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- " COVYER LETTER

TO: Amendment Section
Division of Corporations

' : DHAKA BD INVESTMENT CORP
. - NAME OF CORPORATION:

P21000048014

DOCUMENT NUMBER:

The enclosed Articles of Amendment end fee are submitied for filing. ‘
_Please return all correspondence concerning this matter to the following:

- MANIRUZZAMAN MANIR

B _ . Name of Contact Person
DHAKA BD INVESTMENT CORP

Firm/ Company

6758 PINES BLVD .

. o Address |
PEMBROKE PINES, FL 33324 |

- City/ State and Zip Code

hassociatespaigmail.com

E-matl address: (10 be used for future annual repont notification)}

For further information concerning this matter, please call:

- MANIRUZZAMAN MANIR ' w3026
Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable fo the Florida Department of State:

M $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & (2185250 Fiting Fee
’ - Centificate of Status  ~ Certified Copy - - Cenificate of S1atus
- - {Additional copy is . Certified Copy
enclused) ‘ “{Addinonal Copy’
L _is enclozed)
Mailing Address g . . Street Address
" Amendment Scction - : Amendment Section
Division of Corporations . ) Division of Corperations
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32314 : . 2415 N. Monroe Street, Suite 810

"Tallahassee,-FL 32303



From: Molslafn Hass:}in Fax: 13055701727 To: Fax: (B50) 617-638C Page: 3ol 6 07/2112021 5:12 PM

. o - . ‘Articles of Amendment L

' . R o . . ’ . A '--_.;-/'{." : {/’ .
. Articles of Incorporation . ) . L R (.((,» g

. ' B . . of 3 ’ - ’ ' -.’u__('.".‘_, - ‘_:33 .

DHAKA BD INVESTMENT CORP . : _ . . ' S "'7
’ R - : - - LA o
. (Name of Corparation as currently filed with the Florida Dept. of State) Dl 4

P21000048014 _ . S . " -
{ Document Number of Corporation {if known) . . ) ) r,‘::-'f

. Purbuanl to the provisions of section 607.1006, Florida Stalults tlas Fiorida Prof: Corpnratmn adopts the followi ing amendment(s) to
. its Articles of lncorpomtmn . _

A I amending nnmu,_i:nler the new name of the corporation:

- - . - : ) . - Tfn mu.
‘name must be distinguishable and contain the word “corporation,” "compuny. " ar "“inc orpmufed ar the abbreviation "Corp.,”
“Inc.,” or Co." or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must contain the word
Uchartered,” “professional association, " or the abbreviation "P.A." -

675% PINES BLVD

B. Enter new principal office address, if agglicaﬁle:

’ (Principa{ office address MUST BE ASTREET ADDRESS ) 'l.’F_MBROKE PINES
SR o © FL 33024 . B
C. Enter pew mailing address, if applicable: S “ ;8 NE e
(Mailing address MAY BE A FOST OFFICE BOX) - 738 PINES BLVD
i R PEMBROKE PINES
'FL 33024

D." If amending the registercd apent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

‘Name of New Regisiered Agent
6758 PINES BLVD

{Florida street uddress) ]
5 " PEMBROKE PINE : P 13302
New Registered Qffice Address: ' E LS . . . Florida FL 33024
. Cingy _ . {Zip Cody)

l\ou Repistered Agent s Signature, if ch:ul_glng Registered Agent: . R
I hereby accept the appointment as regisiered agent. [ am famifiar with and acceept thc nhligations of the position.

Signature of New Registered Agens, If changing

- Cheek if apphcable
03 Fhe amendmeni{s) isfare being filed pursuant to 5. 607.0120 (1 l) (e}, F.S.
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If nmendmg the Ofticers and/or Dnrecmrs. enter the titie and name of each officer/director bemg removed and titie. name. and
" address of cach Officer and/or Director being added: . :
tduach additional sheels, if necessarv)
Please note the officeridirector title hy the f:rw lenter of the aoffice title: .
P = President: V= Vice President; T= Treasurer; S= Secretary: D= D:recrw TR= F rusteé: ¢ = Chairman or Cler.( CEQ = Chicf
- Executive Officer; CFQ = Chief Financial Qfficer. if an officeridivecior holds more than ane title, list the first letter of each office held.
President, Treasurer, Director would be FTD, .
© Changes should he noted in the following manner. Currently Jahn Doc is listed as rhe PST anid Mike Jona is !u'red as the V. There is
u change, Mike Jones leaves the carporation, Sally Smith is named the V and 8, These should he noted as John Doe, PT as a Change,
AMike Jones, V us Remove, and Sally Smith, SV as an Add, Lo . o .
Exampleé: ) .

X Change - ‘ . - PT . Johnlle -
X Remove - A Mike Jones
XAdd - §v  sallySmith

Type of Action Title ] _Namc ) ’ ' T - Address
(Check One) - ; Cat

3

X ‘MANIRUZZAMAN MANIR © . - 67SSPINESBLVD -~ = --
1y - Change -

PEMBROKE PINES
Add

- - o FLL 33024

~ Remove

X T owp . AKASH BHATTACHARIA ) 6758 PINES BLVD
2) - Change - -

: PEMBROKE PINES
Add :

: FL 33024
Remove

3 Change

~ Add ) ’ A C i ’ ,.-

* Remove

‘4) Change v

Add .

Remove

3) Change . © __ - : . . o : ' L

Add

Remnove

6y ____ Chunge ' - . R

Add

Remove
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‘E. If amending or addiag additional Articles, enter chanpe(s) hére:
(Attach additional sheets, if necessary). - (Be specific}

F. If an smendment provides for an exchangeLré-clagiﬁcalion, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/H) ) _ ) } -
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable: - ] ’

(no more than 90 days after amendment file dare)

Note: [f the date inscricd in this block does not micet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

© Adoption of Amendment(s) {CHECK ONE)

0 ThL amcndmcnl(s) was/were adopted by the mmrporaton or board of dircciors wnhout sharchalder action and sharcholder
aclion was not required. - .

W The amcndmumfs) was/were adopicd b) the sharuhoidcrs The number of vates cast t'or xhe amcndmuu(s)
- bythe sharcholdcr‘- was/were sufficient for approval

O The amcndment(s) wasfwcre approved by the shareholdcrs through voting groups. The following statement
must be separately pruwded Sfor each volmg group entitled 1o vote separately on the amendment(s):

'] he number of votes cast for thc d:ﬂClldnant(s} was/wcrc Rufﬁumt for dpproval
by : . : o L.
fvoting group} -

07217221
Dated I -

WQ/‘M .
Signature __. :

(By a director, president or other officer — if directors or afticers have not been

selected, by an incorporator — if in the hands of a reeeiver, trusice, or ather court
appointed fiduciary by that fiduciary)

Wy 22 InC 10l

8

‘LO

MANIRUZZAMAN MANIR ‘ . L

(1 \pcd or prmled name of person signing)’ )
PRE‘SID[;NI‘ o L .

(Titlc of person signing)



