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TO: Amendment Section

COVER LETTER
Division o Corporations

NITE GIFT SHOP INC
NAME OF CORPORATION; |0 TE GIFTSHOP ING

230000758713
DOCUMENT NUMBER. PPRU000787E5

The enclosed Ardicles of Amendnient and fee are submitted for filing.
Please return all correspondence concerning this matter o the following

ASHRAF JABER

Name of Contact Person
IGNITE GIFT SHOP INC
Firm/ Company
2034 16TH STREET NORTH
Address
SAINT PETERSBURG FL 33704

Cit/ State and Zip Code

asherrayan@@yvahov.com

F-mai! address: (10 be used tor Tuture annual report notilication)

For further information concerning this matter, please call:

ashraf juber

727 3047660
al( )]
Name of Contact Persun

Area Code & Davtime Telephone Number
Enclosed is a cheek for the following amueunt made pavable W the Florida Department of State:
= 555 Filing Fue

T1843.75 Filing Fee &

$43.75 Filing Fee & [J%32.50 Filing Fec
Certificate ot Status Certified Copy Centificate of Status
(Additional copy is
enelosed)

Certtfied Copy

{Additional Copy
is enclosed)

Muiling Address

Amendment Section

Division of Corporations
.0}, Box 6327

Street Address
Amendment Section
Division of Corporations

The Centre of Tallahassee
314

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Tallahassee, 11, 32

SERE:



Articles of Amendment
to

Articles of Incorporation
of
ignite gifl shop ine
{Name of Corporation as currently filed with the Florida Dept. of State)
023000078713

{Document Number of Corporation {if known)
ils Articles of Incorporation:

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the tollowing amendmeni(s) to

A. If amending name, enter the ncw name of the corporation:
ignite gift shop one inc

The new

A professional corporation name must confain thy word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

name nust be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation "Corp., "
“Inc.,” or Co." or the designation "Corp.” “inc,” or "Co"
“chartered,” “prafessional associction,” or the abbreviation "P.A.

2034 16th street north
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C E iling address, if applicabl e
. Enter new mailing address, if applicable: 2034 16th street north O
{Mailing address MAY BE A POST OFFICE BOX) ’ -=27 L-.it
saint petersburg {1 33704 a

D. M amending the registered agent and/o i

: r registered office address In Florida. ent

new registered agent and/or the new regjstered office address: eniethe name of the
Nome of New Registered Agent ashraf jaber

4408 hollow stump run

{Florida sireet address)
New Registered Office Address: palmnetto Florid 34221
gis ffig : , Florida
(City) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. I am famitiar with and accept the obligations of the position
o -
Al J Laby”

Check if applicable

Signature of New Registered Agent, if changing
= The amendment(s) is/are being filed pursvant to s. 607.0120 (M) (e}, FS



If amending the Officers and/er Directars, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/for Director being added:
(Antach adeditional sheets, if necessaryy)

Please note the officer/director title by the first letrer of the office title:

P o= President: V= Fice Presideni: T= Treasurcr; 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter af each office held
President, Treasurer, Divector would be PTD,

Chenges showld be noted in the folfewing manner. Curvently Juhn Doe is fisied os the PST and Mike Soney is listed as the V. There ix
« chunge, Mike Joney leaves the corporation, Safly Smith is named the 1V and 5. These shoudd be noted as fohn Doe, 0T as o Change,
Mike Jones. V as Remove, and Scidly Smith, SV as an Add
Example:

N Change

"l Juhn Doe

X Remove AMike Jones

[ E:_:,
N Add SV sallv Smith - 2
27« =}
Tyvpe of Actjon Title Name Address — . % .
(Cheek One} -"":-.'__‘.f—‘ — Ao
e o]
: . pres LABLER ASHRAF 4408 HOLLOW S'l‘U;\é};-RUN
1) Chunge < = m
e ¢
PALMETTO FL 3422527 O
- r\dd IS o s.-g
- Il -'{. )
Remove T
. PRES Jere monagas 6803 73th nave east
2 Change
X palmetto 11 34221
_Add
— Remove vp jaber akram
3y ___ Change 3403 hollow stump run
Add

pakmetio 11 34221
Remaove

. X - Vi
4 Change

YAl

hamad akram

4408 hollew stump run

palmette 11 34221
Remove

3) Change

Add

Ruemovy

a1 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessary).  (Be specific)
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F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf’:
(if not applicable, indicate N/AY




0171142024
The date of each amead ment(s) adoption:

date this Jocument was signed.

011112024
Effective date ifapplicable:

tno move than Y0 duyy afier amendment file date;

~Note; I the date inseried in this block does not meer the applicable statutory {iling requiremuants, iy dote will not be listed as the

document’s eifective date on the Deparument of State™s records,

Adoption of Amenrdmcent(s) (CHECHK ONE)

= The amendment(s} waswere adopled by the incorporators. or board of directors without shareholder action and shareholder
2C10N Was net required.

3 The amendment(s) wasswere adopled by the shareholders. The number af vates cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O The amendment(s) washwere approved by the sharchalders through voling groups. The fullowing statement
must be separately provided for cach voting group entitled to vole separately on the amendimemt(s):

“The number of votes casi for the amendmeni{s) was/were sufficiens for approval
bv

(vaung growp)

paed__ ) [ 00f 2o

Signature [\wh.’qj; Jether”

{By a ditector. president or ather officer — il direciars or oflicers hive nul been

selected. by an incorperator —if in the hanus of @ reveiver, trustee, or other court
appointed fiduciary by that fiduciary

astural jaber

{Tvped or printed name of person signing)

registered agent

(Tide of person signing)
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