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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Artached is 8 form for filing Articles of Amendment to amend the articles of incorporation of a Fiprida Profit Corporation pursuant
to section 607.1006, Florida Statutes. This is a basic amendmient form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as magy articies as necessary in one amendment.
» Tbe original incorporators cannot be amended,
» Ifamepding the name of the cotporation, the new name must be distinguishable on the records of the Florida Department of
Swate. A preliminary search for name availability can be made through the Division’s websitc at www.sunbiz.org. You are

responsible for any name infringement that may result from your corporate name selection.

» Tfamending the registered agent, the new agent must sign accepting the appointment and state that hefshe is familiar with the
obligations of the position.

# Ifamending/adding officers/directors, list titles and addresses for each officer/directar,

» ifamending from a generat corporation to a professional corporation, the purpose (specific namre of business) must be
amended or added if not contained in the articles of incorporation.

If a section is not being smended, enter N/A or Not Applicable
The document must be typed or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes, a delayed effective date may be specified but may not be later than the 30™ day after
the date on which the docwnment is filed.

Filing Fee $35.00 (Includes a letrer of acknowledgment)
Certified Copy {(optienal) $8.75
Certificate of Status {optional) 58.75

Send one check in the total aroowar made payable 1o the Florida Deparument of State.

Pleuse mncludc 2 letter containing your telephone number, return address and cenification requirements. or complete the atiached cover
letter.

Mailing Address Street Address

Amendroent Section Amendment Section

Division of Corporatdons Diviston of Corporations

P.C. Box 6327 The Centre of Tallabassoco

Tallabassee. FIL 32314 2415 N. Monroe Street, Suite 819
Tallahassee, FL 32303

For further information vou may call the Amcndment Section at (850) 245-6050

CRZEOLL (120}



COVER LETTE

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: CORAL RIDGE MARATHON INC

DOCUMENT NUMBER: P2100005%077

The enclosed Articles of Amendment and fee arc submitted for filing.

Please reumn zll corespondence concerning this matier 1o the following:

MD MOMINUR RAHMAN

Name of Contact Person
CORAL RIDGE MARATHON INC

Firr/ Company

11655 W SAMPLE RD

Address
CORAL SPRINGS, FL 33085

City/ State and Zip Code

SHEMANTOS61@GMAIL.COM
E-meil address: (1o be used for future annual repon notuficaion)

For further information concerning this matter, piease call:

MD MOMINUR RAHMAN ot (561 )8?6—2255

Name of Contact Petson Area Code & Daytime Telephone Number

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

@ $35 Filiog Fee [1343.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Ameundraent Section Amendment Section
Division of Corporations Division of Corporations
P.0.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Strect, Suire 510

Tallahassee, FL. 32303



Articles of Amendment
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Articles of lncorporation L. =
of *{,;:}_. e -
T ™2 4
CORAL RIDGE MARATHON INC S P m
(Name of Corporation as cyrrently filed with_the Flogida Dept. of State) =
P21000059077 G
{Document Number of Corporation (if known) Er R
T
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:
A. If amending name. enter the new game of the corporation:

"chartered,” "professional associasion, " or the abbrevigtion "P.A. "

name must be distinguishable and contain the word “corporation, ' "company, " or “incorporated” or the abbreviation “Corp.,"
“ine.,” or Ca." or the designation “Corp,” “Inc.” or "Co”. 4 professional corporation name must contain the word

The new
nter new principal office addre

if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

D.

o ing the regrstered apent o

istered office add i

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

ida, enter the name of the
Name of New Registered dgent

(Florida street eddress)
New Repistered Office Address:

New Registered Agent’s Signature, il changing Registered Agent

1 hereby accept the appoiniment as registared agent. [ am familiar with and accep! the obiigations of the position.

, Florida
(Cityy

(Zip Code)

Check if applicable

Signature of New Registered Agent, if changing
O The amendmenus) is/are being filed pursuant to s. 607.0120 (11) (e). E.S.



If amending the Officers and/or Directors, enter the tGtle and oame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

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

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

President, Tregsurer, Director would be FTD.

Changes should be noted in the foillowing manner. Curreruly John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove A2 Mike Jones
_X Add v Sally Smith
Type of Acton Title Name Address
(Check One}
T MOHAMMAD M HOSSAIN 5502 SW 114 AVE
1} Change
X COOPER CITY, FL 33330
Add .
Remove
2) ___ Change
Add
__ Remaove
3) Change
Add
Remove
4) __ Change -
Add
__ Remove
5) ___ Change .
Add
__ Remove
g) ____Change _
Add

Remove




E. \f amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. lf an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseff;

{if not applicable, indicate N/4)




0672512021
The date of each amendment(s) adoption:

date this document was signed.

, 1f other than the

06/25/2021
Effective date if applicable:

{no more than 9G days after amendmen: file date)

Note: If the date inserted in this block does not meet the appiicable stanntory 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)

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

03 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U] The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided Jor each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendmeni{s) was/were sutticient for approvel

-=%
by MD M RAHMAN, MOHAMMED A HOSSAIN, MOSADDEQUR RAHM/ | :r-—; %
Aot O
{vouing group) E‘: : %’——- |
vt L -
L !
. - o v
w7 T
jl\.,kl\’\  E—— ot
Signature g o
(By a director, presicdent or other officer — if directors or officers have ot been i ['_j'
selected, by an incorporator — if in the hands of a receiver, trustee, or other court E

appointed fiduciary by that fiduciary)
MD MOMINUR RAHMAN

(Typed or printed pame of person signing)

(Title of person signing)



