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From: Mostata Hossain Fax: 13085701727 To: Fax: (B50) 617-6380 Page: 10t 7 1003002020 5:57 PM

October 30, 2020 “
FLORIDA DEPARTMENT OF STATE

-Division of Corporations
BD SMS FAMILY INC

7904 WEST DRIVE
UNIT 7
NORTH BAY VILLAGE, FL 33141US

SUBJECT: BD SMS FAMILY INC
REF: P20000001256

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

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 guestions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: B20000376677
Regulatory Specialist III Letter Number: 720A00021675

P.O BOX 6327 - Tallghassee, Flonda 32314



From: Mostafa Hossaln Fax: 13055701727 To: Fax: (850} 617-6380 Page: 3017 1673042020 5:57 PM

COVER LETFER

TO: Amendment Section
Division of Corporations

BD SMS FAMILY INC
NAME OF CORPORATION: '

P20000001256

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all corfespondence concerning this matter to the following:

MDD SHAHADAT HOSSAIN

Name of Contact Person
BD SMS FAMILY INC

Firmd Company
7904 WEST DRIVE UNITT

Address
NORTH BAY VILLAGE. F1. 33141
City/ State and Zip Code

HASSOCIATESPA@GMAIL.COM
E-mail address: (1o be used for future annual report nonfication)

For further inforimation concerning this matter, pleasc call:

MD SHAHADAT HOSSAIN 305 ) 570-9084

Name of Contact Person " Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec [C1$43.75 Filing Fee &.  []$43.75 Filing Fee & (J$52.50 Filing Fee
Centificate of Status Cerntified Copy Centificate of Status
' { Additional copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallnhassee
Tallahassee. FL 32314 2415 N. Monvroe Street, Sutte 810

Tallahassee, FL. 32303



From: Mostata Hossain Fax: 13055701727 To: Fax: {B50) 617.6380 Pags: 4017

Articles of Amendment

to
Artictes of Incorporation
of
BD §MS FAMILY INC
{Neme of Corporation as corrently filed with the Florids Dept. of State)

101302020 5:57 PM

20000001256
(Ducument Number of Corporation (it known)

its Anticles of Incorporation:
A. If amending name, coter the new name of the corporation:

The new.

rame putst be distinguishable and contain the word “corporetion,” “company, " or "incorporated” or the abbreviation “Corp..”
“fnc.,” or-Co." or the designation ~Corp.” “Inc.” or “Co™. A professional corpuration namé st comoin ihe word

“charterad, " “professional assaciation.” or the abbrevigtion "P.A”

8. Enter.new principp! office address, il applicable:
(Principal office oddress MUST BE A STREET ADDRESS )
- My
[ rrms ]
3
=
C. Enter new mailing address, if applicable: S—é’
(Maiting address MAY BE 4 POST OF FICE BOX) |
(AN
. e
/ -x
=
. if amending the registered agent and/or registered office address in Flovida, enter the nayme of the ;\—;
new repistered agent and/or the new registered office address:
Namg of New Registered Agent
(Florida streer address)
..Florida
12ip Codel

(Ciny)

New Revistered Qffice Address:

New Registered Apent’s Signature, if changing Registered Apent:
I hereby accept the appuintment as registercd agent. | am familiar with and uceept the obligations of the pesition.

Signature of New Registered Agent, if changing

Check if applicable
3 The amendment(s} is/are being filed pursuant to 5. 667.0120 (11) (), F.5.

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

-

374

—~—-



Faa: {850) 617-6380 Page: S 0! 7 10/30:2020 5:57 PM

From: Mostafa Hossaln Fox; 13055701727 To:

If zmending the Officers andfor Directors, enter the title and name of each afficer/director heing removed and title. namc. and

sddress of each Officer and/or Director being added:
fAttach additional sheets, if necéssary)

Please noté the officer/director title by the first letter of the office title:

P = President; V= Fice President; 1= Treasurer: S= Secretwry: | 1= Director; TR=Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. Ifon officer/director hokis more than ane title, list the first letter of cach office feld,

President, Treasurer.- Director wonld be FTD.
Changes should be noted in the following munner. Currenily John Doe ix lisied as the PST ard Mike Jones is listed us the V. There is
u chunge, Mike Jores leaves the corpuration, Satly Smith is noamed the V and S.- These should be noted as John Doc, PPT as a Change,

Mike Jones. ¥ as Remove, and Sally Smith, S¥ as an Add

Example:
X Change PT Jahn Doe

v Mike Jones
sV Sally Smith

X Remove

X Add
Type of Action Title Name Address
(Check One)
T ALLA AKHANDO 7904 WEST DRIVE UNIT 7
3} Change
NORTH BAY. VILLAGE. FL. 3314
Add . '
Remove
T FAITMIDA MUNNY 7904 WEST DRIVE UNIT 7
Y Change
M
x N 1 BAY-V i, FL
X Add ORTH BAY-VILLAGE, FI 331§
__ Remove ,(P-
3) Change I
m™a
Add p
-
! -, L

Remove

4 Change

Add

Remove

5 Chaage

Add

Remove

6} ___ Chanpe

Add

Remove

Bl
[ —————

I

7



From: Mostata Hossain Fax: 13055701727 To: Fax: (B50) 617-6330 Page: 6 ot 7

cnter chan

{Be specific)

additional Articl

E. If amending or addin |
(Atiach additional sheets, if necessary}.

10/3012020 5:57 PM

OFWY 2~ omonas

reclassification, or canceliation of issued shar

for an exchange,

F. I an-amendment provi

provisions for implementing the amendment if not contgined in the amendment itself:
{if not applicable, indicate N7A)

ci:

-~
el
end

1




From: Mostaia Hossain Fax: 13085701727 To: Fax: (B50) 617-63390 Page: 7 01 7 101302020 5:57 PM

The date of each ameadment(s) adoption: __. if other than the
date this documnent was signed.
" Effective date if applicable:
(mo more than 90 days afier amendment file date} .

Note: If the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) 11E NE

1) The amendment(s) was/were adopted by the incorporatars, or béard of directors without sharcholder ection and shareholder
action was not required.

 The amenitment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

C: The amendment(s) was/were approved by the shareholders through voting groups. The folliwing statement

=
3
[ s
must be separately provided for eachvoling group entitled to vote separately on the amendment(s): % Ty
“The number of votes cast for the amendment(s) was/were sufficient for approvel A
. .. = I
. B * - I T—
fvoling group} = ]
10/29/2020 ~
Dated s B
Signature ( %ggs_n LAAA.
(By a-disdadt, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the Hands of a receiver, trusiee, or other.count
appointed fiduciary by that fiduciary)

MD SHAHADAT HOSSAIN

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigoing)



