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1

TO: Amendmens Section
Division of Corporations

iversal Suite
NAME OF CORPORATION: niversil Suite

P23000079K846
DOCUMFENT NUMBER: . '

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning ihis matier 1o the following:

Abhdullah Rabbut

Name ol Contict Person

Liniversal Suwites, Ine

Firm/ Company
3200 Driscoll C1.

Address
Belle Isle, Fi32812

Ciny/ State and Zip Code

drarabbai@outlook.com

L-mail address: (to be used for feare annual report notification)

For further infornation concerning this matter, please call:

Ahby Rabhal " (-1!)7 | 353-0911

Nume of Contect Person Arca Code & Daytime Telephone Number

Enclosed is o check tor the following amount made pasable w the Florida Department of State:

= S35 Filing Fee 184378 Viling Fee & TJ$43.75 Filing Fee & [1$52.50 Filing Vee
Certificate ol Status Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendmuent Section
Bivision of Corporations Division of Corporitions
P.() Box 6327 The Centre of Tallahassee
Talluhassee, I'1. 32314 24153 N. Monroc Surect. Suite 810

Tallahassee. FI. 323053



Articles of Amendment

to
Articles of Incorperation
< of
Ftea L,
Universal Suite. Ine L bas
{(Name of Corporation as currently filed with the Florida Dept. of Stite)
At B -
123000079846 ‘ el

{Document Number of Corporwtion (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the (ollowing amendment(s) to
its Articles ol Incorporation;

A. Hamending name, enter the new name of the corporation:

Universal Suites, Ine 7
¢ dew

3

name nuist be disiinguishable and contain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp.,’
“Ine, T o Col T or the designation “Corp, ™ Clne,” or CCo™ A professional corporation name sust contain e word
“ehartered, " U profossional association, " ur the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D, If amcending 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:

Name aof New Revistered Avent

tIlorida streer address)

New Registerced (Office Address: . Florida
v i {oddery

New Registered Agent's Signature, if changing Registered Agent:
L hereby accepi the appointment as registered agent. D am famiiar with and aecept the obligations of the position,

Nignature of New Registered Agent, If changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11 (). F.S,



' .
' ' - d

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

tAtiach additional sheets, if necessaryy .

Please note the officer/director title by the first leiter of the office title?

1= President; V= Vice Presidens: 7= Treasurer: 8= Secretaryv: D= Divector: TR= Trustce: = Chairman or Clerk: CEOQ = Chief
fxecutive Officer; CIO = Chief Financial Officer. If an officer/director olds maore than one title, fist the first fetter of each office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jobn Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, SV as an Add,

Example:

X Change er John Doe

X Remove v Mike lones
_X Add SV Sally Smith
Type ol Action Tigle Name Address
{(Cheek One)

1) Change

Add

Remave

2) . Change

Add

Remove
3) Change

Add

Remowe

4y _ _ Change

Add

Remove

3i Change

Add

Remaove

] Chunge

Add

Remuove




« . M aeending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy,  (Be specific)

OR 16 ms 1 Y Fles _AS  dnidersq)  Svie A
as SAOUVQ f\A*l/-Q/ A&ﬂ,n M;/}/f/erﬂ/ Svites.
Dlu-f_l/) fl/() ﬁﬂ«/ﬁ /-n»!:f’m {_\_/:91 {‘U";’f' Q.q_pfl’@/(.—
O

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i ot applicable, indicate N74)




The date of each amendment(s) adoption: . . il"other than the
date this document was signed.

Effective date if applicable: Q{wﬂ% 977, 0106* 5

tno more than if davs after amendment file dare

Noter [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONEFE)

= The amendment(s) wasfwere adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

1 The anendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for upproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separatcly provided for cach voiing grop entitled ta vote separatele on the amendment(s):

“The nuniber of voles cast for the amendment(s) wasiwere sutlicient fur approvil

by

(voting grougs)

Dated Q Df\\ \ (9 7} c;) OD?-L’{

T~ —
Signature @,{}///7/% ﬁﬂfzgﬁff—

(I3y a director, president or other ofticer - if directors or ofticers have not been
selected. by an incorporator — it in the hands of a receiver. wrustee. or other court
appointed Ndociary by that fiduciary)

Abdullah Rubhat W{//W%ﬂ/ﬁgjﬂ/

(Typed or printed name of person signing)

Owner 4{(7‘ i %// f ]l(_/j/]f /C[/ m

‘itle of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2023

ADULLAH RABBAT
5200 DRISCOLL CT.
BELLE ISLE, FL 32812

SUBJECT: UNIVERSAL SUITE INC.
Ref. Number: P23000079846

We have received your document for UNIVERSAL SUITE INC. and your
check(s) tolaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be inciuded in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 questions concerning the filing of your document, please call
(850} 245-6050.

Anissa Builer
Regulatory Specialist I} Letter Number: 723A00029339

www.sunbiz.org

T-\:(I‘;E‘;f\r\ nrpnvnr\wnf;nr\c o D m un\' (‘:“\‘()-7 ,rr"‘nllth\cunn plrnv;(l(\ q:)q1lf



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

ABDULLAH RABBAT
5200 DRISCOLL CT.
BELLE ISLE, FL 32812

SUBJECT: UNIVERSAL SUITE INC.
Ref. Number: P23000079846

We have received your document for UNIVERSAL SUITE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 424A00008311

www.sunbiz.org
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