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COVER LETTER

TO: Amendment Sectivn - - T : . R
Division of Corporations

ILKFOSSON INC
NAME OF CORPORATION: '

e o P2R000043325
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submiited for filing.

Please return all carrespondence concerning this matter to the 1ollowing:

LUBOMIR HURT

Name of Contact Person

HURT & ASSOCIATES. P A

Firm/ Company

6611 NW 104 AVE

Adddress

DORAL FL 33134

City/ State and Zip Code

LHURT@HURTLS COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LUBOMIR HURT . (73(; N S037708
]

Name of Contact Person Arca Code & Daviirme Telephone Number

Enclozed iz a check for the following amount made pavable to the Florida Depariment of State:

W S35 Filing Fee (843,75 Filing Fee & 084378 Filing Fee & TJ$32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurahons Divigion of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 8 1)

Talluhassee, FL 32303



Articles of Amendment

(4]
Articles of Ilncm'pm'alinn
of
ILKIFOSSON INC
{Nume of Corpuration as carrently filed with the Florida Dept. of State)
P220004 3525

{Document Number of Corporation (if known)

PPursuant to the provisions of seetion 6071006, Florida Stawtes, this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A I amending name. enter the new _name of the corporation:

nemv mist be distinguishable and contain the seord “corporation, ™ “company. " or “incorporated " or the abbreviaiion “Corp.,”
“Ine,” T or

The new
“chartered, " Cprofessional association,” or the abbreviation “P.A

or Cu. " wr the designation "Corp,” “Ine,” wr "Co™. A professional corporation neme must contain the wond

B. Enter new principal office address, it applicable;
(Principal office address MUST BE A STREET ADDRIESS )

!

~a
vl =2
[ ~
— . U
RN — 1
—_. l“'" r—
=L
. Enter new mailing address, if applicable: %??" . i
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D I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Revistered Avent
tFlorida streer addresst
New Registered (ffice Address: . Florida
i) (Zip Codv}
New Registered Agent’s Signature, if changing Revistered Agent;
Iherehy aceept the appointment as registered agend.

Fam familior with wed aceeps the obfigations of the pusition,

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) 1s/are being filed pursuant to < 60700120 (11 (en F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titte, name. and

address of each Officer and/or Director being added:

{Attach wdditionad sheets, i necessary)

Please note the afficeridivector title by the fivst letier of the ofjice titde:

P = President: V= Dice Presidens; T= Treasarer: 5= Secreiary: [2= Divector: TR= Trasiee; C = Chairman or Clerk; CEO = Chicf
Executive Officer: CFO = Chicf Financial Officer. I an officer/director holds more than one title, lisi the first letter of cach office held.
President, Treasurer, Director woudd be PTO

Changes should be noted in the jollowing manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sallv Smith is named the 1 and 8. These showld be noved as John Doe, PT as a Change.

Mike Jones, Vas Remove, and Saliv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remuove v Mike Jones
_X Add A Sally Smitth
Type ol Action Tile Nume Address
(Cheek One)
. D BENIA ABOU KHALIL 2332 GALIANO STREET
1) Change
) CORAL GABLES, FL. 33134
Add
Remove
. D KARL ABDEL SATER 2332 GALIANO STREET
2) Change
X CORAL GABLES. FI. 33134
Add
Remove —
3 Change hETP ~
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Remove

5 Change

Add

Remove

) Change

Add

Remove



The date of each amendment(s) adoption:
dute this document was signed,

Effective date if applicahle:

. if other than the

fer more than 90 davs atier amendment jile daser

Note: 11 the date inseried in this block does not meet the applicable stiutory filing requirements, this date will not be histed as the
document s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

O The amendmient{s) was‘were adopted by the incorporators, or hoard of directors withow sharcholder action and shareholder
action was not required.

= The amendmuent(s) was/were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the shureholders was/were sufficient for approval.

must he separately provided for cach voring group entitled to vote separaiely on the amendmentysi:

by
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“The number of votes cust for the amendmem(s) waswere sufficient for approval

skl
fvoting growup)
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THR/2022
Dated

>
Signature 7

' 7
(By a director, president or other officer - if directors or ofticers |
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wve not been
sefected, by an incorporator ~ if in the hands of a receiver, trustee. or uther court
appointed fiduciary by that fiduciary)
ABOU KHALIL ROUHHANA, RONALD

{Tvped or printed name ol person signing)

(Title of person signing)




