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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S S gm&i& va’}(‘ )/KDD(L LIOL;
DOCUMENT NUMBER: P 200000 7714 '7 L“/

The enclosed Articles of Amendmenr and fee are submined for filing.

Please return all correspondence concerning this mater o the following:

@@ama gamaa

Name of Contact Pu‘{on
6% %m&](e, a_nc\ V&Dg —J’f

Lin
Firm/ Compuny '
A%51 "’k’b’\\ﬁ\ﬁ R\fﬁgf} S Ave

Qr’_@w Cyw/ v mclw I 5’; ;\J’D “lz 2

and Zip Code

E-mail address: {to be used for future annual repon nutification)

For further information concerning this matter, please call:

@bama Qam ag el QOHL, Q40 -<0o00

Name of Comtact PPerson Area Code & Daytime Telephone Number

Encloscd is a cheek for the following amount made payable to the Florida Department of State:

(J 835 Filing Fee CIS43.75 Filing Fee & 842,75 Filing Fee & [$32.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copyv
enclosed) {Additional Copy
15 cnclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporaiions
0. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, F1L 32303



RECEIVED

2022HAR 16 AM 7: 36

FLORIDA DEPARTMENT OF STATE .~ = . _.
Division of Corporations Stlbc sng oo oAl
TALLARLSET . FL

February 10, 2022

OSAMA SAMAAN

2851 HENLEY ROAD

SUITE 300

GREEN COVE SPRINGS, FL 32043

Ref. Number: P2000077774

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The date of adoption of each amendment must be included in the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 022A00003381

www.sunbiz.org



Articles of Amendiment ..
to Fu rﬁ ku
Articles of Incorporation ¥ AT S
of

g

ﬁ Qmok& onel \ ape IV)_L WIZHAR 16 P Y: 7

(Name of Corporation as currenily filed with the Florida Dept. nl'Slate)SECFl By s

Y 200000777174 AL

{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, Hamending name, enter the new name of the corporation;

The  new
name must be distinguishable and caontain the word “corporation,” “compuny, " or “incorporaied " or the abbreviation "Corp, ™
el or Col U oor the designuiion "Corp, 7 Uine, T or "Ca . A professional corporation name musi contain the word

“chartcred,” “professional association,” or the abbreviation "PA"

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS }

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

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

Name of New Registored Agent

(Flovida street addresy)

New Registered Office Address: . Florida
tCity) (Zipy Cende)

New Registered Agent’s Signature, il changing Registered Agent:
Fhereby accept the appoiniment as registered agent. L am familiar sith and wecept the obfigations of the position.

Signature of New Registered Agent, it changing
£ : ¥ ! L

Check if upplicable
O The amendment{s) isfare being filed pursuant to s, 607.0120 (113 {¢), F.S.



If amending 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:

(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first letier of the aglice tide:
P = President; V= Vice President; T= Treasurer; 5= Secretaryy D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicef
Fyecutive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title. list the first leiter of vach office held,
President. Treasurer. Direcior would be PTD.
Changes shouwld he noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tyvpe of Action
{Check Once}

1} _ Chunge
_ Add
_X_ Remove

2) __ Change

Add

Remove
i) Chanye

_Add
_ Remove
£) _ Change
_Add
Remove
51 Change
_Add
____Remove
) ___ Change

Add

Remove

I'T John BDoe
¥ Mike Jones

8V Sally Smith

Title Name

VP JieK gaacb_

549
\/\)ﬁ-]of-f L_ane
Jackemyille [ 2220




E. If amending or adding additional Articles, enter chanpe(s) here:
(Anach additional sheets. it necessarv).  1Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif not applicable, indicate Nid)




The date of cach amendment{s} adoption: SQ A/t‘)'z O 22 . if other than the

date this document was signed.

Effective date if applicahle:

(no more than M0 days aficr amendment file date)

Note: 1 the date inseried in thix block does not meet the applicable statutory tiling requirements. this date will not be listed as the
dacument’s effective date on the Department of State™s records.

Adoptign of Amendment(s) {CHECK ONE}

“he amendment(s) was/were adopred by the incorporators, or bourd of directors without sharcholder action and sharcholder
action was not required.

T The amendment{s) was/were adupted by the sharcholders. The number of vites cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmoent(sy.

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

hy

fvering grovpy

Duted \J’DL/VLVL{‘/L"I__ :77-0 QDQ ;2

Signature

: e = - Py -
(Bya dirkeor. gresident or other officer — if directors or officers have not been
selected, by an incorporator — itin the hands of a yeceaver, trustec, or other court
appointed fiduciary by that fiduciary)

(7%/'«4 Samaan/

(Typed or printed name of person signing)

dyegr dedft—

(Title of person signing)




