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COVER LETTER

4
TO: Ameadmen: Section
Division of Corporatons
,
- . SHA-ZAM ESTATES [NC
NAME OF CORPORATION: :
oy L P2I000065268
DOCUMENT NUMBER: mer
The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following;
MOHAMED. SHAZAM
Name of Contacl Person
Firm/ Company
L15-31 LINCOLN STREET
Address
SOUTH OZONE PARK NEW YORK 11420
City/ Swate and Zip Code
ZANMMOAME Y AHOO.COM
E-mail address: (to be used for tutere annual report notilication)
Far further information concerning this matier, please cali:
MOHAMED, STHIAZAM ”‘)|7 \ 326-8426
a
Nume of Contact Person Arca Code & Duvtime Telephone Number
Enelosed g a cheek for the following amount iade pavable to the Flonda Department of State:
= 333 Filing Fee 543,75 Filing Fee & T1543.75 Fiting Fee & [J$32.30 Filing Fee
Certificate of Status Certified Cupy Certificate of Status
(Additonal copy is Certiticd Copy
enclosed) (Addinonal Copy
is enclosed)
Mailing Address Strect Address
Amendment Seetion Amedment Section
Diviston ol Corporations Divisivn of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



Artickes of Amendment

0
Articles of lncorporation L T T
of - cL, |~;5 :_'..,?
SHA-ZAM ESTATES INC
2623 J'A.l;‘l’ 3 Alt N, o~
(Name of Corporation as currently filed with the Florida Dept. of State) AT O- U2
P21000065263 TV e
TR G L

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607. 1000, Flotida Statutes. this Florida Profit Corporation adopts the following amendment{s) to

15 Articles of Incarporation:

A. IT amendine name, enter the aew name of the corporation.

SHA-ZAM ESTATE INC .
The new

senne st be distinguishoble and contain the word “corporation,” “company, " or “incornoruted o the abbreviation " Corp, ™

“Ieel T ar Col e the desionation. "Corp, ™ “hie,” e "Co ™ b projessional corporation. nanie nnst centain the word

“ehartered, ” "professionad axsociotion.” or the ebbrevivion P LT

B. Enter new principal office address. if applicabie;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuiting addvess 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 aoent and/or the new revistered office uddress:

Name of Now Registered Jorent

(- tarida strece address)

. Florida
ity rZipy Codel

New Revistered Office dddross:

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appoinment ax registered agent. L am familior swith and aeeept the ubligations of the position.

Sionature of New Registered Agent, if chunging

Check if applicable
T The amendmeniis) is are being tled pursuant 10 5. 6070120 (11 {e) F.S.



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

(Attach additional shects, if necessary)

Please note the officevidivecior tile by the first lener of the oflice tile:

F = Prosident: U= Vice Prosident; T= Treasurer: 5— Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Evxecuiive Officer: CFO = Chief Financial Officor. If an officeridirector holds more than one title, fist the first letter af cach office held.
President, Treaswrer, Directar would be PTD.

Chaunges shandd Be noted i the follmving munner. Croretify John Doe is listed as the PST and Mike Jones is lisied as the V. There @s
@ change, Mike Jones leaves the corporation, Sallv Smith is naned the Voand S, These sheudd be noted as Jolm Doc, PT as o Change,
Mike Jones. Vous Remeve, aned Sally Smivh, SV as an Aded,

Example:
X Change T Jubn Dee
X Remuowvy v Mike Jones
_NoAdd sV Sally Snuth
Type of Aclion Tatle Name Address

{Check Oned

1} Change

Add

Remove

2) Change

Add

Remaove
i) Chinge

Add

Remove

4) Change

Add

Remove

30 Chonge
___Add

Remuoeve

Gy Change
_Add

Removy




£. Ifamending or adding additional Articles. enter change(s) here:
CAttach adeditianal sheers, if necessand). (Be specific
PLEASE CHANGE FROM SHA-ZAM ESTATES INU TO SHA-ZAM ESTATE INC

F. If an amendment provides for an exchunge, reclassification, or ¢ancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(e applicable, indicate NAA)




' ' 127282022
The date of each amendment{s) adoption: .1t other than the
date this document was signed.

12/25:2022

Effective date il applicable:

(i mexre than N davs after amendment fife deare)

Note: If the date inserted wy this block dues not mect the applicable stitutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentisy was were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not yeguired.

2] The amendmeni(s) was were adopled by the sharcholders. The nuntber of voles cast for the amendmeniis)
by the sharcholders was were sutficient for approval.

]

The amendmemis) was were approved by the sharcholbders through voting croups. The follenving statement
st be separatelv provided for cach voting graup entitfed 10 vote separatele e the antendiment(s):

“The number of vetes cast tor the anendment{s) was/were sulticient tor approval

i
by

fenting gronpl

12/ 2542022
Dated b("ﬂi‘ﬂ

. /)
Signaiure (2L At F”Z/

{By a dircetor, president or other officer — i directors or officers have not been
selected, Ly an incarporator — i in the hands of'a recciver, wustee. or other court
appointed liduciary by that fiduciaryy

MOHAMED. SHAZAM

{ Tvped or printed name of person sigaing)

PRESIDENT

i Title of person signing)



