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H 230001027543

March 17, 2023

FLORIDA DEPARTMENT OF STATE

Dhivision of Comporai
AL BASSAN INC. ! of Corporations

2327 ALCHA BAY CT
OCOEE FL 34761- 6954
ORLANDO, FL 34761US

SUBJECT: AL HASSAN INC.
REF: P22000050312

' ¢,
L."‘ :‘u{ Il.j {‘lb L.lainbl.-

We received your electronically transmitted document.

HBowever, the
document has not been filed.

Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet

The registered agent must sign accepting the designation.

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 (B50) 245-5050.

Tammi Cline

FAX Aud. #: B23000102759
Regulatory Specialist II Supervisor Letter Number: 523A00006285

P. - :
O BOX 6327 - Tallahassee, Flonda 32314 H,[’3000m?\—_)‘,gc1 2
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COVER LETTER (((H23000102758 3)))
TO: Amendment Section
Division of Corporations

Al HASSAN INC.
NAME OF CORPORATION: SSA!

000050312
DOCUMENT NUMBER: r22 503

The enclaosed Articles of Amendment and fee are submitted for filing.

Plesse return all correspondence concerning this matter to the following,

=
LLOVETTE DOHRSON :‘:;_
Name of Contuct Person - S
INCFILE.COM LLC g
Firm/ Coampany T -
17350 STATE HWY 249 STE 220 5
Address T "‘
HOUSTON, TX 77064 =

City/ State and Zip Code
EFILE1234@NCYILE.COM

ki-mail address: (to be used {or future annual report notificatton)

For further information concerning this matter, please call:

LOVETTE DOBSON ‘ (888 ) 461-353
a

Name of Contact Person

Area Code & I)a;l‘imc Telephone Number

Encloscd is a check for the following amount made payable to the Florido Department of Stac:

= $35 Filing Fee (J$43.75 Filing Fee &  [J%$43.75 Filing Fee &  £1$52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scclion

Division of Corporations Division of Corporations

P.0). Box 6327

The Centre of Tallahassee

2415 N. Monroe Strect. Suitc 8§10
Tatlahassee, FL 32303

Tallahassce, FL 32314

{{{H23000102758 3)))
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(({H23000102758 3)})
Articles of Amendment
to
Articles of Incorporation
of

AL HASSAN INC.

(Name of Corp;oration as currently filed with the Florida Dept. of State)
P22000050312

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Fiorida Statutes, this Flarida Proflt Cerporation adopts the following amendmeni(s) 1o
its Anticles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporuted” or the abbreviation “Corp., "

“fne, " or Ce.” or the designation "Courp,” "Inc.” vr "Co". 4 professionol corpuration name must contain the word
“chartered, " “professional ussociation, " or the abbreviation TPAT

2327 Aloha Bay U1, 69493
B. Enter new principal office address, if applicable: ? lohia Bay '

(Principal office address MUST BE A STREET ADDRESS ) eroe F1. 34761

=3
L e )
b
" oar
C. Enter new mailing address, il applicable: Ty £ o
(Mailing oddress MAY BE A POST OFFICE BOX) 2327 Aloha Bay Ct. 6994 r
Ococe, 1. 34761 -
.:D ,
[>. If amending the registered agent and/or registered office address in Florida, enter the ngme of the -~
new registered agent and/or the new registered office address;
Name of New Registered Agent REPUBLIC REGISTERED AGENT LLC L
[150 Nw 72nd Ave Tower | $te 155
{Florida street address)
L -
New Regiviered Office dddress: EIMI . Floridaj‘ 126
(Ciny (Zip Crude)

New HKepistered Agent’s Signature, if changing Registered Apent;
! hereby accept the appuimiment as registered agent. [ am familiar with and accept the obligations of the position.

_ Ollewt - Dot ot 6 pexodics

Signature of New Registered Agent, if charbring

Check il applicable
O The amendment(s} is/are being filed pursuant to s. 607.0120 (11) (e}, F.8.

(({(H23000102759 3)))

faga 518



32412023 14 9232 COT.

Pape E!8

{((H23000102759 3))}

if amending the Officers and/or Directors, enter the title apd name of each officer/director heing removed and title, name, and
address of each Officer sad/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tirle:
P = President: V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEU = Chigf
Executive Officer: CFQ = Chief Financial Officer. if an officer/director halds mare than ane title, list the first letter of each office hefd,
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is lisied as the P'ST and Aike Jones is listed us the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, 'V as a Chanye,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X _Change

X Remaove

X Add

IType of Actign

(Check One)

[}y ___ Change
___ Add
_ __Remowe

2y ___ Change
____ Add
___ Remove

3} ___ Chanpe
— Add
__ _ Remove

4) ___ Change
__Add

Remove
3} ___ Change
Add

Remove

&) Change

Add

Remuove

PT John Doe

¥ Mike Jones
SV Sallv Smith
Title Name

Address

(({H23000102759 3)))
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(Anach additional sheets, if necessary).

E. If amending or adding sdditional Articles, enter change(s) here:

Page 7/8
(((H23000102759 3)))
(Be specific)
=
3
— S - =
e B i

F. If an amendmen

vi or an excha

e, reciassification, or cancellati f issuc:
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N/A)

({(H23000102759 3)))
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The date of each amendment(s} adoption:

date this document was signed.

Effective date if applicable:

({{H23000102759 3)))

, if ather than the

{no more than YU days dfter amendment file date)

document’s eftective date on the Department of State’s records.

Neyte: M the date inserted in this block dues not meel the applicable statutory filing requitements, this date will not be Tisted as the

Adoption of Amcndmen(s)

(CHECK ONE)

action was not required.

= The amendment(s) was/were adopted by the incorporators, or board of direclors without sharcholder action and sharcholder

by the shareholders was/were sufficient for approval.

"t The amendment{s) was/were adoptcd by the shareholders. The number of votes cast for the amendmeni(s)

O “The amendment(s) was/werc approved by the sharcholders through voting groups. The following statement

must be separately provided for each voting group entitled to vete separately on the amendment{s):

by

“The number of votes cast for the amendmeni(s) was/were sufficient tor approval

(vuting uroup)

03/1712023
Dated

s (e (apho!

(By a director, president or other officer -- if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

Sidra Arshad

RERR. ¢ R ARA\L

(Typed or printed name of person signing)
Presidem

(Title of person signing)

(({H23000102759 3)))
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