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TQ: Amendiment Section
Division of Corporations

MICA ENGINEERIN ’ N
NAME OF CORPORATION: PYNAMICA ENGINEERING CORPORATIO

"
DOCUMENT NUMBER: P20000056843

The enclosed 4riicles of Amendment and fee are submitted for filing.

Pleasc retrn ail correspondence conceraing this maner to the following:

MICHAEL-NAKHLE MOUBARARK CPA

Name of Contact Person
MICHAEL-NAKHLE MOUBARAK CPA LLC

Firmy Company
7320 E FLETCHER AVE SUITE 158

Address
TAMPA, FL. 33637

City/ State and Zip Code

MICHAELCPA@HOTNAIL.COM

E-mail address: (io be used for fture annual repon nottfication)

Fot further infarmation concerning this matter, please call:

MICHAEL MOUBARAK at (813 ) 240.7240

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount snade payable to the Florida Depariment of Siate:

= $35 Filing Fee (1843.75 Filing Fee &  [C1843.75 Fiting Fee & [1$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy

is cnclosed)

Mhuiling Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

10, Box (327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tailahassee, FL 32303



Articles of Amuendment

Articles of!(:curpur:nion o
of
DYNAMICA ENGINEERING CORPORATION
(Name of Corporation as currently filed with the Florida Depit. of State) -
P2000003568:3 .
{Document Number of Corporation (il known) o
o

Pursuant io the provisions of section 607, 1006, Florida Statutes, this Floridu Profit Corpuration adopts the following amendmeni(§) to
)
_"'_- horr

its Articles of [ncorporation: '

A, If amending nume, enter the new name of the corporation:

The new
s must be disiinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Carp.,”
“Ine.. " or Co.” or the designation "Corp,” “inc.” or "Co". A professional corparation nume must contain the word
“chartered,” “neofessional association,” or the ubbreviation "P.A.”

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

C. Fater new mailing address, if applicable:
(M ailing address MAY BE A POST OFFICE ROGX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

now repistered agent and/or the new registered office address:

Name of New Regisiored Agent

(Floridu streer address)

New Regisiered Office Address: , Florida
{City) (Zip Codle)

New Registercd Apent’s Sipnature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the positior.,

Signature of New Registered Agent, if changing

Check if applicable
3 The amendmeri(s) i1s/are being filed pursuant to 5. 607.0126 (11) (¢), F.5.



If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and title, pume, and
address of each Officer and/ur Director being added:
{Attach additional sheess, if necessary)
Please nate the officer/director title by the first letier of the affice title:
P = President; V= Viee Presidens; T= Treasurer; §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chicef
Frecutive Officer; CFO = Chigf Financial Qfficer. If un officer/director holds more than one title, list the Sirst letier of each affice held.
President, Treasurer. Direcior would be PTD.
Changes should be roted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mke Janes leaves the corporation, Suttv Smith is nemed the V and 5. These should be noted us John Doe, PTas a Change,
Mike fones, ¥ us Remove, und Sally Smitk, SV as an Add
Exumple:

X Change PT John Ioe

X Remove v Mike Jones
-y Add SV Sadty Smith

Type of Action Title Name Address
(Check One)

. b SAMIA S ITUSSEIN LI79 PENLD RIDGE CIR W
1] Change

' T.
X Add APT Al

TARPON SPRINGS, FL. 34688
Remove

2} Change

Add

Remove
3 Crange

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove




E. If amending or ndding additional Articles, entor change(s) here:
(Attach additional sheets, [ necessary).  (Be specific)

F. 1f an amendment provides for an_exchange, reciassifleation, or canceliation of istued shares,
provisions for implementing the simendment il not contuined in e amendment itself:
(if not applicuble, indicaie N/A)




The date of each amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(ro more than 90 days after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) wasfwere adopted by the incorporators, or board of directors witheut sharcholder action und shareholdas
action was not required,

L] The amendment(s} wusiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiens for approval, '

{} The amendment(s} wastwere appraved by the sharcholders through voting groups. The jollowing stutement
nitst be separately provided for each voting group entitied to vote sepurately an the umendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voiing group)

0971572020 m
Dated .-

Signature

seeted, by an incorporator — ifin the hunds of ¢ receiver, trustee, or otiter count

(B(dfrcc:w president or cther offizer — i¢ directors or otlicers have 1ot been
appointed fiduciary by that fiduciary)

MOSTAFA M ABDELSAMEA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



