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COVER LETTER

Frem: Tax Zone

Division of Corporations é
i
J - 1

NAME OF CORPORATION: THEROYAL PATH 212 INC i
0000 7 :
DOCUMENT NUMBER: | 20000092357 L E
]
The enclosed Artictes of Amenttnient and fee are subminted for filing. i
Pleasc return all comrespondence concerning this malter to the follawing:
EDDIE KOTLER 5
Namc of Contact Person B i
TAX ZONE INC i
Firm/ Company !
365 COMMODITY CIR SUITE 4 ’

S Address

ORLANDQ, F1. 32819

ACCOUNTANT@TAXZONEFL.COM

City/ State and Zip Code

F-moil address: {to be used for future annual 1eport notificalion)

For further information concerning this mater, please call:

EDDIFE KOTLER

4
at ( 07

8R8-3131
)

Name of Contact Person

Arca Code & Daytime Telephone Number

Encluged is a check for the following amount made payable to the Florids Department of Stale:

b $35 Filing Fee

(054375 Filing Fee &  [J$43.75 Filng Fee &  [J$52.50 Filing Fee

Certificatc of Status Certificd Copy Certificate of Stutus
(Additional copy is Certified Copy
enciosed) (Additional Copy

Mailing Address
Amendment Section

Nivision of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

is enclosed)

Street Address

Amendment Section

Bivision of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suile 810
Tallahassce, FL 32303
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Articles of Amendiment :
te
Articles of Incorporation :
of i
THE ROYAL PATH 212 INC ‘
Name of Corporation as currently filed with the Fiorida Dept. of State} }
P20000092357 '

{Document Number of Camporation {ifinown)

Puesuant o the provisions of scction 607.1006, Flovide Siatules, this Florida Profir Corperation adopls the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
ROYAT, PATH 7INC .
The new

name nusi be disiinguishable and contain the word “corporation,” “company, " or “incorporated™ or the abbreviation “Corp..”
“Ine.,” or Co.,” or the designaiion “Corp,” “Inc,” or "Co". A4 professional corporation name must coniain the word
“nhartered,” “professional association,” or the abbreviation "P.A."

g b S RS 40 X M b o b e L A A A

new reaisterad aoent and/or the new repistered office address:

1
Name of New Revistered Avent

: ; . N/A
B. Enter new principal affice address, i applicable:
{Principuf affice address MUST BE A STREET ADDRESS ) . 1
;
i
C. Enter new mailing address, if applicahle: N/A — 619
(Muifing address MAY BE A POST OFFICE ROX) =
z = " i
=
l T i
O . H
| i
D. If amending the registered acent and/or registered ofMice address in Florida, enter the name of the” 3> )
@
wn
-

(Florido sireel oddress)

New Regisiered Office Address. . Florida
{Cing {%ip Code)

New Registered Agent’s Sianature, if changing Registered Agent:
I hereby accept the appoimment as registered agent. [ am familiar with and accept the obligations of the poysition,

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11){e), .S.
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i
If amending the Officers and/or Directars, enter the title and name of each officer/Adivector being removed and title, name, und 1
address of each Olficer and/or Director being added: i
(ditach additional sheets, if necessaryj i
Please nore the officeridirector title by the first letter of the office citle: i
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief :
Freeniive Officer; CFO = Chief Financial Officer. If en officeridirector holds niwore than one title, list the Siest leder of eack office held, X
Prosidert, Treazurer. Dirocior would be PTD, ;
Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed as the V. There is ¢
a rhange, Mike Jones feaves the corporation, Sully Smith is named the ¥ and 5. These should be noted as John Duoe, PT as a Changre, {
Mike Jones. V as Remove, and Sully Smith, SV as an Add. ;
Example: !
X Change T John Doe }'
4
X Rcmove v Mike Joney ;
X Add SV Sally Smith I
Type of Aclion Title Namg Address !
(Check One)
, vp AZIZA EL JOUNDI 6455 CHATHAM VIEW CT |
1) Change . N — 1
X WINDERMERE, FL 34786 i
A g
Remove —— l
2) ___ Change — . . i
t
Add !
i
!
Remove . — i
3) __  Change S i
i
 Add . ]
i
Remove i
— ]
{
)] Change - . — - ’
:
. Add o !
Remove _ '
i
3) Change - —_— n‘
i
Add ‘,
Remove }

6y Change -

Add -

Remove
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F. If amending or sdding additional Articles, enter chanse(s) here: ;
(Attach additional sheets, if necessary).  (Be specific) i

N/A

Samem L

£ e g

- ——r g s pat

o B £
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. r—

F. I{ an amcndment provides for an exchange, reclassitication, or cancellatinn of issned shaves.
provisions for implementing the amendment if oot coutained in the amendment itself:
(if not appiicable, indicate N/A)

NIA

oMy 33
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’ AL CCCGHUIMIT :
01-15-2021
The date of each amendment(s) ndoption: - il ather than the

date this ducument was signed,

Ltfuetive date if applicable:

{uo more than 98 days after amendmen/ file ot}

Note: I the date inserted in this black does nal mee: the applical:le startory Filing Jequirenans, this dale will not be fisted as the
document's effective date an ihe Department of Siate’e records,

AL R ¢ By e —_— e e s e een e e,

Adoption of Amenimenl{s) (CHECK ONI) :

_ - | !
; {3 The amendmend(s) washwere adopted by the incorporators, or board of divectors without sharcholder aetion and shareholider i
: action was not required. f
: {
™ The amondment(s) wos/were sdopted by (he sharcholders. The munber of voles cast far the sneendimenl(s) :
‘ by the shareholders wag/were sulficient for approval, E
I V
! 121 The amendment{s) was/were approved by the sharehokders through voting: proups. Fie folfowing staiement ‘
musl ha xeparately provided for cach Voiing prowp entitled to vote sepdietely on the anenduient(s): !
f |
"Ihe number of votes cast for the amendment(s) wasfwere sufficient for approval ]
| - i
! (voting group}
g ]
; 03-15.2021 !
Dated_

Signalure _ e

{Ry & divector, president or other officer — if directors er ofticers have siot baen
selected, by an incorporator — if in the hands of a receiver, trugiee, or ather court
nppointed fiduciacy by thnt fiduciary)

KHALID HARMOQUCEH

(Typed or printed namo of person signing)
PRESIDENT

(Title nfpcu;;m signing)
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