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CIVERLETTER

TO: Amendment Section
Disision of Corporations

M & L KHALAF INC
NAME OF CORPORATION: P& L RHALAFING

. g L P22000052295
DOCUMENT NUMBER:

The enclosed Articles of Amendmemnt and fee are submitted for filing.

Please return ail correspendence cancerning this matter Lo the following:

LAYTH KHALAF

Name of Contact Person

Finmd Company
100 PONCE DE LEON HLVD

Address
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i [
=i B

poaan
BROOKSVILLE, FL 34601 P T

Citys State and Zip Code =c)
it M
5 oo
Trfa(D0mwawc . nab nT
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E-matl address: (10 be used for futere annual report notitication} (ﬁn1-ﬂ1 pu 4
Mo o
s o A
For further infarmation voncerning this matter. please call: ~ :——fj K‘:ﬂn

LAYTH KHALAF y l \ Sh5-T008
a
Name of Contact Person

Area Code & Dayvtime Telephene Number
Fnclosed is a check for the fotlowing amount made pavable 1o the Florida Department of State:
L35 Filing Fee 143,75 Fiting Fee &

[3543.75 Filing Fee &
Certificate of Status

Cenifizd Copy
tAdditional copy 13

C§852.50 Filing Fee
Cenificaic of Status
Certified Copy

enclosed} (Additional Copy
is enclused)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Dhivision of Carporations
PO Box 6327 The Centre of Tallahassee
Tallghassee, FLL 3231

2415 N Monroe Street, Suie §19
Talinhassee, FL 323403
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Articles of Amendment
to

Articles of Incurporation
nf

M &L KHALAFINC

(Name of Corporstion as currently filed with the Florida Dept. of State)

22600052203

{Document Number of Corporation (1f knowni

Pursuant to the pravisions of section 6071006, Florida Statutes, this Floridu Profit Corparativn adopts the follow ing antendment{s) o

its Articles ol incorporation:

A, M amending name, enter the new name of the corporation:

f-ﬁ'h.' e

Dumtte mast he distingtdshae and contuin the word “earporation,” “compuny. " ar Cincorporaied T or the abbreviation T Corpl
I, o Col 7 oe the dessgnarion “Corp.” Ui, or "Co” A professional corpordation mame mist contant it wordd

“chartered, " professional association, " or the abbreviation “P AL

B. Enter new principal ofice address, if applicable:

(EE

{Principal office address MUST BE 4 8 TREET ADDRESS )
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(", Enter new mailing address, if applicalle: N
fMailing address MAY BE A POST OFFICE BOX, . R e _.oo

[ ¥ ¢ Ky
o= X

HARYTR
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1 w

1. If amending the registered agent and/or registered office address in Florida, enter the nume y{ the
new registered agent and/or the new registered office address:

Nemre of New Registered et

thloricks sireel address,

. Florida

New Begisicred {fice Address:
AN 2]

it

New Registered Agent’s Signnture, if changing Registered Agent:
Famt eomilicn with gnd vecept the ohligetivns of the position

} herchy gceept the appoaiteent as registered agent

Segnanre of New Registored A genn i changing

Check il applicable
77 The amendmenus) issare being filed pusuant o s, 6070120 (H ) (eb F8



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

address af each Officer and/or Director being added:

t.Atach addiional sheets, if necessaryi

Please note the officer.directar ritde by the first leaer of the office title:
P President: U= Fiee Prosider, 7= Treasurer: = Seeretary, 1) Disector, TR+ Trustee, O
Froeutive Officer CHO = Ciigf Financtal Offfcer. Ian ofices direcior hofels more than one title, fist the first lesier of cach affice held

Chairman or Clerk, CEO Chaef

Prosecent, Treasurer. Director wordd be PTD
{ hanges shoudd be noted in the foltowing manner. Currently Jobn Dov iy lisied us the PST und Mike Jones is tated us the Vo Then i

a change, Mike Jones feaves the corporation. Sally Smith is named the )V and 5 These should Ao noted ay Sohn Due, B as o Change,

ke Jones. V as Remave, andd Satly Smith, SV s an 4did.

a37i

Example:
X Change T John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Trpe of Action Title Name Address
(Chech Oy
. SEC MARWAN KHALAF 6024 REDBAY DRIVE
It ___ Change
BROOKSVILLE. FI. 34602
Add . e
—7 e
P ==
Remove ' Im
—r
> G
) Change = G )
D o -]
A @
by T
M=, =
____ Remove Al Y N0
R {hange T e
i ot oTn
rry on
Add
. Remove -

4y Change

L Add

Remove

5y Change

Add

Remove

fi) Change

Add

Remove



F. If amending or adding additional_Articles, enter change(s) here:

{:

Antach additional sheets, if necessaryl (e specitic)
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If an amendiment provides for an exchunge. reclassification, ur cancellation of issued shares,
pryvisions for implenienting the amendment if not contained in the amendment itself:
(if mot upplicable, ordicars: N AY

adiid



The date of each amendment(s) adoption; B .t ather than the
date this document was signed.

Effective date if applicable:

o more than Y0 duys alier wneadment fife dotei

Note: If the date inscrted in this block does not meet the applicabie statutory filing requirements, this dute will not be fisted as the
document’s effective date on the Department of Swie’s records.

Adoption of Amendmentis) (CHECK ONE)

he amendmentis) was were adopted by the incorporators, or board of directors without sharcholder avtion and sharcholder
action was not required.

T1 The amendmentis ) waswere adopted by the shareholders. The number of vates cast thr the amendments)
by the sharcholders was/were sutficient for approval.

T3 The amendment|s) wasfwere approved by the sharcholders through voting groups. The following scqiement
mhnd be sepuarately provided for each voting growgs entitled o vote separately un the amendment(s).

“T'he number of voies cast for the amendiment(s) wasiwere sutficient for approval

by ' "

) =i
froling Lrotgy) !

p o
(872872024 A
Dated

Signature [\-.H/“ b/ /,/ B

(Byva directér., prcsuf‘em ar other officer - i directors or ofticers have not been

selected, by an incorpurator - i in the hands of 4 receiver. trustee. or other cour
appeinted fiduetary by that hducian )

j
6 WY 82 9NV nI0e

CENIE
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LAYTH KIALAF

{Tyvped ur printed name of person signing)

PRESIDENT

{(Title of person signing)



