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COVER LETTER

TO: Amendment Section
Division of Corporutions

Murad Awaimreen PA
NAME OF CORPORATION:

P 2100004408 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submilted for {iling.
Please retumn all corvespondence concerning this matter to the following:

Murad Awaimreen

Name of Conmiact Person
Murad Awaimreen A

Firny Company
B8 W SAMPLERD # 121

Address
Coral Springs,i1.,33065

Cuy/ Swne arxd Zip Code

mawatmreen@holmail.com

E-mail address: (1o be used or future annual report notification)

For further information concerning this matter, please call:

Murad Awaimreen 0354 309 3333
at ( )

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

(3 $35 Filing Fec 343 75 Filing Fee & (J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
1s enclosed)
Mailing Address Strect Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Arttcles of Amendment
to
Articles of Incorparation

af

Murid Awanmreen 12A

(Namu of Corporation as currently filed with the Florida Dept. of Stale)

P 20004308

(Pocurnent Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006, IFlurida Stawies, this Floride Profit Corporation adopts the following amendiment(s) 1o

s Articles of Incorporation”

A, If amending name, enter the new name of the corporation:

Not Applicable
The  new

eompany, " or “incorporated ” or the abbreviation “Corp., "

rme must be disinguishable and contain the yord “corporation,”
A professional corporation name must contain g vword

e or Col o the designation “Corp,” “ine, " o "Co”
“chartered, “professional association,” or the abbreviaion 1A
Not Applicable

B. Enter ncw principal office sddress, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS j

C. Enter new mailing address_if applicable: Not Applicable
(Muiling address MAY BE A POST QFFICE BOX)

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

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

Not Applicable

Name of New Revistered Apent

(Floride street aeddress)
.. ~NolApplicable
L Florda
iy (£igp Cleneliey

. - Nol Applicable
New Kegwstereed Office Address:

New Registered Agent’s Sipnature, if changing Registered Apent:
[ herehy accept the appointment as registored agent, [ am familiar with and accept the obligations of the position.

Stgaainre of Sew Neisiered g, g Shnger TN

Check il applicable
&l The amendinent(s) 1t being [ed pursint o & GOT7.0120 (Hhe) IS,



IT amending the Officers sndfor Dircctors, enter the title and name of cach officer/director being removed andd title, nante, amd
address of each Officer and/for Director being added:

iAttach addiviemal sheets, if necessarny

Please note the officer/director title v the first letter of the office title:

Po= President: 1= Viee Presider: T= Treasurer: = Scerciar: L= Divector: Th= Trustee: O = Chadrmarn or Clerk: CEG - Chief
Fxecutive Officer: CFO = Chicf Financial Officer. [fan officer/divector holds move than one title, list the first letier of each effiee held
Prostdent, Treasurer, Liirector weeuld be [0

Changes should be noted in the folfowing manner. Currendy John Dov s listed as the PNT and Mike Jones s disted as the 1 There is
« change, A fike Jones loaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe, 1T as a Change,
Mike Tones, 17as Remene, and Satly Smith, ST7as an Add.

Exampic:

¥ Change P John 1oe

X Remome N Mike Jones
X Add SV Saltly Smith
Type of Activg Title Nume Address
{Check Cmey

i’ Murad Awaimireen S0 W SANMPLERID# 121
1) Change
X
Add

Remove

2y __ Change
_ Add
_ Remonve

3y Change
Al
_ Remove

- Change

Add

Renwnve

3} Change

Add

lemove

() Chunge

Add

Kemone



E. Ifamending or adding additional Articles, enter chunoe(s) here:
(Allach addiionad sheets, if necesserv).  [Be specific)

Change Asticle T from Going to selb real estate 1o REATTOR! Real stale Agent/ Buying und Selling Real Fstate for others

F. Ifan amepdment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
f nat applicable, indican: N/

Not Applicable




, 1f other than Lhe

I'he date ol each amendment(s) adoptian;
Jate Yus ducument was signed.

Effective date if applicable:

(no more than 90 davs after amerdment file date)

Note: 11 the dite inseried in this block doss oot meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records.

Adoption ol Amcodment(s) {CHECK ONE)

B The umendnient(s) wasiwere adopled by the incorpuriters, or board of directors without sharcholder action amd shaichobder

activnl was ol required,

3 The amendment(s) wasiwere adapted by the sharcholders, The mumber of voles cast for the omendment(s)
by the shareholders was/uere sullicient for approval.

O The amendiment(s) wasfwere spproved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled 10 vote separately on the umendment(y):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by

-

(voting group)

pocd___ % 12/2071

\%\:{
(By a director, president or other efficer = if directors or ollicers have not been
selected, by an incorporator — i in the hands of o reeeiver, trusiee, or other coun

uppointed fiduciary by that fiduciary)

Stgnature

Mugd Awrimaeen
{Typed or pninted name of person signing)

owneyr 7 Hoslend

(Title of person sighing)




