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November 20, 2020

FLORIDA DEPARTMENT OF STATE

i 5
SADAY® PETROLEUM INC Duvision of Corporations

701 SUN TERRACE CT
PAIM BEACH GARDENS, FL 33403US

SUBJECT: SADAT PETROLEUM INC
REF: P20000067413

We receivad 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.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (5) .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20000355403
Regulatory Specialist III Letter Number: 420AB0023449

P.O BOX 6327 — Tallahasses, Flondza 32314




COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: /DAY PETROLEUM INC

2 2
DOCUMENT NUMBER: © 20000067413

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

Please return all correspondence concerning this matter 10 the following:

MD § ZAMAN

Name of Comact Persan
SADAT PETROLEUM INC

Firm/ Company
701 SUN TERRACE CT
Address

PALM BEACH GARDENS, FL 33403

City/ State and Zip Code

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

For further information concerning this matter, piezse call:

MD § ZAMAN ot 561 ) 727-5338

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Departent of State:

B $35 Filing Fee (J$43.75 Filing Fee & (184375 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionsl Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

Articles of ltr?:orpontion
of
SADAT PETROLEUM INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P200G00067413

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name nrust be distinguishable and contain the word “corporation, " “company, “ or “incorporated” or the abbreviation "Corp..”
“Inc.” or Co,” or the designation “Corp,” "Inc," or “Co”. A professional corporation name must contain the ward
“chartered,” “professional association,” or the abbreviation "P.A."

.. , i 2602 1iS 1
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS } VERO BEACH, FL 32960

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) =
[ s |
= T
O —
J H
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = l—r‘
new registered agent and/or the new registered office address: - r—
Ve | S
Name of New Registered Agent -
W

(Florida sireet address)

New Registered Office 258: , Florida
{Ciyy) (Zip Code)

New istered Agent’s Signature, if changing Registered Agent:
[ hereby accapt the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
7} The amendment(s) is‘are being fiied pursuant to 5. §07.0120 (11} {e), F.S.




if argending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office tile:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lecter of each office held
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5 These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add
Example:

~
o |
X Change PT Johp Do¢ = -3
) H
X Remove v Mike Jones : .-

_X Add sV Sally Smith

Type of Action Title Name Address R -
(Check One) .

vp MD A GAFUR 2059 QAKHURST WAY- ", &
1)) Change :

RIVIERA BEACH, FL 33404
Add :
X Remove

2) Change

Add

Remave
3) Change

Add

Remove

4) Change

Add

——

Remove

5} Change

Add

Remove

&) Change

Add

Remove




E. )f amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

fe }

)

=2

[ '}

—r

%]

o)

=

F. If an smendment provides for sn exchange, reclassification r cancellation of issued shar O
provisiony for implementing the amendment if not contained in the amendment its¢if; -
Ve

(if not applicable. indicate N/A)




1171872620 . .
The date of each amendmeni(s) adoption: , iT uther than the

date this document was sighed.
117182020

Effective date if spplicahie:

{10 move than 90 days afies amendmant file date)

Note: If the date inserted in (his block docs not meet (he applicable statsory Gling requircments, vtis daie will not be listed 15 the
documeni’s offective date oa the Depantmeni of Stare’s records.

Adeptien of Amendment(s) {CHECK ONE}

& The amendment(s) washwere adapled by the incorpormors, or boand of directors without sharcliolder action and shareholder
action w2 ot required.

T The amendment(s) was/were adopied by-the sharchalders. The mumber of wates cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

o

£3 The ancndracnus) washwere approved by the stazeholders through vating groups. The following staietient %
must be separately provided for each voting group enitled to vote separately on the amendatent(s): == =ty
) o 3
“The number of votes cast for the amendment(s} was/were sufficient for approval :3: -
by MD § ZAMAN, MD SAHIRUL ISLAM -~ < -
{voiing group) ? :-r-t i
R
O ot

111820 o

Dated N o

( /
Sigrature £ i

(By a director. presiden{or athe officer — i diteciors ot officers have not been
selected, by an incorporaior — if in e bands of 2 receiver, tnussee, ot cher cowl
appotiied fiduciary by that fiduciary)

Md Zaman

(Fyped or printed name of person sigaing)
President

(Thie of person signing)




