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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

CAPITAL CONNECTION, INC.

SUBJECT: HILF AL-FUDUL INC
Ref. Number: P21000076360

We have received your document for HILF AL-FUDUL INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s):

The date of adoption of each amendment must be included in the document.
Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 1] Letter Number: 921A00021080
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. T AL LIS ’ NC
NAME OF CORPORATION: HILE AL-FUDUL INC

P21GD0076360

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for ting.

Please return all cormespondeuce cancerning this matter to the lollowing:

MYNUDDIN MOSSAIN

Name of Contact Person
HILF AL-FUDUL INC

Firny Company
217 WESTSHORE PLAZA  SUITE (34

Address
TAMPA Fi. 33609

a)'.' State and Zip Code

HARSIHA TASEGMAIL.COM

E-nminl address: (1o be used Tor future amal repon notification)

For further irformation concerning this matier. please call:

e

MYNUDDIN ITOSSAIN t(“? : 310-3172
a

Name of Contact Persen Arca Code & Davume Telephone Number

Enclosed is a check for the follswing amount made payable 1o the Florida Departiment of State:

& 535 Filing Fee OI542.75 Fiting Fee & [0$43.75 Filing Fee &  [J852.50 Filing Fee
Certiticiute of Status Centified Copy Cenificale of Status
(Additional copy is Certified Capy
enclosce) (Additional Copy

1% encloscd)

Mailing Address Street Address

Amendment Section Ainendment Scetivn

Division of Curporations Division of Corporativns

P.O. Bex 6327 The Centre of Tallahasser
Tallahassec, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



o )
L .
Articles of Amendment AN "
lo (P} -
Articles of Incornaration \ . L
‘, nf l V‘J - s \
2 D
HILF AL-FUDUL INC : T .
(Name of Corparation as currently filed with the Florida Dept. of State) o
21000076360 o

{(Document Number of Courporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Siututes, this Ferida Profir Corporativn adopts the following amendment(s) to
tts Articles of Incorporation:

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

The  siew
ame must be distinguishable and contain the ward “corporaion.” “company, " or "incorporated " or the abbreviation “Corp.. "
“hne, " or Co. " or the designeiion “Corp,” “Inc,” or "Co™. o professionel corporation neme must contain the word
“chartered,” “prufessional association, " or the ablweviation P, "

217 WESTSHORE PLAZA
B. Euter new principal office address, if applicable: STS \

(Principnl office address MUST BE A STREET ADDRESS ) SUITE €34

TAMPA FL 33609

C. Lnter new mailing address, il applicable: 1 . : .
27 WE AORE PLAY
{Mailing address MAY BE A POST OFFICE BOX) |7 WESTSHORE PLAZA

SUITE 34

TAMPA FL 33609

D. Ii amending the registered agent and/or repistered office adelress in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Nene of New Revistered Agenr

2T WESTSHORE PLAZA  SUITIE C34

(Flarida street addiexsi
.. TANMPA ., 33609
New Registercd (Yffice Address: ! , Florida .
Ciny) {Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
Fherely accept the appointnient as registered agent. { am familior with and accept the obligations of the position.

o L) e
T ;" = |SJ'gnmm'v af New Registered Agent. if ehanging
o f

Check if applicable /

3 The amendment(s) isfare betg Aled pursuant w s, 607.0120 (1 1) (e), F.S.



If nmending the Officers and/or Directors, cater the title and name of ench officer/director Leing removed and title, nume, nnd
address of each Oflicer and/or Directer being ndded:

{Arrach additional sheets, ifnecessary)

Please notc the officov/divector sisfe by the fivst letter af the office itle:

¢ = President: Ve Vice President; 1= Treasurer: Se Secretarr: D= Director; TR= Truxtee; © = Chairman ar Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an afficertdirector holds more than one title. lisi the first levter of each office held.
Presidem, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed us the V. There is
a chengre, Mike Jones leaves the corporation. Sully Smith is named the Voand S, These shoudd be noted ax Johu Doe, PT ax a Change.
Mike Jones, Vax Remove, and Sally Sinith, 517 as an Add.

Example:
X Change I'T Jehn Doc
X Remove V Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address
{(Check One)
P MYNUS SSAIN 217 WESTSI THLAZA
1) ‘/Chungc YNUSSIN HOSSAL ] ESTSHORE 'LAZ/
SUITE C34
Add 3
TAMPA FL 360Y
Remove
2) __ Chuange _ - -
Add

Remose

3y . _ Change

Add

Remove

4 Change

Add

Remave

3 Change

Add

Remowve

4) Change

Add

Remove




E. Ifamending or ndding additionul Articles, enter changeis] here:

{Allach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassiflication, or cancellution of issued shares,
provisions for implementinge the amendment if not contained in the amendment itsell:
{if not agylicable, indicane N4t




The date of each amendment(s) ndoption: _ ___ . e e if vthier than the

date this document was signed.

Effective date if upplicable:

(ho more trdn YU days afier amendment Jite date)

Note: I the dute inserted in this block does notmeet the applicoble statutory Gling requirements, this date will not be listed as the
document's effective date on the Depariment of Staie's records,

Adoption of Amendment(s) (CHECK ONE)

?(l'hc amendmient(s) wasiwoere adopted by the incurpoerators, or board of dircein s withow shineholder action wnd sharcholder

nction was not required,

8 The amendment(s) wasiwere adopted by the sharchalders. The number of votes cast tor the amendinem(s)
by the sharehalders was/were sufficient for approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The fallowing starement
muest be separately provided for each vorng proup enditled 1o vote separateh on the eemendment(s):

“The number of voies cast for the amedment(s) wasfAwere suflicient for approval

by

tvoring group)

Yy

. A A ~ - S .- .
(By & direcyol,_presiddt dr vther officer - i directors o uificers have not been
selecied, Byt incosportior - i in the hands o a receiver, trustee, or other court
UPPC \\E'ul iciary by that fiduciary}

£y dnn  Hossas
{Typed or printed nome of person signing)
7 .

)RS DT

£

(Tizle of person signing)



