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COVERLETTER
T Amendment Seciion
Division of Corporations

NAP e
NAME OF CORPORATION: HENA PROPERTIES IN(

P2 587
KICUMENT NUMBER: | 0000061657

The cnclased Articles of Amendment #ud fes are submitted {or filing.

Please return all correspondence conceming this matter to the following:

EIAMIN RAHMAYN

Name ¢f Contact Person
HENA PROPERTIES [NC

.a 1‘

Firm/ Company
3691 LAKEVIEW BLVD

Address
DELARY BEACH . FL 33445

o 8 st

City/ State and Zip Code

mmrahman_04@yahoo.com

E-mail adcress: (to be used for fuiure annual report notification)

For further information concerning this matier, piease call:

EIAMEN RAHMAN

Name of Coniact Person

75 R U RY)
al( }
Arca Code & Daytime Telephone Number
Enclosed is a check for the following amourt made payable o the Florida Depariment o7 State:
W $35 Filing Fee

Cextitied Copy
(Additional copy is
enciosed)

{7$43.75 Fiting Fre &  (J$45.75 Filing Fes & [1852.50 Filing Fec
Certificate of Status

Certificate of Status
Certified Copy
(Addawignal Copy
1s enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, F1. 32314

2415 N. Monroe Street, Suite §10

Tallahacses, FL. 32202




Artweles of Amendment

to
Articles of Incorporation
of
HENA PROPERTIES INC
(Name of Corparation as currently fited with the Florida Dept. of State}
P20000061687
(Document Nimber of Corporation {if known)
Pursuant 1o the provisions of seciion 607.1606, Fiorida Statutes. this Florida Profit Corpoaration 380pts the foliowing amendment(s) to
its Articles of incorporation:

A. If amending name, eater the new name ol the corporation:

name must be distinguishable and contain tha word "corporation, ’
“Inc.,” or Co.,"

or the designanon “Corp.” “inc.” or "Cg"

“chartcred.” “professional asscciation, " or the abbreviation P4

Thes new
company, " or “incorporated ” or the abbrevitition ﬂ?wp., N
. A professional corporation name mtust Epntain thgyrovd xuﬂ
A o
B. Enter new principst office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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. Enter new mailing address, if applicable;
(Mailing address MAY BE A FOST OFFICE BOX)
D. If amending the registered agent and/or registered office address in Flarida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Flarida streeq addresy)
New Registered Office Address: , Florida
(Cite) (Zip Code)
New Registered Apent's Signature, il changing Registered Agent:

{ hereby accep! the appeitiment as regisiered agent. { am jemiliar with ard accep! the obligations of the position

Check if applicable

Stgneture of New Registered Agent, i changing
“J The amendment(s) is/are deing filed pursuant 1o s, 607.0120 (11} (e} F.5.




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

(d1tach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office iirle:
P = Presidens: 1'= Vice President: T= Treasurer; S= Sccretary; D= Director: TR= Trusice; C = Chairman or Clerk; CEQ =~ Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer‘director holds more than one title, lis: the first leter of each office held
President. Treasurer, Director worldd be PT

Changes should be noted in the following marner  Curremtly John Doe is fisied as the PST and Mike Jones ix listed as the V. There is

a change, Mike Jones leaves the corporation. Saily Smith is named the 1 and 5. These should be noted as John Doe. PT as a Change,
Aike Jones, V as Remove, and Sally Smith, §¥ as an Add

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1 Change

X
Add

Remove

2) Charge

X
Add

Remove
3) Change

X
Add
Remove

4) CLanae

Add

Rermove
i) Change
Add

Remaove

&) Change

PT

<

)
-~
=

:

lohn Dot
DMike Jones

Sallv Smith

Name Address . =
I
MOST RUBANA HALIM 3691 LAKEVIEW BEVD A
oo -1
DELRAY BEACH, FL33445 —
178
¢ ::. . IjJ’:
RUBINA AZAM 169] LAKEVIEWBLVD ¢« 2

MOHAMMAD MAFRUHUL BARI

7601 LAKEVIEW BLVD

DELRYAY BEACH , FL 2335




E. If amending or adding additional Articles. enter change(s) here:
{Anach additional sheers, if necessany.

(Be specific
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F. If ap smendment provides for gu exchange, reclassification, or cancellation of issued shares.

provisions for implementing tije amendment if mot contained in the amendment itself:

(if not applicable, indicate Nid)

gz



0971273023
The date of each amendment(s) adoption:
date this document was signed.

091272023
Effective date if applicable:

, if other than the

‘np morc than 90 davs qfter amendment file date)
Note: If the date inserted in this hlock does not mee: the appliczble staniory filing requirements. this date will not e listed as the
document’s ¢fective date on the Deparsment of State’s records.

Adoptien of Amendment(s)

{CHECK ONE}
acHOn was not regitired.

M The amendment(s} was/were adopted by the incorparators, or board of directors withou! shareholder action and shareholder

3 The amendment(s) was/were adopted by the sharehalders. The nuinber of votas cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

oB
5 AT S
T The amendmentis) was/wers approved by the shareholders ihrough voting groups. The jollosving staiement 37 m
wiust be separately provided for each voting group entitied i vot? seporately on the amendment(sj: L. o o=
-7 — -
’ pos o) 3
“The number of votes cast for the amendment{s) was/were sufficient for approval p - \Eﬁ'%
) e
y EIAMIN RAHMAN RANER @
fvotng group) e R
- n"-
~% %
09/12/2023
Dated
1":_,,:\ E .-\:_r("
Sigmatwre __ 720 &

(By a director, president or other officer — if directors or offizers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointad fiduciary by thar fiduciary)

EIAMTN RAHMAN

(Typed or printed name of persor: signin2)
PRESIDENT

(Title of person sighing)




