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COVER LETTER

TO: Amendment Section
Division of Corparations

W SA GROUP INC
NAME OF CORPORATION: DROWARDUSA GROUPING

120000063078

DOCUMENT NUMBER:

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

Please retum all correspondence conceming this matter to the following:

SALEH ALQADI

Name of Contact Person
BROWARD USA GROUP INC

Firm/ Company
500 W SAMPLE RD

Address
POMPANO BEACH FL 33064

City/ State and Zip Code

browardusagroup@gmail.com

[i-manl address: {to be used Tor Tutire annual report noufication)

For further mtonmation concermng this matter, please call:

SALEH ALQADI 54 782-2118

al(g )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 & check for the Tollowing amount made payahle to the Florida Department of State:

535 Filing Fee £1$43.75 Filing Fee &  [J$43.75 Filing Fee &  £J$52,30 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations vision of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Tallahassee, I 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI, 32303



Articles of Amendment

to
Articles of Incorporation
of
(Name of Corporation as currently filed with the Florida Dept. of State)

P2000063078

BROWARD USA GROUP INC
{Document Number of Corporation (if known)

Purswant Lo the provisions of seetion 607. 1006, Florida Sututes, this Flerida Profit Corporation adopts the tollowing amendment(s) o

115 Articles of Incorporation:
The new

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

e st be distinguishable and coniain the word “corporation,” “compeny, " or “incorporated” or the abbreviation "Corp.,’
A professional corporation name muse contain the word

or the designation “Corp,” “Ine,” or "Co”

“Inc..” or Co.,”
“chartered,” “professional association, " ar the abbreviation P4,
500 W SAMPLE RD

POMPANO BEACH FL 33064

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

500 W SAMPLE RD

C. Entcr new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
POMPANO BEACIH FL 33064

D. If amending the registered agent and/or registered office address in Florida, enter the nane of the

new registered agent and/or the new registercd office nddress:
. . . ALEI ALQADI
Name af New Registered dvent S ALQ/
500 W SAMPLE RD
tFlorida street addressy
, . . POMPANO BEACH o . 33064
New Registered Office Address: . Flonda
Cityy :‘t'_r('lrp (,ucé«).-)
I8
" 1 .

rent’s Sipnature, if changing Registered Agent: ;
I ean fenmiliar with anc accept the obligations of the position.
. N

I’t
¢

New Repistered A
f hereby accept the appoiniment as registered ugent,

ha

= Signatur@g] New Registered -Agent, if changing

Check if applicable
W T he amendment(s) isfure being filed pursuant e s 607.0020 (1) (0), F.8.



Ifamending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, ifnecessary)

Please note the afficersdirector tivle by the first letter af the office title:

P = President; 1= Vice President; T= Treasurer: §= Seeretary: D= Director: TR= Trustee: (= Chairmen or Clerk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If wn officeridirector holds mare than one title, list the first letter of each office held,
President, Treasurer, Direcior would he PTD.

Changes should be voted in the following memner. Currentdy Jotn Doe is listed as the PSNT and Alike Jones is listed as the V. There is
a chenge, Mike Jones leaves the corporation, Sally Smith is numed the 1 andd 8. These should be noted as John Doe, PT ax o Change,
Mike Jones, U as Remove, and Sathe Smiti, 517 as i Add,

Example:
X Change

X Remove

_X Add

[vpe of Action
{Check Onedy

D Change
Add
Remove

2) Change

Add

Remove
3) Change

—Add
— Remove
4y Change
___Add
Remove
3) ___ Change
__ Add
—__ Remove
6} ___ Change
_Add

Remove

pL
\_,"
sV

Tid

[

John Doe
Mike Junes
Sallv Smith

Name Address




{Alach additional sheets, ifrecessary).  (Be specific)

Chunge Corporation Address To

500 W SAMPLE RD.

POMPANQO BEACH FL 33064

F. If an amwndment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
i not applicable, indicare A7)




FE-01-2020
The date of cach amendment(s) adoption:

. 1l other than tie
date this document was signed.

11-01-2020
Effective date if applicable:

1o more than 90 davs after amendmeni file date)

Note: 11 the date inserted in this block does nol meet the appiicable statutory filing requiremenis. this date will not be listed as the
docurnent’s ettective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

73 The amendment(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and sharcholder
gction was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufTicient for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. The Sollowing stateniemt
must be separatelv provided for cach voting group entitled o vote separatele on the amendmenis):

“The number of voies cast Tor the amendinent(s) wasiwere sufticien! for approval

by

fvaling group)

F1-01-2020
Diated

Signature

(Bv a director, president or other ofticer - i divectors oF officers have not been
scleeted. by an incorporator = it in the hands o a receiver, trustee, or other court
appoited Hduciary by that fiduciary)

SALEIT ALQADI

{Tvped or printed name ol person signing)

Prestdent

(Title of person signing)



