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COVER LETTER
TQ: Amendmenr Scction
[hivisicn of Corporations

RUFAIDA ENTERPRISE IN
NAME OF CORPORATION: "' EN SE INC

2300003769
DOCUMENT NUMBER: 2 i

The enclosed Articles of Amendwnent and fee are submitied for fling.

Plcase teturn all enrespondonce conceining rhis mairer to the following:

NURUDDIN SHEIKH

Name of Contact Person
RUFAIDA ENTERPRISEINC

Firm/ Company
1958 N US HIGHWAY I

Address
FT PIERCE, FL. 34946

City/ State and Zip Code

L

. ['.‘ .t

ALLSTATIONSFLEGMAIL.COM Lt

E-mmil address: (o be used fur future annusl repont notification) o

o
[l
For furher informaticn concerning this maner, please call: PR
" N b
NURUDDIN SHEIKLH Hj{,] ) 513-75128 T
u .

Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amont made pavable 1o the Florida Depanment of State:
{3 35 Filing Fee [L1543.75 Filing Fee &

L1543.75 Filing Fee &
Cenificate of Siatus

135250 Fiting Fec

Cerified Cupy Certificate of Status
{Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed}y
Mailing Address Street Addreas
Amendment Section Amendment Seatian
Division of Corporations Division of Corparaliung
.0, Box 6327 The Centre of Tallahassee
Taliahawses, F1L 32314

24158 N Monroe Sueet, Suize 800
Tallahassee, FL 32302
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Articles of Amendment

Artieles of l‘r(\.corpnrntion
of
RUFAIDA ENTERPRISIE INC
{Name of Corpuration as curvently filed with the Florida Dept. of State)
P2300003769%

{Document Number of Corporation (il known)

Pursuant to the provisions-of section 607.1006. Florida Stawues, this Floride Prefit Corporatian adopts the following ameadment(s) to
its Auticies of Incorporation:

A, )f ameonding name, enter the new name of the carparation:

[ |
¢
nare must be distinguishable and contain the word “carparation, ” "company. " ar “incorparated " or the nbhrn‘-‘f_a;tr'bu "L e

=
The=anew
Ll
“te, " or Co., 7w the designanon “Covp,” “lne,” or "Co. A professicnal corporation name must Lantiin rhei_'_gord' i E‘
“chartered, ” “professioncl association, " or the abbreviation "P.A "

. — AL
~t — Liaamel
= o B
H. Enter new privcipal office address, i applicable: T m
{Principal affice address MUST BE A STREET ADDRESS ) ) =
¥

T -

T W

— o

C. Enter pew mailing addresy, if applicabic:
fMailing address MAY BE 4 POST GFFICE BOX)
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
pew registered apent and/or the new reypistered gffice address:
MDD E HAQUE
N of Now ivcred dgent AQU
212 SANUPIPLER AVE
{Florida sirec: adidress)
ALN H . 4
New Registered Office ddifress: ROYAL PALM BEAC , Flonda 33411
(Cirv) Zip Conde)

New Registered Ayent’s Sigpatare, if changing Reglstered Agent:

D herchy accept the appointmene as registercd ugent. [ am familiar witl and cecept the obligarions of the posttion.

md . Bruend l\p«c, ot

Sigmatire of New Recx‘;r.--rrd Agent, if changrg
Check if applicabie

B The umendiment(s) ig/atc being filed pursuant to 5. 637.0120 {11} {u). F.5.




Il amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director being added:

{Attach addizional sheets. if necessary)

Please note the officer/director title by the first leter of the gifice title:

P = President; V= Vice Presideni: T= Treasurer: S= Secretary; D= Diractor; TR= Trustee; T = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one title, lisi the first letier of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied a5 the PST and Mike Jones is listed as the ¥. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Address &

=
It

(112

Tvpe of Action Title Narne
{Check One)
P

1
MD E HAQUE 212 SANDPIPER AVE:
1) Change e

x Royai Palm Beach, F1:33411
Add L2 —

[

["L [t
Remove

(WY G 435t
%
§

——

p NURUDDIN SHEIKH 2166 BELLCREST CIRI T+
n Change e

.

(98]

n

b

(

Royal Palm Beach, FL 33411
Add

X
Remove
3) Change

Add

Remove

4 Change

Add

a———an

Remove

5} __ . Change

Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) herg:
{Artach: additional sheets. if necessary).

{Be specific)
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ment provides for an exchange, reclassification, or cancetlatinn gf issucd shares
provisions (o7 implementing the amendment if not contained in the amendment itself:
(i nut epplicable, indicaie N




0071572023
The date of each amendment(s) adoption:

date this documens was signed.

. if other than 1he

- 0911571023
Effective date if applicable:

(rio more thar 90 days affer umendment file darej
Note: Il the date inserted in this block does not meet the applicable stawtony fiting reqpuirements, this dawe will not be fisied as the
document’s effective date on the Depanment of Stale’s records,
Adoption of Amendment(s)

(CHECK ONE}

= The amendineat{s) washwere adopied by the incurporatods, or board of direciors without sharehoider action and shareholder
ACHOT WS ot required.

IJ The amendment(s) wasfwere adopted by the shareholders. The number of vates cast for the amendinent/s)
by the sharcholders wns/were sufficient tor approval.

3 The amendment(s) washvere approved by the sharcholders through vounrg groups. Tha joflowing stztement

Po3
=
=3
[ )
2 TR
must be sepurately provided for each voting group entitied ' vole separaietv on the amendmentfsy; I 9 e
—_— ey t——
The number of votes cast {or the amendmeni(s) was'were sulficien: for approval P m
[l [ =
v NURUDDIN SHEwYd M
fvating group) -

.
.

Gt

pued__ 09/15 /2023
Signature N—b— -

(By a director, president or other officer — i direciors or officers have not been

selected, hy an incarparator -- 1 in the hands of a recciver. trustee. or other court
appuinied fiduciary by that fiduciary}

NMURVDDN SHEIKEH

{Fyped or printed name of person signing)

PRESIDENT

{Thile of person signing)




