P21 00®0 32345

{Requestor's Name}

{Address}

(Address)

(City/State/Zip/Phone #)

[dreckue [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

400370488464

073021 --01020--017 #3500

G

Ue

Hodd




COVER LETTER

TO: Amendmuent Section
Division of Corporations

A ASS MARINA INC
NAME OF CORPORATION: L MASS MARINA INC

P21000032345

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for (iling.

Pease return all carrespondence concerning this matier to the following:

AHMAD AL GHAMDI

Wame o1 Coatsct Person

AL MASS MARINA INC

Fiemy Company
4325 SERENA CIR

Address
ST AUGUSTINE | FL 32084

Ciry/ State and Zip Code

NAGDAY@AOL.COM

E-mai! address: (to be used for funire annual ceport noufication)

Fur further infurmation concerning this matter. please call:

AHMAD AL GHAMDI H‘)ﬂ«! ) 662-7203
_a

Name of Contact Person Ares Code & Davtime Telephone Number

LZnclosed 15 a check tor the tollowing amount made payable to the Florida Depariment of State:

® S35 Filing Fec CJS43.75 Filing Fee &  [$33.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Centifled Copy Cenificate of Slatus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of ltl‘:corporation
of
AL MASS MARINA INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P2ZIMNG32343
(Document Number of Corparation (i known}

Pursuant te the provisions ol section 6071006, Florida Stalutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation;
The new

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

numte must be distinguishable and couwain the word “corporadon.” “company, " or “incorporated " or the abbreviation " Corp..'
A professionud corporation uame must contain the word

“ae " or Col U oor the designaiion "Corp. " Uhie, " e Ca’
“chartered. " “professional association, " or the abbreviaiion P4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRE!

S )

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

If amending the registered agent and/or registered office address in Florida, enter the name of the

D.
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street address)

- Fiorida
1Ciny Zip Code)
e
=
3
New Registered Agent’s Signature, if changing Registered Agent: =
[ hereby accept the uppointment as registered agent. Fam familior with and wecept the oblivations of the position, 1
)
&
T
iy
Sanuiure of New Registered Agent, if chunging I
[95)
et

Check if applicable
O The amendment(s) is/are being filed pursuant ws. 607.0120¢11) (¢). F.S.



If amending the Officers and/or Directors. ¢nter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Auach additional sheeis. if necessary)

Please nowe the officer/director titde by the first letter of the office tie:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chiet
Execuive Officer; CFO = Chief Financial Officer. If an afficer/director hedds more thaw one e, lst the first letter of vach office held.
Presiden:, Treasurer, Divector would he PTD.

Changes shondd be noted in the following manner. Currently John Doe s listed ax the PST and Mike Jones is listed us the 1 There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These shoutd be noted as Joha Doe. DT ax a Change,
Mike dones, 1V as Remove, and Sallv Smith, 5V as an Add.

Example:
X Change T Jahn Doe
X Remove v Mike Jones
_M Add Y Sallv Smith
Tvpe of Action Title MNaine Address
(Chetk Oned
. VP ALA HASAN ALNKHLEH 653 OLD HICKORY FOREST RD
1 Change
T AUGUSTINE. FL 32084
Add ST AUGLS L3
X
Remove
2) Change
Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3p _ Chunge
_ Add
Remove
6} ___ Change
Add

Remove




Y. If amending or adding additional Articles, enter change(s) here:
{ Attach additional sheers, if necessarvj.  (Be specifici

F. If an amendment provides for an exchange, reclassi{fication, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N74)




OR/01/2021
. it other than the

The date of each amendment(s) adoption:
date this docurnent was signed.
08/012021

Effective date if applicable:
{no more than 90 davs afier amendmeni file date}

Naote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment{s) was/werc adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficiem for approval.

O The amendment(s) wasfwere approved by the sharcholders thraugh voting groups. The fuffowing starement

must he separately provided for cach voting group entitled 1o vote separately vn the umendment(s);

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

AHMAD ALGAMIDI

{voring group)

0772772021

e X 0 5D L (Ol

Signature
(Hv a m.clot president or other officer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ether count

appointed tiduciary by that tiduciary)

HdoHd 0€ e 10

1t

AHMAD ALGHAMD!

(I'vped or printed name of person signing)

PRESIDENT

(Title of person signing)



