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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIDA STATE UPGRADES INC
NAME OF CORPORATION: ST+ e

ZO000NTRGLT

1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this muatter to the following:

MARIA D, GONZALEZ

Name of Contact Person

FLORIDA STATE UPGRADES INC

Firm/ Company
1600 NE | AVE APT 3602

Address
MIAMIL FLORITIA 33132

Citv/ State and Zip Cuode

RIFATT9191 G GMAIL.COM

E-mail address: (10 be used for tuture annual report nutificarion)

For further mtormation concerning this matter, please call:

SAMER KHALIL : (786 ] 3328787
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is @ cheek tor the tollowing amount made pavable w the Floridu Department ot State:

= 535 Fiiing Fee (184375 Filing Fee & [1543.75 Filing Fee & [0$32.50 Filing Fee
Certificate of Satus Cuertitied Copy Certificate uf Status
{Additionsl copy is Certitied Cupy
enclosed) (Addittonal Copy

15 enclosed}

Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tatlahassee



Articles of Amendment
tn

Articles of Incorporation
of

FLORIDA STATE UPGRADES INC

(Name of Corporativn as currently filed with the Florida Dept. of State)

20000078617

{Document Numbey ol Corporation (il known)

Pursuant 10 the provisions ol section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

fhe  new
tame awnst ke distinguishable and contain the word “corporation, ™ “company, ™ or “incorporated " or the abbreviation " Corp, ™
Chel T or Col T or the dexignation “Corp, ™ “lne,” or CCo” A4 professionod Cerpordiion nanie musi coatain e word
“ehartered.” “prafessional association, " or the abbreviation “PA

K. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESY)

. Epler new mailing address, if applicable:
(Mailing address MAY BE 4 MOST OFFICE BOX)

D. If amending the registered agent and/or revisiered office address in Florida, enter the name of the- »;. ,
new registered ageat and/or the new registered office address: . - ,

1.9 . —s . T
. . SAMER KHALIL e -
Nume of New Registered Ageni e cn Bl

[6HENE T AVE APT 3602 MIAMI. FL 33132 g

tFlarida street address)
New Registered Office Address: Florida
(Cenyy (Zip Cende)

New Registered Agent's Signalture, if changing Registered Agent;
Lhereby accept the appainiment as vegisgered agent. | am fumifiar with and aceept the ohligations of the pasition.

e

. ! ~ ] . . .
ld{rgnun re of New Registered Agent. it changing

Check it applicable
O The amendmeni(s) isfare being filed pursuant o s, 607.0120 (11 ){e). F.5.



I wumending the Officers and/or Directurs, enter the title and name of each ofticer/director being removed and title. name, and
address of each Officer and/or Director being added:

{(Autach additional sheets, if necessaryy

Please nute the ufficeridivector tidde by the fivst letter of the office ttle:

PP = Precident: V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trastee: C = Chairman or Clevk: CE() = Chier
Exeentive Officer: CFQ = Chief Financial Officer. Ifan officer/director holds more than one tide, fist the first letier of coch affice held.
President, Treasurer, Director would he PTD,

Changes should be noted in the falfowing manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V- There is
d change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These shoudd be noted ax John Dov. PT as a Change,
Mike Jones, Vs Renove, and Sully Smith, SV us an Add,

Example:
X Change T Tubn Noe
X Remove v Mike Jones
_Xh Add SV Sally Smith
Tvpe o Action Tile Name Address
{Check Ony)
. P MARIA D, GONZALEZ 1600 NE | AVE APT 3602
i) Change
MIAMILFL 33132
Add MIAMIL FL 3313
™

Renunve

. r SAMER KHALIL [607NE 1 AVE APT 3002
2) Change

e MIAMIL FL 33132
Add HAMILCFL 33

Remove
3) Change

Addd

Remove

4) Change

Add

Remuve

3 Change

Add

Remuove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Antach additional sheets, if necessuryy.  (Be specific

F. Il an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not upplicable, indicate NZDY




.

The date of each amendment(s) adoption: .1t uther than the
date this document was signed.

Effective date if applicable:

e more thain 99 days afier amendment file date)

Note: 1t the date inserted in this block does not meet the applicable stutwtory Hiling requiretnents. this date will not he tisted as the
document’s etiective dute on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he sepearately provided for each voting group entitled ta vote separvately on the amendmeniis).

“The number ol votes cast for the amendment(s) wasfwere sufficient for approval

by

(voting group)

06/0RI02]
PNated

-
Signature M —
(By u directog president or other ofTicer - it directors or officers huve not been
selected. by 4n incorporator — i in the hands of a receiver, trustee. or other court
appointed tiduciary by that tiduciury)

MARIA . GONZALEZ

(Typed or printed name ot person signing)

PRESIDENT

{Tile ot person signing)



