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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

MAHMOUD JRAB
WILLCOX SYSTEMS INC
13935 LYNMAR BLVD.
TAMPA, FL 33626

SUBJECT: WILLCOX SYSTEMS INC
Ref. Number: P21000060212

We have received your document for WILLCOX SYSTEMS INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
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COVER LETTER

TO: Amendment Section
IJvision of Corparations

V' ~ SSLEMS -
NAME OF CORPORATION: ' Hleox Systems Inc

P21000060212
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filig.

Please return all correspondence concerning this matter to the tollowing:

Saeb Jannoun

Name of Contact Person

Willcox Systems Inc

Firmv Company
13935 Lynnmar Blvd

Address
Tampa FL 33626

City/ State and Zip Code

sach@jannoun.com

E-mail address: (10 be used for future annual report nouficationy

For further information concerning this matier, please call:

saeb jannoun . (_813 ) 240-4086
a

Name of Contact Person Area Code & Davtime Telephone Number

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

W $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [18$52.50 Filing Fee
Certificate of Stalus Certitied Copy Ceruficate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.0. Bux 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Streel, Suite 810

Tallahassce, FI. 32303



Articles of Amendment o
to [— ‘L E D

Articles of Incorporation
o IMAR 10 AM)1: g

Willcox Systems Ine

P21000060212

(Document Number of Corporation (if known)

Pursuant to the provisions of section 60710006, Floride Stnnes, this Florida Profit Corporation adopts the following amendment(s) to

1ts Articles of Incorporation:

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

The new

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

“chartered, " “professional association, " or the abhreviation “P.A.”

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

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

. . Mahmoud Jrab
Name of New Registered Agent

13935 Lynmar Blvd

(Florida street address)
Tamp: . 33626
il , Flonda

New Registered Office Address:
{Ciny Zip Code)

New Repistered Agent's Signature, if changing Re i-lten:d Apent:
{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

W

Sign of New Registered -Agen, if changing
Check if applicable
0O The amendment(s) is/are being filed pursuant to £, 607.0120 (11) (e). F.S.




Ifamending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, ame, and
wddress of each Officer and/or Director heing added:

(Attach additional sheets, if necessanv)

Please note the officer direetor title by the first lewer of the affice tite:

P Presidemi: 1V Viee President; T- Treasurer: 8= Seervetary; 1) Divector: TR Trustee; (O Chairmean or Clerk: CECG Chicf
Fxceutive Officer: CFC - Chicf Finaneiad Cfficer. [fan officer diveetor holds more thar one iitle, st the first feier of cach office helkd
President, Treasurer, Director would be P11,

Changes showdd be nated my the fellowing manner. Currenthe John Doe s Listed as the PST and Afike Jones is listed as the T, There §s
o ehange, Mike Jones leaves the corporation, Salhe Smith is named the 1 and S, These shonld be nowed as John Doe, PT as o Cheange,

Mike Jones Vas Remove, and Salhe Smitl, 51 as an Add,

Example:
X Change BT Johus Dow
X Remaove v Mike Jones
_X Add sV Sallv Snuth
Tvpe of Acton Titke Namue Adddress
{Check Oned
. CcPs Saeh Jannoun 13935 Lynmar Blvd
(] Change -
Tampa, FL 33626
Add

Remove

. X . CPTS Mahmoud frab 13935 Lvnmar Blvd
) Chinge i

Tampa. FL 33626

_Add
Rewove
30 Change

A
Remove

4 Change

Addd

Remone

3 Change

Add

Renwsve

) Change

Auddd

Remove



L. Il amending or adding additional Articles, enter change{s) here

tAtach addivional sheeis, ifnecessarve. the specific:

F. If an amendment provides for an exchange, reclassification, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicate N/4)




Nowember 1, 2022
The ditte of cach amendment(s} adoption: i other than the

date this document was signed.

Fffective date ifapplicable:

s mare than 90 davs afier amendment fite daie

Note: |1 the date inserted 1 this block does not meet the applicable statatory 1hing requinements. this date will not be listed as the

document’ s eliective date on tie Department of Stale’s tecords.
Adoption of Amendment(s} (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shizeholder

action wis nol required.

O “I'he amendmentis) wasfwere adapted by the shascholders. The number of votes cast for the amendment(s)

by the sharcholders wasAvere sulTicient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following swuement
must be separatel provided for each voting group entitled 1o vote separatety on the amendmentisi:

“The nember of votes vast for the amendment(sy wasfwere sutficient for approval

I
(yvoring grang

November 8, 2022
[Duted

Signature

Tor. president or other officer - if directors or otficers have not been
ed, by an mearporator = if in the hands ol i receiver. lrustee. o1 other court
peinted lduciary by that fiductary)

Mahmoud Jrub

¢ Tyvped or printed name of person signing)

President

(Title of person signing)



