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COVER LETTER

TO: Amendment Seclion
Division of Corporations

i 0 TN
NAME OF CORPORATION: TUBA WHOLESALE INC

DOCLNMENT NUMBER;:

The enclosed Articles uf Amendment and fee are submitted for filing,

Please rewm all correspondence concerning this macer 1o the following:

MANZURUL ISLAM

Nanie of Cantact Person
TUBA WHOLESALE INC

Firey/ Cumpany

10140 NORTHIAKE BLVD

Address

WEST PALM BEACH, FL 33412

City/ Ssate and Zip Code

[:-mail address: (to be Gscd for Riture annoal report swolification)

For turther information cancerning this matter, please call:

MANZURUL ISLAM 2319 849-33t0

Name of Corlact Person Arca Code & Daylime Telephone Number

Liclosed s a check fur the following ainuunt made payable o the Florida Department of State:

B 335 Filing Fee 17543.75 Filing Fee &  [J$43.75 Filing Fee &  £18$52.50 Filing Fee
Certificate ol Status Certified Copy Cerliticate of Status
(Additional copy is Cenificd Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendrwent Scetion Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
uf

TUBA WITOLESALE INC

(Name of Corporution as currently filed with the Florida Dept. of State)

P21000072117

(Documenm Number of Corporation [if known)

Parsiant (o the provisiens of section 607.1006, Florida Statutes. this Florida Profit Corporatinn adopts the fallowing amendnieni(s} 1o
its Articles of incorporation:

A, Hamending name, enter the new name of the corporation:

_ The  new
e must be distinguishable and contain the word “corperation. " "company. " or “incorporated " or the abbreviation “Corp.. "
“Ine, " or Co., " or the designation “Corp.” “Inc." or "Co”. professional corporation name nnest contain the word
“chartered, " "professional association, " or the abbreviation "P.A.

8. Enter new principal office address, if applicable:
(Principal office addresy MUST BEE A STREET A DIIRESS)

C. Enter new myiling address, il applicable:
fMailing address MAY BE A POST CEFICE BOX)

D. f umending the repistercd agent and/or repistered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registered Agent

(Flosidds strecs address)

New Registered Office Address: . Florida
(Citvy Zip Code)

New Registered Agont’s Sienature, if changing Resistered Apent:
{ hereby accept the appointiment as regisiered agent. | am familiar with and aceept the obligniions of the position.

Signature of New Registered Agent if changing

Check if appiicabie
1 rhe amendnicnt(s) isfare being filed pursuant 1o 5. 607.0120 (Y} {e) FS.



p.4
" Sep 152021 6:01pm

if amending the Officers and/or Directors, eater the title and name of cach olficer/dir
#ddress of each Officer and/or Director being added:

(Atteeh additianal shects, if necessary)

Please note the officeridireciar title by the first lewter of the office tiva:

£ = President: V= Viee Presidens: - Treasurer; S= Secretary, D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CRO = Chief Financial Officer. if an officeridivector hotis more than one litle. list the first lener af each gffice held,
President, Treasurer, Director would be P TD.

Changes showtd he pored in the Jotlowing manncr. Currentiv John Doe is lisicd as the PST and Mike Joncs is listed as the V. Therc is
a change, Mike Jones leaves the corporation, Safly Smith is named the 1 und 5 These should be nuted uy John Boce, PV as ¢ Change,
Mike Jones, ¥ as Remove, gnd Sally Sinith, $3 as an Add

cctar being removed and titie, name, and

Example:
X Change 2T Juhn Doe
X Remove Ay Mike Jones
A Add Sv ally Smith
Type of Action Title Nane Address
(Cheek One)
. vp AHMMED, MD HASAN 10140 NORTHILAKL BV
1 Change
X WEST PALM BEACI, FL 33412
Add
10140 NORTHLAKE BLVD
Remove -
S MONIRUIJAMAN, MD WEST PALM BEACH, FI. 33412
2) ____Change
X
Add
Remove
L Change -

Add

Remove

A

4} ____ Change

Add

Remove

5} Change

Add

Remuove

i) Change

Add

Kemove
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E. Il amending or adding additional Articles enter changye{s) here:
(Anach additional sheery, if necessaryy. {Be specific)

p.5

F. Il an amendment provides for an exchangpe, reclassification, ur cancellution of issucd shares,
pravisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiAY
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The date of each amendment(s) adoprion:
date this document was signed.

. if other than the

Effective date if applicable:

{no more than 99 days after am endmens file date)

Note: If the date inscricd in this block does not meel the applicable st
document’s effective date on the Department of State’s recerds,

Adoption of Anrendment(s) (CHECK QNE}

Atulary filing requirements, this date will not be listed as the

& The amendmeni(s) was/were adopted by the incorporators, or hoard of dircctors without shareholder action and sharcholder
aclion was not reguiresd.

T The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vouiig groups. The following statement
must be separately provided for each voling group entitled 1o voiv separately on the amendment(s):

“I'he number of vates cast for the amendmeni(s) wasiwere sufficient for approval

by

vOling grrowys
& Krouy

b~
)
Dated____ 4 / 1> Z) /
] j )
()’Y) ——— '\ ’I
Signature ‘C(//”:X’-“—’f?.‘—/{- L_-_‘. '{'C(,""\
(By a director,.prtsident or other officer — if'directors or officers have not been
sclected, by mihg 1corporator — ifin the hands of a receiver, trusice. or other court
appoinicd fiduciary by that fiduciary}

MANZURUL ISLAM

{Typed or printed name of person signing)

PRESIDENT

(Tille of person signing)



