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COVER LETTER
TiO: Amendment Section
+ Division of Corporations

EIGH NTE TN
NAME OF CORPORATION: SEIGHBORNOOD 1NTERPRISF INC
" o
u:ocummn NUMBER: | ~2000017007

T

'
ne enclosed Arficles of Amendmrent and fee are submitted for filing.

Pliv:asc rewrn all correspondence congerning this masier to the following:

MOHAMMED ALAMGIR

Name of Coniact Person
NEIGHBORHQOD ENTERPRISE INC

Firm/ Cotmpany
2390 W 76 ST

Address
HIALEAH, FI. 13016

e -y
City/ State and Zip Cods

JABBCURANDASSOQCIATES@GMAIL.COM

e

gy wil WA

Fo

E-mail address: {10 be uscd for future annual repori notification) h
1 [urther information concerning this matter, please cali:

{2

MODTAMMED ALAMGIR

ng ¢ He

[
3 A18-958 4
Name of Contact Person

Arca Code & Daytime Telephone Number
Enciosed is a cheek for the following amount made piyable 1o the Florida Department of State:
i

i
Ei $35 Filing Fee (J$43.75 Filing Fec &  [71$43.75 Filing Fec &
I Certificalc of Status

(352,50 Filing Fec
Certificd Copy Certificaie of Staws
{Additional copy is Cenified Copy
enclosed) (Additional Capy
is enclosed)
Mailing Address

Amendmen: Seclion

Street Address
Amendment Scction
Division of Cayporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassce

2413 N. Monroe Street. Suite §10
Tailahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
NEIGHBORHOOD ENTERPRISE INC
i (Name of Corporation as currently filed with the Florida Dept. of State)
P22000017007
(D?cumcm Number of Corporaticn (if known)
Prrsuant to the provisions of section 607, 1006, Florida Statutes, th
it$ Articles of Incorporation:
A

Il smending name. enter the new name of the corporation:

his Florida Profit Corporarion adopts the foltowing amendment(s) to

mima: must be distinguishable and contain the word “corporation,”
N

“he, " or Co., " or the designation “Corp,” “Inc,” or "Co"
“chariered,” “professional association,” or the abbreviation

_ The new
“company,” or “incorporated” or the abbreviation “Corp.,"
A professional corporation name must contain the word
SV R " E%
o = —
. . . . 2390 W 76 8§11 U ~
BJ Enter new principal office address, if applicable: ST — Tk
- . . . N ., - - g - _I. C-.- 4
(Principal offive address MUST BE A STREET ADDRESS ) HIALEAIL FL 33016 = o
- R
e . ¥
. ‘J 1
: .
C.i Enter new muailing address. it applicable: - . L
2390 W 26 ST ™~
| (Mailing address MAY BE A POST OFFICE BOX; ? -
HIALEAH, FL. 33016 L =
D} If amending the registered agent andfor registered office address in Flerida, enter the name of the
new repistered agent and/or the new registered olMice addresy:
MOHAMMED ALAMGIR
Name of New Revistered Apent MOHAMMED /
2350 W 76 ST
[Florida street address)
HIALEAM . ., 33016
New Recvistered Office Addiess: , Florida 22
{Cing

#ig Codej
New Registered Agent’s Signatare, if changing Repistered Agent:

{ héreby accept the uppointment as registered agent. [ am famifiar with and vecept the

obligations of the position.
/(éj)é Ginze ol G [Cra iz

Signature of New Registered Agent, iﬁcfhanging
Q The amendmeni{s} is/are being filed purstant to s. 607.0120 (1) {c), F5S.

Ch

ek if applicable
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IF amending the Officers andfor Directors, enter the titic and name of each afficer/direcior being removed and ritle, name, and
address of each Officer and/or Director being added:

(i ttach udditional sheews, if necessary)

Please note the officer/director title by the first letter of the office title:

Iy = Pregident; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Offiver; CFO = Chicf Financial Officer, If un officersdirector holds more than one title. list the first letier of each office held,
FPresident. Treasurer, Director would be PTD.

Chuanges shonld be noted in the Jollowing wmanner. Currendy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
alchange, Mike Jones leaves the corporation. Sally Smith is named the V and S. These shauld be nowd us John Doe. PT uy a Chunge,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add

Example:
X Change PT John Dac
A Remove hd Mike Jones
:
]
-'JT(' Add Sv Sally Sl
ﬁpc ef Action Title Name Address
{Check One)

VP ASHRAT HABIB 2390 W 76 ST
[y Change

X Add HIALEALL FL 33016
e

Remove

2)i ___ Change

Add

;
} Remove
31 ___ Change

Add

Remaove

-

4) Change

i Add

Remove
;

5 Change

Add

Remove

6y ! Change

Add

Hemove
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]

]

:

1 If amending or adding additional Articles. enter change(s) here:

{(Awach additional shewis, if recessaryj.  (Be specific)

-

F.}If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provisions for implementing the amendment if not contained in the amendment itsetfl-
(i/ not upplicable, indicaie N/A)
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|

The date of cach amendment(s) adoption:

; . . if ather than the
daie this document was signed.

!:th'cctivc date if applicable:

i {no mere than 90 days after amendment file dute)

Note: If the date inserted in this olock docs not meel the applicable stalutory filing requircments, this date will not be listed as the
dlocumcnt's effective date on the Depatiment of Stake's records.

|
Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/werg adopicd by the incorperators. or board of directors without sharcholder action and sharcholder
l action was not required.

!
[Z The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approvai.

&) The amendment(s) wasiwere approved by the sharcholders through voling groups. The following statement
must be separatelv provided for each voting group entitled 1o vote sepurately on the amendmeni(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

by
{voung group}

06/16/2022
Dated

Signature /(-@h(?_mw(\/ ,é éi;t”(;ﬁ\'_‘[/z

(By a dircctor, president or other officer — if directofeor officors have not been
sclected, by an incorputator - if in the hands of a receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

MOHAMMLED ALAMGIR

(Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)




