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Articles of Amendment

to > o
P >
Artieles of Incorporation = =
N of ';.‘. : _;‘{:-:
MR SMOKEY HIALEAH CORP 3o, - )
ts. .
(Name of Corporation as currently filed with the Florida Dept. of State) &-, s}
P21000009337 T
(Document Number of Corporation (if known) . : S tr\
ot

R
Pursuant to the provisions of section 6071006, rionda Statutcs, this Florida Profit Corporation adopts the following utncaldm:m(s):lb
its Articles of anorporunon

»-
A. If amending name, enter the new name of the corporation:
The new
name must be distinguishable and contain the word "corpomriun. " “vompany, " or "incorpora.uz‘ T or the abbreviation “Corp., ”

“Ine, " ur Co., " or the designation "Corp, "otIne, " oor "Co "

4 professional corporation name must contain the word
“chartered, " "professionci association,” or the abbrcwanan PA

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

C.

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amendipg the repistered sgent andlnr registered office address in Florida, enrer the name ofthc
new registered apgent and/or the new registered office address:

MMED, W
Name of New Repistered Agent MOHAMMED. WAAD

3300 EAST 4 AVE A1

fFlunda street cddress)
: . " HIALEAH 33
New Registered Qffice Address: IALEAH . Florida” 013
(Ciry) . {Zip Code)
New istered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registere agem/' 7 am familiar u.n‘}' and accept rhe ab!xga!wn.f of the pm'non

_ Signarure of New Reg:'ﬂerea’ Agent, if changing
Check if applicable

= The amcndmcm(s) isfare bcu.tg filed pursuant tos. 607.0120 (1) \c) F.5.
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E. H amending or adding additional Articles, epter changefs) here:
- (Auach additional sheews, if necessary).  (Be specific) >

F. I an amendment provides for am exchange, reclassificution, or canceflation of tssued sharey,

- provisions for implementing the amendment il not conteiped In the amendment :mlf
{if not apphwbk, indicate N/A)
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If amending the Officers and/or Directors, enter the title and name of cach efficer/director being removed and title, rame, and
address of cach Officer und/or Director being added: . -

(Attach additional sheets, if necessary} .

Please note the officer/direcior title by the first leeer of the office tide: .

P = fresident; V= Fice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clark: CE() = Chref
Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one tile, list the first lerier of each office held,
President, Treasurer, Director would be PTD, ] .
Changes should he noted in the foltowing manner. Curvently Jokn Doe it listed os the PST und Mike Jones is listed a5 the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remave, ond Safly Smith, SV as an Add, -

Exampte:
X Change Pr John Doc
X Remeve Y Mike Jones
_X Add sV afly Smith R
Lype ol Acnon Title Name _ Address
(Check Ore) . . .
. p MOHAMMED, WAAD 3300 EAST 4 AVE i1
) Change - :
X ' HIALEAH, FL 33013
Add ] . :
Remove .
. P ROLLINS, MARK Y 3300 EAST 4 AVE #1
2y _ . Change - -

HIALEAH, FL 13013
Add

X

Remove
Change

3)

Add

Remove

| 4) __ Change

Add

Remove

5) __ Change
.w_*___ Add
——_ Remove

6} __ Chmsc

Add

Remove
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' 0913721
The date of exch amendment(s) adoption;

. if other than the
.date this docuiment was signed. .

EfTective date if applicable:

{ro more than 90 days after amendment file dute)
Note:

If the date insened in this block does not meet the applicable stattory filing l‘Lqulr(.mulls this dale wilt not be listed as the
d(x.umum s cffective date on the Department of State's records

Adoplion of Amendmcnl[s) . (CHECK ONE)

X The amendment(s) wawere adopted by the incorporalors, ot board of directors without shurcholder action and sharchotder -
aclion was not required.

C] The umcndmcnt(s} wag/were zdopted by the sha:choldus The numnber of voies cast for the amcndmuuu}
" by lhe shareholders was/were sufficicnt for approval.

£1 The amendment(s) was/were approved by the sharcholders through voling groups. The followinyg statement
. must be sepurately provided for each voting group entitled 1o voie separately on the amendmeni(s):

> - ~
- 7
“The pumber of votes cast for the amendment(s} was/were suftictent for approval - e
3 L
- by “ iR o
fvoting groupj e )
- LA )
09/13/202 1 i . . et
Dated - —;‘:" S
| Zaviaa L
g __../:f" o~ —
Signature J& Q/j ..l o -

(By ﬁhrector prcsldent er other officer - if directors or officers have not been
sclected, by gm incorporator — if in the hands of u receiver, trustee, or other court

appointed fiductary by that fiduciary)
WAAD MOHAMMED

{Typed ar printed name of person signing)
PRESIDENT

(Titlr of person signing)



