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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2023

imran chakkiwala
2727 S PARK ROAD
HALLANDALE, FL 33009

SUBJECT: NABU770, INC
Ref. Number: P20000003354

We have received your document for NABU770, INC and your check(s) totaling

$25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s).

The form you submitted is for a LLC, but your entity is a corporation. Please
complete and return the enclosed blank form(s).

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 conceming the filing of your document, please cali]
(850} 245-6050. iy

-

-
Morgan € Lovett - 2
Regulatory Specialist 1l Letter Number: 723A00014351:- -

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Nagy 770 ivC

NAME OF CORPORATION:

DOCUMENT NUMBER:

F20000003%5

The enclosed Articles of Amendmenr and fee are subminted for tiling.

Please return alt correspondence concerning this maiter to the following:

Imean (HakK1L0415

Name of Contact Person

Niry 770 ive.

Firm/ Company

L260 S 178"% Ave

Address

Mitamar. FL 33029

City/ State and Zip Code

1CHGkK 1195104 @ Gt Lo

E-mad address: (1o be used tor future annual report noficaiion)
For fuither information concerning this mauer, please calk:

IMEAN ( HAKK 1 L)AA o 0T 928 5172

Name of Comtact Person

Enclused is a cheek for the foltowing wmnount made pavable to the Florida Department of Ste:

I'E/sssrihng Fee 843,75 Filing Fee & TI$43.75 Filing Fee & 1J$52.50 Filing Fee

Certiticate of Status Cerufied Copy Certificute of Status
{Additional copy is Cerufied Copy
enclosed)

(Additignal Copy
is enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FLL 32314

Strect Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32303

Area Code & Davtime Telephone Number

2413 N, Monroe Street, Sutte St
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Articles of Amendment
10

Articles of Incorporation
ol

(Name of Corporation as currently filed with the Flerida Dept. of State)

{Document Number of Corporation {1f known)

Pursuant 1o the provisions of sectiun 607,106, Florida Statwes, this Florida Prafic Corporation adopts the following amendment(s) o
its Articles ol Incorporation:

A, IT amending name, enter the new name of the corporation;

The new

name must be distinguishable and contuin the word “corparation,” “company, " or “incorporaied " or the ubbreviation “Corp., "
“fe. " ur Co. o the designation “Corp,” Vine.” or "Co". A professional corporation name must conlain the word
“chartered.” Uprofessional ussociation " or the abbreviation “P.AT

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

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

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

TMEan) (ki o AR R

Name of New Regustered Agent - ‘I'; -y
. ™ — ! o~
heo SW IV pue =5 o -
1

_ (Floridu sireet address) ':_' C —
MA@ CA Florida D 30AL,
{Ciny {Zip Codey

ri -
m

New Regvisiered Office Address:

-~

o - - - N . - -
New Repistered Avent’s Signature, if changing Registered Agent: -4
i hereby aceepl the uppointment as registered agemi. | amMamiliar with and accept the ubligations of the position.

Signunu 1}3 ‘New Regustered Agen, if changing

Check if applicable
CL-The amendment(s) isfare being fited pursuant o s. 607.0120 (11) te). F.S.



If amending the Qfficers and/or Dircetors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach addirional sheets, if necessary)

Please note the officer/director title by the first lewer of the office tile:

P = Prexident; V= Vice President; T= Treasurer, S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chivp’

Executive Officer; CFO = Chief Financial Officer. Ifan officer/direcior holds more than one tide. list the first letier of vach office held.
President. Treaswrer, Divector would be PTD.

Changes should be nuied in the following manner. Currendy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted a5 John Doe, PT as « Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Exuampte:
N Change PT John Doe
X Remove v Mike Jones
_N Add sV Sully Siuth
Twvpe of Action Title Nunwe Address

{Check One)

1y _ Change be\ \/[(—10(\ (jﬁLTN]D:ﬁ 272? § fw (O0.0‘/

. Add M‘M&L G(—/b\ / FC/
ﬁ(cmuw 3 3(1)‘7

2] Change

Add

Remove

3) Change
Add
Remove
1) Change
o
M
Add =~ Pct
FERE rE,
p——— R
Kemove - F_; —
T i
3) Change P
g =
Add - : '
e
Remove Y e
— =
. rm
) Change
Add

Kemove




E. If amending or adding additional Articles, enter chunge(s) here:
iAuach additianal shoets, i necessary),

tBe specljic)

.

I an amendment provides for an exchange, rechassification, or cancellution of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/ )

i

(]

L

By

J
]
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The date of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:

(o mare than Y0 davs wfler amendment file date)

. if other than the

Nute: I the date inserted in this block does not meet the applicable stawtory filing requirements. this daie will not be listed as the
document's effective daie on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

3 The umendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and sharcholder

action wis nut required.

?‘ ZThe amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sufficient tor approval.

O The amendmentis) wasfwere approved by the sharcholders threugh voting groups. The fullowing staiemens
mist be separatelv pravided for cach voting groug entitled 1o vore separarely on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufticient tor approva

by

(voting Qroug)

Dulcd_cg/( } A [ L()t'_‘;—

3

Signuture __

(By a director, president or other officer — if directors or ofticers have not been
selected, by an incorporator - if in the hands of a receiver, irustee, or other count

s

appointed fiduciary by that fiduciary)

T NAT R

W (e WV L B LA

(Tvped or printed name of person signing)

(Title ol person signing}
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