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COVER LETTER
TO: Amendmen: Section
Division of Carporations

NAME OF CORPORATION: [+ MOBIL INC

DOCUMENT NUMBER: F19000089407

Ths enclossd Articles of Amendment and fee arz submiiied for Aling.

Please return all correspondence conceming this matter 1o the following:

Name of Coataci Person
KAYALL & CO., PA.

1 Fé’
R
'_“' .- SR
Firm' Company 2 CC-:—’, ﬂ
10630 N S6TH $T., STE 205 ST s
- 3
Address Y n
e nT ey 8
TAMPA FL 33617 'r = F{j
Crzy/ State and Zip Code o Lo
--2' . N
INFO@CPAOSK COM ®©
E-maif address: (1o be Used for foire annua, repor: notfiration)
For further inforinetion concerning this maticr, please call:
OSAMA S KAYALL CPA , BL3 , 896.9642
i )
Name of Contagt Person Arez Code & Daytime Teizphone Number
Enclosed is a check for the following 2mount made pavable to she Florida Departmen: of State:
= 335 Filing Fee 134375 Filing Fec & 184375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Swus
{Additional copy is Certified Copy
enciosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendmeni Section
Division of Corporations Division of Corporstions
2.0. Box 6377 The Centre of Tallahassee
Tallahsssee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment

to
Articles of [ncerporation
of
ENR MOBIL INC
{Mame of Corporation as currentty filed with the Florida Dept. of State)
P1900G0S9407

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florids Stamies,
its Asticles of incorporation:

this Flurida Profit Corporation adopis the following amerdmeni(s) to
A. Ifamending name _enter the new name of the ¢orporaton;

name imust be disringuishable and contain the word “corporatisr, "
Yne. " or Co," or the designation “Corp,” “inc

The new
“company.” or “incorporated” or tha abbreviation “Corp.,”
" or "Co” 4 projessional corporation name must contain the word
“chartered,” “professional association,” or the abbraviangn P 4.
B. Enter new prinvipal office address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS )

—3

. vl

= L
- o LR

- ('_3 2
-~ e . . T
C. Enter new mailing address, if applicable: . \ s
(AL ailing address MAY BE A POST OFFICE ROX; -t [a) M

L e
|J’| = 11 -5 g
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A

. . ot (a0

B. [fumendipg the registered ugent and/or registered otfice address in Florida. enter the pame of the
new registered veent and/ue the new reglatered office address:
Neme of New Registered Apen:
{Fiorida streel adiiress)
New Registered Office Address: , Flonda
(Cing {Ziz Code)

New Repistered Agent’s Signature, if chunging Registered Apent:

I hereby accent the appointment as regisierad agemt, I am pamifiar with and accepi the obligations of the position.

Signature of New Reyistered Agent, if changing
Check if applicable

T The amendments) is‘are being filed pursuant to s. 607.0120 (11) (e), £.5.
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If amending the Officers and/or Directors, enter the title 2nd nume of exch officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheess. if necessary)

Blease nwie the yfficer/direcior title by tha first letrar of the affice stle:

P = Presidsns: V= Fice Presidear; T= Treasurer; §= Secretary; D= Director; TR= Trusiee: = Chairman or Clerk: CEQ = CFEigf
Executive Officer; CFO = Chief Financial Opficer. I an officer/director holds more than one iitle, list the Slrst lester of eack affice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently Jokn Doe is listed s the PST and Aike Jones is lisied as the V- There is
a change, Mike Jones leaves the corporation. Sally Sxith is named the ¥ and . These shouid be noted as John Doe,
AMike Jones. V as Remone, and Saliy Smith, SV as an Add,
Example:

X Change 2T

PT as a Change,
Johin Doe
X Rempve 4 Mike Jones
X Add sV Sally $Smith
Tvpe of Agtion Tids Nafme Address
(Check One)
. AY MAJED ALKASBEH 615 W, BLOOMINGDALE AVE ma
I} ___Chrange - =
X BRANDON, 7L 33511 - Lc; -
Add i = B
- 'y T
e T
: : T 3T
3) Chenge 1 % "F:)
' At
Add L R
=8 o
Hewmove >
L Change .
_ Add
Remove

<) Change

Add

Remove

Change

Add

Remove

&) Change

Add

Remove
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“E. If amending or addiny additivnl Articles, enter change(s) here:
(Attech additional sheeis, if necessery,).

(Be specific
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t. If an amendment provides for an exchange, reclassificution. or cancellation of issued shares,
provisiyns tor Implementing the amendment if not contained in the armendment itself:
Lif aor epplicable. indicae NiA)
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2
The date of each smendment(s) adoption:
date this document was signed.

Ettective date [ applicable:

. it other than the

o more thar 90 days after amendmeni file dace;
Note: If the date inserted 1n this block does not meet the applicable steruiory filing requirements, this cate will nat be listed 25 the
decurnent’s effective date on the Departmen: of State’s records.

Adoption ol Amendmentys) {CHECK ONE)

O The amendment(s) wastwere adopted by the incorporators, or board of direciors without sharcholder
action was net required,

action and shareholder
= The amendmentis) wasiwere adopied by the shreholders. The number af votes cast for the amendment(s)
by the sharehaldess wasiwere sufficien: for approval.

Ui The amendment{s) was/were approved by the sharehwolde:s trough voting
must be seperately provided for cack voting Lrotp entitled

P~
groups. The following statement ! =
ta vote separateiv on the amendment{s); .- ‘(‘:‘; =
. - hF
- < i
“The numbazr of voies cast for the amencmeni(s) wasiwere sufticient for approval o - ‘T‘ =2
- o .
by - T
Voling grai = v
{voting graup) B P q‘j
e
10/61/2023 T e
Dated - (Vo)
Stgnature ; ;g ;

{(Bva &irci‘tor, president or other officer - :f directors or officers have not been
salected, by an incorporator — if'in the hands of e receiver, trustee, or other count
appointed ficuciary by that fiduciary)

RIYVAD ALJAMAL

(Typed or primed nams of person signing)
PRESIDENT

{Titie of person signing)

)
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