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COVER LETTER

TO:] Amendment Section
Division of Corpurations

LW ZAN JSAIN
.\'ATK OF CORPORATION: KWIK ZAMIL USA INC

DOCUMENT NUMBER: 52 000088197

The enclosed Arvictes of Amendmene and fee are submitied for filing.

Please return all correspondence concerning this matier (o the following:

MOHAMMAD JUDDIN

Name of Contact Person
KWIK ZAMIL USA INC

Firm/ Company
520556 AVE

Address
HOLLYWOOD, FL. 33023

City/ Siate and Zip Code

JABBOURANDASSOCIATES@GMAIL.COM

E-mail address: (1o be used for future annual repont notification)

Far further information concerning this maner, pleasc call:

;\101{;1;\1\-{!\4/‘\1) FJUDDIN 786

991-4346
at( )

Nuame ol Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a check for tiie following amount made payable 1o the Florida Department of State:

S35 Filing Fee (J$43.75 Fiting Fec &  [1843.75 Filing Fee & (852,50 Filing Fec
Centiticaie of Status Certificd Copy Centificate of Status
(Additional copy is Cenified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendmient Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, I°L. 323 14 2415 N. Monroe Surect, Suite 810

‘Fallahassee, FI. 32303
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Articles of Amendment T @ '\
to 'm ‘:3‘ v
Articles of Incorperation PRI -
. LY o
of LY . -\
PR T oy
KWIK ZAMIL USA INC oy A ‘L
= 'j
(Name of Corparation as curreatly filed with the Florida Dept. of State) -
™~
P21F000083 197 o
(Document Number of Corporation {(if known)
Pursuant 1o the provisions of scction 607.1006, Flurida Stawulcs, his Florida Prof
its Articles of Incorporation:
A. If amending name. enter the new name of the corporation:

name must be distinguishable and contain the ward corporation,” “eompan,.:.
e, or Cu.” or the designarion “Corp,*

" Minc " or "Co”
“chartered.” “prafussional assocution,” or the abbreviation

"PA
B. Enter new principal office address. if applicahle:

(Principal office oddress MUST BE A STREET ADDRESS )

The

or “incorporated " or the abbreviation “Corp., "

new'

A professional corporation name must contain the word

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOYX)

I I amending the registercd agent andfor repistered office address in Florida, ¢nter the name of the
ew registered aygent andfor the new registered olfice address:
Name of New Registerced Agent

(Floridu sireer address)
New Repistered Office Address: . Florida
(Cing (#ip Cude)
New Registered Apent's Signuture, if changing Reoistered Apent:
f here

by accept the appoinsment as registered agent. | am Jamitiar with and aceept the obligations of the position.

Check it applicable

Signature of New Registered Aveni, if chanvine
i X 8 ! ging

¢ amendmen:(s) is/are being filed pursuant o s. 607.0120 (11) {e), F.S.

1t Corporation adopis the following amendmeni(s) 1o
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1 :llmcntling the Officers and/or Dircctors, enter the litle and name of each officer/dircctor being removed and title, name, and
address of cach Officer andfor Director being added:

(_»H!}:r.h additional sheets, if necessary)

Piedse note the officerddirector tiffe by tie first letter of the office iitle:

P =|President; V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trusiee: C = Chairman vr Clerk;, CEQ = Chief
l:'.rcfuu'\'e: Officer; CFO = Chief Financial Officer. Ifan officersdirector holds more than one title, list the Sirst leiter of eack office held.

Pregident, Treasurer, Director would be PTD.

Cha'ngr:s should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a clumge, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doc, PT as a Change,

Mike Janes, Vas Remove, and Sally Smith. §V as an Add.

Examplc:
X Change PT Jahn Doc
X Remove v Mike foncs
_X Add SV Sally Smith
Type of Action Title Name Address
{Cheek One)
. VP ZAMIL, ZIA M 22636 SW 128TH PL
1) | Change
hY , MIAMI FL 33170
| Add
_I _ Remove
KONA, ALIF 16900 SW 276 ST
2) _I__ Change O
X HOMESTEAD, FL 33031
_1_ Add
I Remove
3y 1 Change —_
Add

Renmove

4) L Change

| Add

Remove

5) _1 Change

_ 1 Add

Remove

&) _ | Change

Add

|__ Remove
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E. If amending or udding additional Articles, enter chanpe(s) here:
{(Auach additional sheets, if necessaryj.  (Be specific)

p.5

. Ihan amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if'nat applicable. indicate N/A)
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10/05/2022
The date of each amendmenti(s) adoption: . if other than the
daic this documeni was signed.

Elfective date if applicable:

(no more than 90 days afier amendment Sile date)

Note: 1 the date inserted in this block docs not mnect the applicable sttwtory filing requirements, this date will not be listed as the
document’s ¢lfective date en the Department of State’s records.

Adaption of Amcndment(s) (CHECK ONE)

= The amendimeni(s) was/were adopted by the incorporators, or board of direciors without shareholder action and sharcholder
action was not required.

O Tihe amendment(s) wasfwere adopted by the sharcholders, The aumber of vores cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

. Tlhc amendmeni(s) was/were approved by the sharcholders through voting groups. The following siatement
must be sepuratelv provided for each voting group entitled 1o vore separately on the amendmeni(s):

“The number ol votes cast for the amendment(s) was/were sufTicient for approval

by _
{voting group)

10/05/2022
Dated

Signature M

By 2 dircctar, president or other officer — if directors or officers have not been
scleeied, by an incorporaior — if' in the hands of a recciver, trustee, or ather ¢ourt
appointed ficuciary by that fiduciary)

MOIAMMAD JUDDIN

(Typed or printed rzme of person signing)

rs

{Title of person signing)




