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COVER LETTER

TO: Amendment Section
Division of Corporations

PAN NG
NAME OF CORPORATION: COFANS MARATHON INC

byl
DOCUMENT NUMBER: | ~-000053421

Thelenclosed Articles of Amendment and fec are submited for filing.

Picase retumn all correspondence concerning this matter to the following:

MD MOMINUR RAHMAN

Nume of Contact Person

COPANS MARATIION INC

Firm/ Company
290 W COPANS RD

Address
POMPANO BEACH, FL 33064

City/ State and Zip Code
JABBOURACCTING@GMAIL.COM

E-mail address: (to be used for future annuz) report notification)

For further information concerning this matier, please call;

MD MOMINUR RAHMAN

186 521-9951
at( )

Name of Contact Person

oclased is a cheek for the follewing amount made payabie to the Florida Depantment of State:

= $35 Filing Fee [J$43.75 Filing Fec &  [J843.75 Filing Fee &  [1$52.50 Filing Fee

Certificaic of Status Centified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisian of Corporations Bivision ol Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroc Strect, Suile 810
Tallahassee, FL 32303

Tallahassee, FIL 32314

Arca Code & Daytimne T'elephone Number

p.2

6G: 11 HY 6¢ 43S0

BT

]

wa
=,
L ]

(J



Sep 29 20223:250m  jabbour & associates 30544895658

p.3
Articles of Amendment
to
Articles of Incorporation
of
COPANS MARATHON INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P2200005342]
(Dacument Number of Corporation (if known)
Pursluam to the provisions of section 607.1006, Florida Stawics, this Flnrida Frofit Corporation adopis the following amendment(s) to
s Articles of Incorporation:
A, If amending name, enter the new name of the corporation:
The new
namle nust be distinguishable and contain the word rarpomnan "

“company,” or “incorporated” or the ubbreviation * ‘Corp..”

nc,” or Co.." or the designation “Corp, " A professional corporation name must contain the word

“Inc,” or "Co",
“chartered,

“professional association, " or the abbreviation “P.A

B. Enter new principal office address, if applicable:
(Principel office address MUST RE A STREE TADDRESS)

C. Eanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXj

N

- s

LA Ll

XY

. ]f amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

65 :|i kY| 62435 Ll

Name of New Registered Apent

(Florida street uddress)

New Repistered Office Address:

. Florida

(City) (Zip Code}

New Registered Apent’s Sipnature, if changing Registered Agent:

! heriby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changingy o
Check if applicable
2) The amendment(s) isfarc buing filed pursuant to s. 607.0120 (1) (e), F.5.
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If amending the Officers and/or Dircctors, enter the titlc and name of each officer/director being removed and title,
adqrcss of each Officer and/or Dircctor being added:

(Attoch additional sheets, if n ecessaryj

Pielise note the officer/direcior title by the first feter uf the affice ritle:

P President; V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trusiee: C = Chairnum or Clerk: CEQ - Chier
Ext'lr:ulive Officer: CFO = Chigf Financial Officer. Ifan officerfdirector holds more than one ritle, list the first letter of each office hetd.
President, Treusurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mite Jones is listed as the V. There is

a change, Mike Junes leaves the corporation. Salfy Smith is numed the V and S. These showld be noted as John Doe, PT as « Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

namye, and

Example:
LIChangc PT Joha Doe
A Remwove v Mike Jones
_X Add N4 Sally Smith
Tvpe of Action Title Name Address
(Check One)
. VP HOSSAIN, MOIIAMMAD A 290 W COPANS RD
1) 1 . Change
POMPANO BEACH, FI. 33064
Add
|
3 Remove
) FARDAUSH, ZANNATUL 260 W COPANS RD =
2) Change . r
Add POMPANO BF_A(.I-{;‘H, JJOPQ' :—a
_I___ Remove - . N sy I 3
3) 1 Change T RAHMAN, MOUSUMI 290 W COPANS Rio .~ I

dd POMPANO BEACIH, L. 330

|
IRd 62
(i

1
g

| Remove

DO

D HOWLADER, AKM SAHAD 290 W COPANS RD

4) | _ Change

Add POMPANO BEACIL, FL 33064
u ——

1

Remove

D RAHMAN, § M RAKIBUR 290 W COPANS RD

J) 1 Change

dd POMPANO BEACH, FL 33064
A

Remove

6y | Change

Add

| Remove
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E.

I amending or adding additional Articles, enter change(s) here:
(Attach odditional sheers. i necessary).  (Be specific)

p.5

F. If an amendment provides for an cxchange, reclassification, or canceliation of issuced shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicare N/A)

SHd 62 435220z

Ui

00
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‘I'hle date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If'the date inserted in this block docs not mneet the applicable siatutory fi

ling requirements, this date will not be listed as the
dociiment’s effective datc on the Department of State’s recards.

Adoption of Amendment(s) (CHHECK ONE)

B Tie amendnent(s) was/were adopted by

the incorporators, or board of direciors without sharcholder action and sharcholdcer
action was not required.

O The amendment(sy wasiwere adopied by the shareholders. The number of votes cast for th

¢ amendment(s)
by the shareholders wasiwere sufficient for approval.

0 'Iihc amendment(s) was/were approved by the sharebolders through voting

groups. The following siatement
must he separately provided for each voling group entitle

d (o vote separately on the amendment(s);
“The number of voics cast for the amendment(s) was/were sufficient for approval

by
(voting group)

09/26/2022
Dated

Stgnature @’

(J}Ya/dirccmr, president or other officer — if directors or officers have not been

3
sclected, by an incorporator — if in the hands of 2 receiver, trustec, or other court - E
appointed fiduciary by that fiducia : N -
PP ¥ by ry) | 2 7
MD MOMINUR RAHMAN : o o
S T AT
= [ W L

(Typed or printed samc of person signing) o

& §7
PD Lt

(Title of person signing)

00 {21 W
U




