dept. of State) ERE 35
Y '->
P19000089077 TApL L ar STATE
TS 1".);:[.

{Document Number of Corporation (if known)

Pursuani 1o the provisions of section 6071006, Florida Statutes, this Florida Profir Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new

seeme mist be distinguishuble and comain the word “corporgtion.” “company, " or “icorporated " or the abbreviation " Corp, 7
e, o Col 7 oor the designation "Corp,” Uine,” or Co 7 A professional corpordation pame must contain the word

“chartered. " professional association, " or the abbreviation "PAT

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

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

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
AMIATY HANMMAD

Name of New' Regisiered Agent

2340 NWOTH AVENUE

(Flaridu sireet address)

WILTON MANORS R RN
. Flonida

(it ¢Zip Cude)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ herehyv accept the appointment as registered agent. [ am famitiar with and accepi the obligarions of the position.

Signarure of New Regisiered zfgz';rr. if changing

Check if applicable
(J The mmendment(s) isfare being tiled pursuant to s, 607.0120 (1) (e) IS,



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

{Atiach additienal sheets. if necessarv)

Please note the officertdirector ritle by the first leter of the office titde:

P = President: V= Vice Presideni: T= Treasurer: 8= Seereter: D= Divector: TR= Trustee: C = Chairman or Cleek: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more than one tidle, list the first letter of cach office held.
President, Treasurer, Director wouldd be PTD.

Changes should be noted in the following manner. Currenddy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Vas Remove, and Safly Smich, SV us an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oney
PS.T.V AMIAD HAMMALD 2349 NW OTH AVENUE
i) Change
X WILTON MANORS, FIL 33311
Add
Rentove
PSTV ATTA AA ABUDAYYA 2349 NWITH AVENUE
2) Change
WILTON MANORS, FLL 33311
Add
R 2349 NW OTH AVENUE
emove ATAD A
3 )— Change D AMIAD HAMMAD WILTON MANORS. FI 33311
X
Add
2349 NWOTH AVENUE
Remove
P ATTA AA ABUDAYY A WILTON MANORS, FL 33311
4) Change
Add

,

Remove

Ji __ Change
___Add
_ Remove

Ay ___ Change
_ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryv).  (Be specific)

WA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/

N/A




313522
The date of cach amendmenti(s) adoption: . if other than the
dute this document was signed.

Fifective date if applicable:

ino more than 90 davs gfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctiective date on the Department of Stawe™s records.

Adaption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporatars. or bourd of directors without sharcholder action and sharcholder
action was not reguired.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separarelc on the amendment(s)j:

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

2
bv

(voring growpy

3/15/22

Dated

Signature

(By a director. president or other ofticer — if directors or officers have not been
selected. by an incorporator — ifin the hands of a receiver. trustee. or other court
appointed Aiduciary by that fiduciary)

ANHAD HAMMAD

{ Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



