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Articles of Amendment
o

Articles of Incorporation - . S e T
of Lo

EF 11 IMPORT CORP

(Name of Corporation:as currently filed with the Florida Dept, of State)

P2]000018112

(Document Number of Corporation (if knowny

Pursuant o the prmmons of sectior. 607.1006, Florida Statuics, this Flarida Prafit Corporation adopts the following amendmem(s) to

1 EL
“—Mulw oFpoorporatiy

H amending name. enter the new name of the corporation:

e ——— Ci—- . . . . . . . . . The new
namemusrbed}sriﬁgu&habfeandconmin the word "corpomﬂon, “company, " or tnmmgm:ed grﬂ'eabbrmdn‘,n "Carp.. "
“Ine, " or Co. ™ or the desigration “Corp,” "Inc,” or "Co". A profe:;mnal corporafion name musi coniain the word

-—--~ “chartered, - “professional. av.socmdon.- “or.theabbreviarion "P.A."

. Enter pew principal office address, if applicable: 8143 NW 54TH ST
(Principal office uddress T BE A STRE DRESS ) DORAL FL 33166

C. Enter new mafling address, If applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX}

D. If amending the rerristered agent and/or registered office sddress in Florida, enter the name of the

new registered egent and/or the new ropistered office address:

Name of New Registered Apgent

(Florida street address)

New Registered Office Address: . , Florida

fCiny (Zip Code}

New Repistered Agent’s Sipnatore, if changing Repistered Agent;

I hereby pccept the appoinimeni as regisiered ageni. 1 am femiliar with and accept the obhgarron.r of the postirion,

Signature of New Registered Agent, if changing

Check if applicable
= The amendment(s) is/are being filed pursuant to 5. 607.0120 {11} (e), F.S.



If amending the Officers snd/or Directors, enter the title and name of each officer/director betng removed and title, name, and

address of each OfTicer and/or Dircetor being added:

{Attack additionaf sheets, if necessary)

Please note the officeridirector title by the first letter of the affice titfe:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office held,

President, Treaturer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
--——u chunge-Mike-Jones-teoves-the-corporation-Sally-Smith-is-named the ¥ and §_These should be noted as John Doe, PT as ¢ Change,

Mike Jones, V as Remove, and Sally Sinith, 5V as an Add.

Exsmplc:

X Change

PT John Doc

X Remove
& Add

Tvne of Action -
{Check One)

___'Change

) R

X Add

Remove
2) Change

Add

X
Removye

1) Change

Add

Remove

4) Change

Add

Remove

5} Change
____Add
_ Remove

6) . Change

Add

Remove

Vv Mike Jones

Tit

.T.

Nainpe

" ADRIANA ASCANIO

Addrexs

| BMINWSTHST

MIGUEL AYOUB

DORAL FL 23166

8343 NW S4TH ST

DORAL FL 33166




E. If amending or adding additional Articlcs, enter ehange(s) herc:
(Attach additional sheets. {f necessery).  (Be specific)

——————— e ——— e _

F. Il an amendment provides for an exchange, reclagsi(ication, or cancellation of Jssued_shares,
provisions for implementing the amendment I not contrined in the amendment jtself;
{if not applicable, indicaie N/A)




The date of each amendment(s) adoption: , if gther than the
date this document was signed.

EfMective date if applicable:

(no more than 90 days afier omendment file date)

Note: 1f 1he date inserted in this block does not mect the applicable statutory fling requircroents, this date will not be listed as the
. document's cffective date on the Department of State's recards.

Adoption of Amendment(s) (CHECK ONE)

iecorporaors, or board of directors without shareholder action and shareholder

- he-amendiment WASIWET A

action was not required,

& The armcndment(s) was/were adopte'd‘hy the sharebolders. The number of votes cast for the amendment(s)
by the shareho_h'.lm wax/were suffrcien( for approval. . . . e

G The nmcﬁdmml(s) was/were approved by the shareholders through voting goups-. The following statement
must be-separately provided for-each voring group entitled 1o vote separalely on the amandmeni(y);

“The number of votes cast for the nmcndmcnt(s) wag/were sufficient for approvs]

by -
(voting group)

04-29-2021
Dated

Signaturc (B\f\ﬂ?mQ_-D\ﬂW

v a dirkctor, president of other officer - if direetors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trusiee, or ather coun
appointed fiduciary by that fidoeiary)

NEHMAT AYOUB

(Typet or printed name of person signing)
PRESIDENT

(Title of person signing)



