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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 6 2024

ASHRAF JABER

5237 PARK STREET NORTH
SAINT PETERSBURG, FL 33709

SUBJECT: IGNITE GIFT SHOP TWO, INC.
Ref. Number: P23000078736
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We have received your document for IGNITE GIFT SHOP TWO, INC. and your =
check(s) totaling $35.00. However, the enclosed document has not been f;i[gd

and is being returned for the following correction(s): v F
T

Please check only one type or action for each officer. :‘3

=

L
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-8050.

Morgan E Lovett
Regulatory Specialist |l

Letter Number: 324A00002482
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COVER LETITER
TO: Amendment Section

Division of Corporations

IGNITE GIFT SHOP TWO ING
NAME OF CORPORATION; e G INC

_ p23000078736

DOCUMENT NUMBER

The enclosed Aricles af Amendment and tee are submitied for filing.
Please return all correspondence concerming this matier o the following:

ASHRAF JABER

Name of Contact Person
IGNITE GIFT SHOP TWO INC

Firm/ Company
5237 PARK STREET NORTIH
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- W r}.‘!
=g R
-_“)l‘__ = ot
Address e ==
=T o
SAINT PETERSBURG FL 337049 E., - - E‘Ti
: — s
City/ State and Zip Code Fm o O
T @
ashermuyan@yahoo.com il :;:‘ (I_.)
L:-mail address: (1o be used for future annwal report nonfication) o
For further information concermng this matter, please call:

ashral jaber

727 5647666
at )
Name of Contact Persan

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:

= 335 Filing Fee

[J$43.75 Filing Fee &  [1$43.75 Filing Fec &
Certificate of Status

(J$52.50 Filing Fec
Certitied Copy Certificate of Status
(Additional copy is Cenificd Copy
enclased) (Additional Copy
1s enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327

The Cenire of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of
ignite gif! shop two inc

p23000078736

(Name of Corporation as currently filed with the Flerida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Carporativn adopts the following amendment{s) 1o
its Articles of Incorporation:

A. | amending name, enter the new name of the corporation:

name mist he distinguishable and contain the word “corporaiion,” “company, " or “incorporated " or the abbreviation “Corp.,”
“ine, T or Col "

The rew
or the designation “Corp,” "Inc.” or "Co". A professiong! corporation name musi contin the word
“chartered.” “professional ussociation, " or the abbreviation “PA."

3237 park street north
B. Enter new principal office address, if applicable: park strect no
{Principal office address MUST BE A STREET ADDRESS )

saint petersburg t133709

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

3237 park street north

e Wy 81 NVF AL
ganid

saint petersburg f1 33709

he

D. If 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:

) ashraf jaber
Nume of New Registered Ageni s

4408 hollow stump run

{(Ilorida street address)
. atmetto
New Registered Office Address: P

422
F 10rida3 !
(City} {Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
f herehy accept the appointment us registered agent.

fam familiar with and uccept the obligations uf the position.

prs'hwj Yabo/~

Signaure of New Registered Agent, if changing




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

{Lach adeditional sheers, if necessary)

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

P o= Presidenr: V= Viee President; 1= Treasurer; 5= Secretary; D= Dirccior, TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer: CFC = Chief Financial Officer. If an officeridirector holds more than one titfe, Hist the first ferer of cach office held,
President. Treasurer, Director wonld be PTD.

Changes should he noted in the following meanner. Currently John Doe is histed as the PST ancd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S These should be noted as John Doe, PTas a Change.
Mike Jones, VV as Remove, and Sally Smith, 517 as an Add.

Example:
X Chunge Pr John Doy
X Remove v Mike Jones
_X Add SV Sallv Smith
Type ol Action Title Nanw Address
(Cheek One)
.- 3
LS jaber adham 3408 HOLLOW STUMP RUN
B Change pre Jaber ety S
PALMETTOFL 42225 & ™M
Add ! -
Remove prild = 4
[0S m
. PRES hamad akram 4408 hollow slump une2 < 22
2 Change Mo K
Tt o D
X valmetto 1 34221 i re
Add ! T )
- £
Remove .
-_—— vp simon zack
3} __ Chanpe l .
3300 belcher road
Add

pinchlas park 1133781
Remove

4y Change

Add

Kemove

3) Change

AW

Remove

6} Change

Add




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional shees, if necessary).

(Be specific)
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1f an amendment provides for an_exchange, reclassificalion, or cancellation of issued shares,

provisigns for implementing the amendment if not contained in the amendment fself:
{if not applicable, indicare N/a)

g3z



08/11/2024
The date of ench amendment{s) adoption:

date this document was signed.

0L/18/2024
Effective date if applicable:

. if other than the

fuer more then 90 days afier amendment file date)

Note: [fhe date inserted in this block does nol meet the applicable stututory filing requiremuents, this daic will not be liswed 23 the
documeni’s cifective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopled by the incorporators. or hoard of directors without shareholder action and sharchalder
action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number af voies cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through veting groups. The following statement
st be separatety pravided for each voting group entitted to vote separately an the amendient(si:

=~
=1
“The number af votes cast for the amendment(s) was/were sutficient for appraval e &
It =
~ g N
bv e =
(veting groug, =i = ===x»
¥ groiip) =T o 5
oy
oo = [T
Dated 32 /2(7/2.9}1_'-{ g--:- X
R~ @
A/p -2 -
Verlow W
Signalure ﬁ'ﬁ‘?.’f - g [ﬂ’{’,”_— P =

{By a director. president or other afficer — if direciors or ofTicers have not been
scleeted. by an incorporator — if' in ‘he hands of @ receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

ashraf jaber

(Typed or printed name of person signing)

registerd agent

{Titic of person signing)

LGNITE CIFT sHoP TWlo Tuc



