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QOctober 6, 2022

. . FLORIDA DEPARTMENT OF STATE
FOUR BROTHERS BUSINESs INc ~ Divsiomof Comortions
4340 SW 7ATH WAY
DAVIE, FL.. 33024US

SUBJECT: ‘OUR BROTHERS BUSINESS INC
REF: Pzzoooossooa

We received your electronically transmitted document
-document has not been filed.

-However, the . ¢ .
refax the complete document,

Please make the following corrections and
including the electronig’filing cover sheéeet
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been 1mproved

Please return your document, along with a copy of this letter, withln 60

- days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your document please
call (850) 245 6050,

Darlene Connell

' ’ "FAX Aud. #: B22000341608
. Regulatory Specialist IT Supervmsor

- Letter Number: 522A009223§3

P.0O BOX 6327 Tallahassee, Flonda 32314

¢S g HY 01 1307

From. Aimet Arenas

|;-‘—_—=-"A

Y R

TR



To: ‘Page: 4 of B 2022-10-10 18:35:02 GMT 13056758465

COVER LETTER
TO: Amendment Section
Division ot Corporations

FOUR BROTHERS BUSINESS INC
NAME OF CORPORATION: o S BU

220000 %
DOCUMENT NUMBER: F2200006600

The enclosed Articles of Amendment and fev are submitted for filing.

Please return all correspondence concerning this matier 1o the tollowing:

NOWSIHIED P ADIL

Nane of Contact Person
FOUR BROTIHLERS BUSINESS INC.

Firm/ Comnpany
6363 JOIINSON ST

Address
HOLLYWOOD, FL. 33024

City/ State and Zip Code
AIMETEEXPRESSTAXSVCS,COM

E-mail address: {to be used for future annual report notitication}

For further information concerning this matter, please call:

NOWSHED P ADIL

308 400-8312
at { )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

W $35 Filing Fuc L1s43.75 Filing Fee & 1184375 Filing Fee &

(1$52.50 Filing Fee
Certificate of Status

Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enciosed} {Addnional Copy
15 enclosed)

Mailing Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. F1. 32314

2415 N, Monroe Street, Suite 810
T'afkahassce, FIL 32303

g8 Wy 01100220

From: Aimet Arenas
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Articles of Amendment
n

Articles of Incorporation
of

FOUR BROTHERS BUSINESS INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

P22000066003

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000, Florida Satutes. this Florida Profit Cerparation adopts the following amendmem(s) to
its Articles of Incorporation:

AL I amending pame, enter the new name of the corperation:

The new
neame mist be distinguishable and conain the word "corporation,” “company, ” or Vincorporated” or the abbreviation "Corp,, B2
“Ine." or Co." or the designarion “Corp." “In¢,” or “Co” 4 professional corporation name musi contuin-the wurE
“chartered, " “professional association, ' or the abbreviation “1"A.” o - ‘Eﬂ
& 4
- . - - - i —q -IB
B. Enter new principal office address, if applicuble: - — N
(Principul office address MUST BE A STREET ADDRESY ) o .
. =2l
DS
. Enter new mailing address, if applicable: o
{Muailing address MAY BE 4 POST OFFICE BOX)
I}. tf amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:
Namye of New Registered Agent
(Florida street addresss
New Registered Office Address: , Florida
(Cuvy tZip Coday

New Repistercd Agent’s Signature, if changing Registerced Agent;

Fhereby acceps the appointment as registered agent. | am faniiliar with and aceepr the obligations of the position,

Signature of New Registered Ageni, if chunging

Check if applicable
3 The amendmem(s) isfare being filed pursuant to 5. 607.0020 (11) (). F.S.
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If amending the Officers and/or Directors, enter the title and name of ench officer/director heing removed and title, name. and
address of each Officer and/or Director being added:

{Atiuch additional sheets, if necessary)

Please note the officersdirector title by the first letier of the ngfice tide:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Dircctor; TR= Trustae; C = Chairman or Clevk; CEO = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. If an afficer/divecior holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.

Chanstes shonld be noted in the following manner, Curremtly Johee Do s listed as the PST und Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These showld be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Ad.

Example:
A Change T John Doe
X Remove i Mike Jongs
_X Add Y Sally Smith
Tyvpe of Action Title Namg Address
(Check One) o
[ ]
DIR TANVIR AIIMED 401 N LAUVRLEL DR =
1y Change :
dd MARGATE, FL33063 2 '
b D -
Remove . -
L I "y :‘ [
)| Chan i - —
2 “hange b}
. o
z\dd e o
E— [@pf
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
o) Change
Add

Remove
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F. f amending or adding additional Articles, enter change(s) here:
{Anach adiditionul sheets, [f necessary).  {Be specifich

=

[ =]

- 0

. ju]

N [

. p—

o -

oo- pat

= o

ot 't

-- wan

on

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N/A}

From: Aimet Arenas
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. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date ifapplicable:
(o more than 90 davs afier amendment file dave)

Note: If the date inserted in this block does not meet the applicable statwory filing requirenents, 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)

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

action wits not required.

1 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

hy the sharcholders was/were suflicient for approval.

L3 The amendmentts) washwere approved by the shareholders through voting groups. The falfowing statement

must be separately provided for each voting group entitled to voie separately on the amendmeni(s). =
o
- o]
“The number of voies cast for the amendmeniis) wasiwere sutTicient tor approval ! g -
ek
S
by b —_— .
ST— b o
foting growpn} in -
5! e
107104022 AR =
= - (=] =
Dated S -
— A
. . wn
: brvakedd P el
Signature UL L
(By a directar, president or other oMcer — if directors or officers have not been

selected, by an incorporator - it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

NOWSHED P ADIL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



