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COVER LETTER

TO: Amendment Section
Divisign of Corporations

‘AIDA ENTE i INC
NAME OF CORPORATION; [0 AIDA ENTERPRISE INC

P23000037699

DOCUMENT NUMBER:

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

Please retumm all corsespondence corcerning this maser o the following:

NURUDDIN SHEIKH

Name of Contact Person
RUFAIDA ENTERPRISE INC

Furm/ Company
1908 N US LIGHWAY !

Address
FT PIERCE, FI. 34945

City/ Staie and Zip Code

ALLSTATIONSEL@GMAIL.COM

F-mad address: (t0 be used for future annuat report notification)

For further information concerning his matter, please cali:

NURUDDIN SHEIKH at 561 \ 512-7528

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the fallowing amwant made payable to the Florida Deparmment of Siate:

] $35 Filing Fee {3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Cerificate of Status Cenified Copy Cerificate of Status
{Additienal copy is Cerified Copy
enclosed} (Additonal Copy
is enclosed)
Mailing Address Strect Address
Amandmeat Section Amendment Scction
Division of Corporations Diviston of Corporutions
P.Q. Box 6327 The Centre of Tulluhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taliahassee, FL 32303




Articles of Amendment
to Pl
Articies of incorparation 23 o L. £
of A -
. £P - »
RUFAIDA ENTERPRISE INC . el
. " T

”.' 07
{Name of Corporation as currently filed with the Florida Dept. ome_igJ “ L :\ LR

MY N T

3]

P23000037699 S O;‘_.m-:
{Nocument Number of Corporation {if known)

Pursuant (o the provisions of section 607.1006, Florida Siaiutes, this Filarida Profit Corporation adopts the following amendment(s} to

its Articles of lncorporation:

A. If amcoding nene, enter the new pame of the corporatioti:

The new

“eompany.” er incorporaied” or the abbreviation "Corp.,”
A professional corporation ngme musi contain the word

name must be distinguishable and conzain the word “corporation,
“Ine. " or Co.. " or the destgnation "Cerp,” “Inc.” or "Co”.
“churtered.” “professional aszociation, ” or the ebbreviation "P.A. !

B. Enfer aew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. if amending the registered agent and/or registered nffice address in Florida, enter the name of the

new reelstered agent and/ar the new registered offfjce address:
Name of ; N SHE
; New Registered doent NURUDDIN SHEIKH

2166 BELLCTREST CiR
(Florida sireed midress)

DYAL PAEM BEACT T 33
New Regisrered Office Adidresy: ROYAL M BE/ , Florida
(Ciny) (Zip Code}

New Registered Agent’s Sigpature, if changing Registered Ageal:
T hereby accept the appotatment as registered agent. [ am familiar with and accept the abligations of the position.

Nt

Sigrature of Now Registered Ageny, if changing

Check if applicable
& The umendmeny(s) isfare being fited pursuant to 5. 607.0120 (L1} (e), F.5.




If amending the Officers asdfor Directors, eater the title and name of each officer/director being removed and tile, name, and
address uf each Officer and/or Director being added:

(Attach additinnal shee:s. if necessary)

Please note ihe officer/direcior title by the first leiter of the office title:

7 = President: V= Vice Prosident: T= Treasurer: §= Secretary: D= Direcior: TR= Trustee: C = Chairman ar Clerk; CEQ = Chicf
Executive Officer; CFO = Chigf Financial Officer. If un officerfdirector holds more than one title, list the first tetter of each office held.
President. Treasurcr, Direcior would be PTD.

Changes should be noted in the fallowing mannar. Currently John Doc is listed us the PST and Mike Jones is liseged as the ¥, There is
a change. Mike Jones leaves tha curporation., Salty Smith is named the V and 5. These should be noted as John Daoe, PT os a Change.
Mike Jones, ¥ as Remove. and Saily Smith, SV as an Add.

Example:
X Change hid | John Doe
X Remove v ike J

_X Add sV Sallv Smith

Lype of Action Tide Name Adgress

{Check One)

1} ___ Change d MD E HAQUE 212 SANDPIPER AVE
. Add Royal Pslm Beach, FL 33411
X Remove

2) ____ Change o NURUDDIN SHEFKH 2166 BELLCREST CIR
X Add Royal Patm Beach, FL 33410
____ Remove

3) ____Change
—_Add
. Remove

4) ___ Change _
. Add
___ Remove

5} ___ Change .
— Add
____ Remove

¢) ____ Change o

Add

Remiowes




{Attach addiriona! sheets, if necessary).  (He specific)

F. If an smeadment provi for ap exchange, r sification, or cancelinstion of issucd shacgs
provisions {or impiementing the ameudment if not conipined in the amendment itself:
(if not applicable, indicate Nid)




09/06:2023
The date of each amendment(s) adoption: . if other than the
date this docwnent was signed.

09/06/2023

Effective date if applicable:

(1o more then 90 davs afier amendmen: fite daiv)

Note: [{ the date insented in this block does not meet the applicsble stawiery filing requirements, this date will not be listed as the
document's effective date on ihe Department of State’s records.

Adoption of Armendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopied by the incorporators, or board of diectors without shareholder astion and sharcholder
action was not required.

) The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statenicnt
must be separately provided for each valing group entitled 1o vole separatelv on the amendment{s):

“The number of votes cest for the amendment(s) was/were sufiicieni for approval

by Mb E HHAOGVE

fvoting group)

Dated 09/&6/'2--‘0'2":B

Signature m tJ . W L\"\/‘l/wk

{By & director, president or odrer officer - il directors or officers have not been
selectzd. by an incorpuratgr -- if in the hands of 2 recciver, Uustee, o7 ather court
appointed fiduciary by that fiduciary)

M0 E HAQUE

{Typed o printed name of person signing)

PRESIDENT
{Title of person signing)




