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COVER LETTER
TO: Amenément Section
Divisicr; of Corporations

LAKE WQOR’
NAME OF CORPORATION; (770 LAKSE WORTILING

P23000073133
DOCUMENT NUMBER: >

The enclased Articles of Amendment and fee are submiteed for filing.
Please returm all correspondence concerning this roatter to the following:

NURUDDIN SHEIKH

Mame of Contact Person
1600 LAXKE WORTH, INC.

Firm/ Company
1600 § DIXIE HIGHWAY
Address
LAKE WORTH, FL 33406

City! Staie end Zip Code
ALISTATIONSFL@GMAITL.COM

Is-maul address: (to be used for furnre annual repon? potification)

For further in‘ormation concerning this matter, please cali

NURUDDIN SHETKH

561 512-7528
at{ }
Name of Contact Person

Arcs Code & Daytime Telophone Number
Enclosed is 8 cheeh for the following amount made payable to the Florida Deparanent of Stare:

I $3% Filing Fee

{)543.75 Filing Fee & 184375 Filing Fec &  (J$52.50 Filing Fee
Certiticate of Stans Centified Copy Cenificaie of Stetus
(Additional capy is Cenified Copy
enclozed) (Additional Copy
15 enelosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327
Talizhassee, FL 32314

The Centre of Tailahassce

2415 N, Menroe Strect, Suite §10
‘I'allahassce, FL 32303
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Articles of Amendment
tn

Artictes of Incorporsation

1600 LAKE WORT!, INC.

af

PI300GN7233

{Document Number of Cotporation (if known)
irs Articies of {ncorporation:

{Name of Corporation 2§ currently filed with the Florida Dept. of $tate)

Pursuant to the provisions of seciior, 6071006, Flerida Sttutes. this Florida Profit Corporation adopls the following smendment(s) (o
A. If amending pame, enter the new name gf the corporation:

“Ine.” or Co.," or the designation "Corp," "Inc,” or “Co’

Enter new

“chereered, " "professional aszocianion. ” or the abbreviation P4
B. rincipal offiee add If appUcable:
{Principal office nddress MUST BE 4 STREET ADDRESS )

naine must be disiinguishable and contain the word “cosporation,” "company. " or “incorporated " or the abbreviation “Corp..”

A prgfesswonal corporation name mus: contain the word

The new

C. Enter new maiting address, If applicable;
{Maiting address MAY BE

Y 130 8100

fame of Vew

AR

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. MD ENAMUL HAQUE
seeved Agent
212 SANDPIPER AVE
(Florida sirevt add) cex)
) ROYAL PALM BEACH L. 33411
New Registered Qffice dddress: © . Florida
(el {Zip Code)
New tered Agent’s Signat If changin i5t

Aognt.
{ herehy accap: the appointment as regisicred agent. 1 am familiar with and accept the obiigations of the position.

Check if applicable

Sigriarure of New Regﬂ‘mred Agews, i changing
B The amondment(s) is‘arc being filed purscant v 5. §07.0020 (1) (¢), F.S.




address of oach Officer and/or Directur being added:

If amending the Officers and/or Directors, enter the title and name of edch officer/director being removed and title, name, and

{Altach udditional sheets, if necessary)

Pieate note iie officer/dirvcor title by the first leiver of the office ritly;

President, Treasurer, Divector would be PTD.

P = Presidem; V= Vice President; T~ Treasurer; 8= Secrelary: D« Director; TR= Trustes; € = Chairman or Clerk: CEQ = Chief

Executive Qfficer; CFO = Chiaf Fingacial Officer. if an officertdivecior huldt move thar one title, Hst the first letter of each office held.

Mike Jones, ¥ as Ramove, and Sally Smith, SV as 2n Add,

Example:
X Chenge FT Johat Doc
X Remove ¥ Mike Jones
X Ada ally Smil
{Check One)
. P JOUDEH J GHAWALL 1920 palm beach lakes boulevard
L} Chegge =
STE 207 3
Add ~
b WEST PALM BEACH, FL 33409
— Remove z
: VP JOUDEH ) GHAWALI 1926 palm beach lakes boulevard
2} ____ Change
STE 207
Add TE
X -e WEST PALM BEACH. FL 33405
Remov r
3Y ___ Change T JOUDER J GHAWALI 1920 palm beoch lokes boulevard
STE 207
____Add 0
C WEST PALM BEACH, FL 33300
Remove
TIQUDEH J GHAWALI 1920 palm beach lakes boulevard
4 ____ Change
STL 207
. Add
X WEST PALM BEACH, FL 33409
Remove
MD ENAMUL HAQUE 212 SANDHMPER AVE
§) ___ Change
X af Py ‘I
Add Royal Palm Beach, FL. 3341)
Remove
6y __ Change
. Add

Renove

Changes should he nated in the following manner. Currently Joha D6 is listed as the PST and Mike Joner is listed as tha V. There fs
a change, Mike Jones leaves the corporaiion, Saliv Smith is named the ¥ and S These should se noted as John Doe. PT us ¢ Change,
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F.

E. [f amending or adding additional Articles, enter change(s) here:
{Attach additlonal sheews, if necessary).

(Be specific)

g

ap smendment pr

ides for ap exchange, rectassification, or cane i izsucd shares
proviviers for implementing the amendment if not contained in the amendoment itself:
{if not applicable, irdicate N/A)

e Lout
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1072772023
Tho dato of each amendmest(s) sdoption:
date this document was sighed

10/27/2023
Effective date if applicahle:

+ if other than the
(o more chan 90 davs affer amandment file date)
Note: If the date irseried in this block does not meat the applicable statutory filing requirements, this date will not be iisted as the
document's effective date on the Department of State's records
Adoption of Amendment(s)

CHECK ONK}
action was nol required

B The amendment(s} was‘were adopted by the incurporators, or board of dircctors without sharshalder action and sharehoider

O The amendment(s) was/were adopted by the shareholders The number of votes cast for the amezndment(s}
by the sharcholders weas/were sufficiont for approval

O The nmrendment(s} was/were approved by the shaichotders through voting groups. The following stutement

3
=
—

y : < «? T

o ; < 2 v
ruset be renarately provided for each vating group entitled 10 vote separaiely on the amendmeniis): - C-)t
“The number of votes cast for the amneadment(s) was’were sufficient for approval L‘C‘;
» JOUDEH GHAWALY .. .-

fenling group) - -
w
Slgnatuw M
R§E directph

sident or other afficer — if directors or olficers bave not been
sclocu:d by an incorporatar — if in the hands of a receiver, vustee, or other court
appoinied fiduciary by that fidusiary)

JOUDER ] GHAWALI

{Typed or printed name of person sigring)
PRESIDENT

(Title of person signing)




