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From: Mostala Hetsain

Cax: 13055701727

Fax: [850) 617-6380

Fage: 20t b GSI112023 2:30 P2
COVER LETTER
T Amendiment Section
Drivision of Corporations
R e RN WHOLESALL INC
NAME OF CORPORATION: —_— e
e L P23000031236
DOCUMENT NUMBFR:
The enclosed drticles of Amendment and fee are submitted for filing,
Please return all correspondenee coneerning this matter to the tollowing:
NITATSAHA
Nmne of Contact Person
RTN WHOLESALE INC
e B
[Firmy Company =i w
' ZC = o
L4200 NW 33 8T i = -
g 7 ——— p
Address Tl = ﬁ
MIAMI, FI. 33142 7 4 1)
— ——af
Cityd Staie and Zip Code e = @
AT
HASSOCIATESPAGGMAILCOM BE=]
C-mail adiess: (1o be used for future anmual report notitication) ;
For further informagion concerning this matter, please call:
NITAT SAHA

R
al [
Name of Contact Person

2109192
}

—

Arca Code & Dasvtime Telephone Nuwnbg
Iinclosed i a check for the mllowing amount made pavable 1o the Florida Department of Stue:
=

= 535 Biling Fee i843.75 Filing lFee & [dsa1.75 Filing lee &
Conthicate of Status

[3852.50 Fiting Fee
Certitied Copy Coertificate of Status
{Addisional copy is
enclosed)

Cueritied Copy
{Additional Copy
Mailing Address
Amendinent Seciiun
Division of Corporations
P.). Box 6327

is enclosed)
Strect Address
Amendment Sceiinn
Division of Corporations
The Centre of Talluhassee
Talluhassee, FL 32314

2413 N, Monroe Sireet, Suite 819
Tallahassee, FIL 32302



From: Mostata Ho2sain Fax: 13055701727

To. Fas: {B50) 617-6380 Pape: 3ot s 0511102023 2:30 PM
Articles of Amendment
ty
Articles of Incorporation
uf
BTN WHOLESALDR INC
(Name of CBr[mrutiun as currently filed with the Florida Dept. of State} ’
PAIO0ON0S 1236

{Document Number of Corparstion (¥ known)

Pursuant (o the provisions of section 607.1006, Florida Statntes. this Florida Profit Corporation adopts the foflowing amendmengis) o
its Auticles of Incorporation:

A. If amending name, enter the new nume of the corporatinn:

nume must e distinguishabie and contain the word “corporaiion,” "company, " or Vincorporated” or the abbreviation " Carp,
“Ine '

_____ Tie new
or Co. " or the destgnation “Corp,” “lee,” or “Co ", A professional corporation name must contain the word
“chartered,” “professional association, ™ or the abbreviation “P.A.”

B. Enter new principai office address, if applicable;

1420 NW 33 8T S
{Principal office address MUST BEASTREET ADDRESS ) MIAME FL 33142 T . '-___;’: ’r*i
U SO~ T
R e
g
o
. Enter oew mailing addeess, il applicable; L4260 NW 15 ST %?‘: fl = ﬂ a
(Mailing address MAY BE A POST QFFICE BOX) R e ‘;@
X r_'.", "‘mﬂ
MEANH, FL 33142 -t -
gy = N v
- e
. I amending (he registered upent and/or registered office address in Floridy, enter the name of the
new recistered agpent godfor the new registered olffice address:
. NITATSAH!
Nane of New Registered dgent l\__ e e e e e e i e
1420 NW 33 5T
o rFlurit;':r sivees wddy v.sT.\?)._—m e e
MEAML Y142
New Regixtered Office Address: ! : Florida 33142
rCinv) {Zip Codel

New Registered Agent’s Sipnature, it changing Registercd Agent:

Pherelry aecept the appoimment ax regisiered aeent. Dam fumiliar with and accept the oblisations of the position.

CTEE

Signature of New Registered Agent, if chunginy
Check il applicable

[ The amendment{s) isfare heing fled pursuant o s, SD7.0120(11) {e), F.S.



From: Mostala Hossain Fas: 13055701727

Sax; (850} 627-618D Jage: 40t § 0511112021 2:30 PM
addruss of each Ofticer and/or Directer heing added:

I amending the Officers and/or Directors, enter the title and name of each afficer/director being remoeved and title, name, and
(Attaeh additionad sheees, iFnecessary)

Ploase note tae officeridivecior wtle by the divse tetter of the office tile

Exvecutive Officer: CFO = Chicf Financial Oticer. I an officerfdivector holds mare thaw ane side, list dhe first letter of el otfice efd.
President. Treasurer, Divectar would be PTD,

P = President, V= Fice President; 1= Treasurer: 5= Secretary; D= Divector: TR= Trusioe; €= Chalrman e Cierk, CEO = Cheel’
Cheanges shoutd be noted in the following maner. Curvenidy John Doe is listed as the PST and Mike Jones is freed ax the U Tiere s
o change. Mike Jones leaves the corporation. Sadty Smith i named the Voand 5. These should be noted as John Doe, PT ax a Change.
Mike Jones. Vus Remaove, and Sallv Smith, SV as an Add,

Exvimple:

X Change T

i

John Doe

& Remove

N A SV Suily Smith
Tvpe of Action Title Name Address
{Check Ony)
VI TARIQ MAIEED ISOO0NE SO
1) _._ Change _ C . : =
IRT LRS00
NORTH MIAMI, FLI33162 .
Add ARAL __.__l -t =3 "'a
LI -
3 i '_ — U
CRemove ?__’_z — =
X P NITATSAHA 3063 SW 63 AVE PPl oy
2] Change _ ' ' ' l:"’ - ?:,K- i
A MIRAMAR FLI30ZR T g =
- N
)
iy vp MOHAMMAD ABDUR ROB By
3) N__ Change
Add

LN NW3IST

MEANLL FL
Remove

RY R

4y Change

_Add

Remove

___ Uhange

R Add

. Renmune

5

Change

A

_ Remove




From: Nloslala Hossain

Sax: 12055701727 Ta:

Far: (B50) 6176330
K, 1 amending or adding additional Articles, enter change(s) here:
{Aach wdditional sheets, if necessarvi,

05/1112023 2:30 PM
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H an amendment provides for an exchange, veclassification, or cancellation of issued shares,
Uf'nor applicable. indicate N/A )

praovisions for implementing the amendment il not eontained in the amendiment itself:




Fax: 7. Page: 6 ot 6 0511172023 2:30 PH
Feom: Mosiala Hassain Fax: 13055701727 Te. Fax: [B50) 6176330 I
The date of cach amendment(s) adaoption:
date this document was signed.

e U other thian the
Effective date if spplicahle:

tsa more than 90 davs after amendmens jile dats
Nowe: Tf the date inserted in this bloek docs not meet the applicable
docunmient’s effective date on the Department of State's records.

stwtutory fiting requircments, this date will not be

listed o5 the
Aduption of Amendmentis) (CHECK ONE)

{3 The amendment(s) washvere adopted by the incorporators, or board of disectors withont sh
action was not required.

archolder action and sharehoider
& The amendmeni(s) wasiwere adopted by the sharchobders. The number of votes cus! for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

1 The amendment(s) was/were approved by the sharchotders through voting groups. The folfowing sratemant
st be separately provided for sach valing group entitled 1o vote separately on the amondment(y):
“The mamber of votes cast for the amendment(s) wasfwere

sutficient for approval
N )
by 8
(vn.'fnygr.-n,,u Saer w
; - . 4 'sg H
o -G P
05102023 ':-:: — ,:m-ﬁ
Dated___ . =T
¢ Py [Tz =
. V ] GUNIES S Mo
Signatare _ ‘\-‘Af’_'é'_ - I ___wq_____,__._._._,___..__h...l{;-la:; ) @
(By a director, president or other officer - if direetors or officers have not heen g 'O'
seleeted, by as incorpotator - i in the hands of o receiver. trustec, or other court Tty o
. - . - - it
appointed fiduciary by that fiduciary K
NITATSAHA

1'Tvped o printed name of persan signing)
PRESIDENT

{Title of person signing)




