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COVER LETTER

TO: Amendment Seetion
Division of Corporitions

NAME OF CORPORATION: _ DAYION AR Massin PA
BoCUMENT NUvrier: P RV oooo 43953

The enclosed Areictes of Amendment and fee are subminted tor Nling.,

Please return all cortespondence concerning this matter to the followsng:

Aimon Akl Abdol Massin

Namie of Contact Person

Sieron Ak Abdol Massin, PA.

Firm/ Compauny

380 Callins AVE. SUe B 135

Address

Donny Isles | Flrormda 23160
ot

City/ Siate amd Zip Code

__SwronZreartor G holom .cem

E-mml address: (1o be used Tor future atmuoal report notitication)

For turiher information concermng this matern, please call

Simen ALl Bodol Massin w18, RO~ 5TuT

Name of Contact Petson Arca Code & Daviime Telephane Number

Enclosed is a cheek for the following amoeunt made pavable to the Florida Department of State:

) S35 Filing Fee C1843.75 Fiting Fee & {84375 Filing Fee & CJJSSE.SU Filing tee
Centiticate of Swus Cernified Copy Certificate of Status
tAddrionu! copy s Cerithicd Cops
enclosed] {Additonl Copy

s encluaed)

Maiting Addresy Street Address

Arnendment Section Amendment Section

Division ut’ Corporations Division of Corpurations

P.O. Box 60327 The Centre of Tallahassee
Tallabassee. F1. 32314 24135 N, Nonroe Street, Suiie 310

Talluhassee, FIL 32503
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s -
Articles of Amendment S >
v g s "\
Articles of Incorporation ':D '\.h
of Pre) "
- . ~ f,"/
Simon AN Massin PA . o
{Nang of Corporition as cu rrently filed with the Florida Dept. of State) . Li’)

Y Qocco H3453

(Docunent Number of Corporation (i known)

Pursuant to the provisians of section 607.1006. Flonda Stautes, thes Flerida Profit Corporation adopts the Tollowing amendment(s) w
s Articles of Incarporation:

Ao Hamending nume. enter the new name ol the corporation:

510’\0\’\ A\LL Atﬁs\)\ \\«(\58\\’\: PA. The new

name must be distinguishable and contan the word “corporation,” “company, o Cincarporated " or the abbreviaiion “Corp.. "

“teel T or Color ihe designation "Corg,” Uine" ar "Co” 4 professicnal corporation rume sne! comtain the word
Cchartered, " Cprofessional assoctanon, T or the abbreviation TP

B. Enter new prineipual office address, if applicable: ‘Q.S 80 Cd\ AW A\(e,
(Principal office uddress MUST BE A STREET ADDRESS ) . o
soe ¥ Uas

Sormny Iokes Beoch, FI. 231w

C. Lnter new mailing address, if applicable: . N .
{Muiting address MAY BE A POST QFEFICE BOX) SAME. O\ ?r My v e

D. Ifaimending the registered agent and/or registered office address in Florida, enter the nume of the
new reeistered apent and/or the new registered office address:

Nume of New Repisiered dgeni

WM
NP

Floribe sirect address)

ANew Rewwsiered Office Addres: N : A : L Flarida

N5V g Coede)

New Registered Apent's Sienature, if changing Resistered Agent:
{lereby aceept the appointaent as registered agent, L am jamilive with and aecept the obligetions of the position.

NA.

Stwnatire of New Registered sAgent of changimg
Y R =~ £ L

Checkif applicablye
— The amendmentrs) o oare bemng filed pursaant o ¢ 607.0120¢1 1) te), F.5.



Hamending the Othicers and/or Directors, enter the titde and namve of cach officer/director being remaoved and titie, name, and
addresy of cach Otficer and/or Director being udded:

iAttach additional sheets, if necessary)

Flease nate the officersidivector tide by the pirst fenter of the office title:

P = President: V= Vice President; T= Treasweer: §= Secrciany: D= Dircctor; TR= Trustee: C = Chairman ar Clerk: CEQ = Chict
Excewiive Ufficer; CFQ = Chief Financial Officer. Ifan officer/direcior holds more than one titde, list the first letter of each office held,
President, Treaswrer. Divector woudd be PTD,

Changes should be noted w the following manner. Currenidy Joiin Dove is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, AMike Jones leaves the corporation, Safhe Smith is named the Vand 5. These shonld be noted as John Dae, PT as a Change,
Mike Jones. Vas Remove, and Selly Smith. SV as an Add.

Exumple:

X Change I'T lohn Due
N Remove Ay Mike fones
X Add sY Sally Simiih
Tyvpe ot Action Tl Nae Address

(Check One)

Jhange A b\ N b\ . N
0 N Chang NA NS
&P_\ Add

M Remove
2 '\)E_ Change & b« M k M P‘

Mﬁ Add

N A Remove
3 }NE Change N& R

M Addd N P
_&Er. Remuowe

o Wb A N & Nh
NR A
A remove

55 B Chnee r\J A N
NA g

nj_E'_RL‘I'I'm\'L' 1 P(
Ay ﬁ Change N

_ﬂ}_\; Add
L\J_A_ Remeve

2

=

i

‘L.

F‘




. I amending or adding additional Articles. enter change(s) here:
tARach wdditional sheets, if necessarv). (Be specific)

NLA.

F. Wan amendment provides {ur an exchange, reclussification, or cuncellution of issued shares,
provisions (o implementing the amendment if not contained in the amendment itself:
(o mor applicahle, indicaie N4y

N




The date of cach amendment(s) adoption: ,JA . if other than the
dute thes dociinent wiss siened
Eftective date il applicable: N B‘

(o more ot Y0 duys apier wmendment file dutey
Nate:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
docwnent’s effecuive date on the Deparunent of Suate’s records.

Adoption of Amendment(y) (CHECK ONI)

'V[The amendment(s) wasiwere adopied by the incorporators, or board ot direciors without sharcholder action and shareholder
action wis not required.

— The amendmenti(s) was/were adopted by the sharcholders,

The number of vates cust 101 the amendment{s)
by the shircholders waswere suiticient tor approval.

7 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing starement
st e separaiely provided jor each veting growg casitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendmentgs) wasfwere sutficient for approval

b N A

fvoling group)

Dated OLDI, 02"8/020&‘

Signuture

{By a director, president or other oftficer — f directors or officers have not been
selected, by an incorporator ~ i1 in the hands of a receiver, trustee, or other coturt
appomnied fiduciary by that fiduciary)

Hivmon Al Asdat Massin

{Typed or printed name ol person stgning

Gwrer | D(CSLC(C’IV(”

{Title of persgn sid mm.l




