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COVER LETTER

el LRI TER
TO: Amendment Section
Division uf Corportions

NAME OF CORPORATION: S&TCAPL ENTERPRISE INC

3 2
DOCUMENT NUMBER: © 25000084820

The enclosed Articlis af Amendment and fez are submitted for filing.

Please returh all correspondence concerning this matter to the following:

'MD SAIFO UDDIN

" Name of Contact Person’

&) GAPE ENTERPRISE INC

— 3
Fimé Company ) - =
7200 N.ATLANTIC AVENUE T = R
. .- L.x..- _

Address : _ S ' o
CAPE CANAVERAL, Fl. 32920 i @i i
. , . 2 = ChY ;
City/ State and Zip Code o = {
AIMETEEXPRESSTANSVOS.COM - : St i
L-mail.address: {fo be used for fture annGul report notification) . ' Cy ~4 :
For furiher infornation concerning this mateer, please call: x
MD SAIFQ UDDIN wl 05 36a.sin :
-\’amu of Contact Purson . Azea Code & Daytime Tclcphonc Number
Cnelosed is chccl\ for the following amount made p.iyub]c to'the Florida I)c;mnmcm of State; i
= $35 Filing Feu Os43.75 Fumg Fed & .5543.75_ Filing Fee & _Dssz.so Filing Fee
‘ Certificate of Stawws ~ Centified Copy ~ Cemificate-of Status - ?
(Additiondl copy is . Centified Copy Y
enclosedy (Additional Copy 3
Bs cnc.losczi) b
Mailing Address Street Addross C ,
Amendment Section - : . Asnendment Sestion . . -
Division of Corporations - Divisian of Corporations )
P.0. Box 6327 The Cenire of Tallshassee o - %
Tallahassce, L. 323149 : 2415 N. Monroe Streét, Suitc 810 ) F
: ) " Tallahassee, FL 32303 o
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Articles of Amendment
. to
Articles of Incorparation
of '
Séd CAPE ENTERPRISE INC

From: Aimat Arenas

- (Name of Corporation as eurrently filed with the Florida Dept. of State)
P23000084320 '

{Document Number of Carporation (il known)

Pursuant to the provistans of section-607. 1006, Flor ida Statues, this Florida Profit Corporation adopts the following amendmen:(s) to

its Auticles of Incurporstion:

A. Ifamending name, enter the new name of the carporation:

na'awmm:bf-drmngunhcblear'dr:mur-w the word “corporation, “company, " or mcmpmm'w!”m rhcabbrewmmn ‘Com..’

The f?en

WD Smiee WAG

‘Ine.” or Co." or the desigrution Cr)rp T tne " or "Cat. A professicnal | r'ojr;orarmn name . must con!c.r' !/H\ur.:i
chnr:ema, " “professional essociation, " or the ubbréviuriorr PAC , =3
. : . P =
- L 7200 M. ATLANTIC AVENY . I
B. Enter new principal office address, if applicable: - OO M.A CA JE - =
P ! + T = . . . pprt
(Principal office address MUST RE A S?RLETADDRLS'S ). CAPE CANAVERAL, FL 12020 e v
. il N
s
EB ]
. e
‘C. Enter new mailing address, if applicable: . e e .. - T
- . ol . 7200 N ATLANTIC AVENUE DT
(Maiting address MAV BE A POST OFFICE BOX) S ENUE i
CAPE CANAVERAL, FL 32920
B, Ifamending the registered agent and/or registered office addressin Florida, enter lhe name uf the
new registered agentnnd/or the pew registered oMee address:
N FO UDDR
Name of New Revistered Ayenr 1D SATFO UDDIN
7200 N ATLANTIC AVENUE
(Flarida street address) -
' APE CANAVERAL : S 3390
Wew Revistered Ofiice Address: - ¢ CA :  Flarida_~ Y
' ) {City) *(Fip Codej
New Repistered Agent's Sipnuture, I changing Registéred Agent: .
[ herehy aceept the appriniment as registered agemt. Lam familior with end eceopt the '}bhgrrmns of the pasition.

Signature of New Registered Agent, if changing _

Cheek if 'lpplluhle
O The amendment(s) isfare: being ﬁlcr pussuani io 5. 607. OI 20 (l D). F8
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If amending the Officers and/or Directors, enter: the title and n
address of each Officer andfor Director-heing added:

{ditach additional skeets, if necessary) . :
Pieasc note ihe: officeridirecior title by the first leiter of the afiice title:

ame of each officer/director being remoyved and title, namng, and

P = Presideni; V=_Vice President; T~ Treasurer, §= Secrgtary;, D= Director; TH= Trustee; C= Chairman or Clerk: CEQ = Chigf.

Executive Officer: CFO = Chief Financial Officer. {r'an,'ojﬁéer/d:'rucmr holds more than une title, lisi the first lecter of cach Gffice held,
Presidens, Treasurer, Direcior would be PTD. N ' | B . . - -
Changes shold be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and S. These should be noved as John Doe, PT as a Chunge,
Mike Joncy, V as Remove, and Sally Sinith, ¥ as an Add. ’ .

Example: . -
& Change BT John Doe -
X Remove v Mike lones
X Add sV Sally Smith-
Tvpe of Action Tile . Neme - . Address
{Check One) ' ' C -
S ZIAUL TSLAM ’ - 7200 N ATLANTIC AVE -
11 ___ Change _ . —— 2
N . : ' CAPE CANAVERALTFL 329
Add L"_ - ‘j{_ 'ﬂn
- i:. . == Pt
flemeve : , : -" - (.}1 ) E-ﬂ
X PD © - MDSAIFO UDDIN ’ 7200 N ATLANTIC A}’C— “ 5
Py Change . - ; ; irles _"E m
. . . - . ) N '{'-: -
' - . . -CAPE CANAVERALCFL 32920 \
Add v, O
' ) e
e Remore vp " MDJAMAL UDDIN ' =
3) X _ Change : ’ " T200.N ATLANTIC AVE
' ' CAPE CANAVERAL, FL 22920
Add
Remove
4y ___ Change _
Add - ‘ ‘ T
__ Remove
5) Change
Atd
Rewmove
6) Change

Add

Remove

Ao i W

.
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E. Il amending or addine ad(htmnnf Articles, enter change(s) herp:
{Attach additional wheets, if c-cc.s.sr:rv; (Be specific)

{

i

[

1%

= N w202

o

;
v,

!

i

e <>
b |

F. Ilan amendmen( provides fur an exchanye, n.Llassnh.nigu or-cancellntion of issued \h.:res
Qrou;mns for unplcmentmg the ainendment il not mnmmod inthe ﬂmendment Hself:-
(if not applicable indicate N/A)

b
A L)
Iy

LI{g WY 9

From: Aimat Arenas
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The date of each amend meni(s) udo.ptionz_ - , If ather than the - -
date this document was signed. - : . - ' _

Effective date if applicable:

(no more than 90 days afier ameéndment file.date)

Note: If the date insertcd i ihis block dozs not meel the applicable statalory tiling requisements, this date will pot be listed as the -
document’s effective daie on the Departmen: of State’s records,

Adojtion of Amendment(s) (CHECK ONL)

™ The E}mc;_)dn)cm(sj was/were adopied |

1y the incorporators, or board of directors without sharcholder action and sharcholcler
aclion was nol required, R ‘ B : :

L The smendmem(s) was/were adopted by the sharcholders. The aumber of voies cast for the amendment(s . :
by the sharcholders was/were sufficiemt for approval, e

L The amendment(s) was/were appruved by the shareholders through vating groups, The foliowing statement : ST

nust be separarely provided for each vorin & group eatifled ta voig separately on the amen dinentis): ;

“The number of votes cast for the amendmeni(s) wastwere sufficient tor approval

Dy . v ) .n :

lvoting-group) . !

o2 :

. [— 2 K

06:04/2024 e E 71

[Jated ' . T = ’ i

. T :-_' - = — :

L C I '

C . At won . T

Signature \{D g"'ﬂ(‘a U&-&-\f\ PN g ) :

(By'a dirceior, president or ather officer — if directors or.ufficers have not been - § i ) E f

selecied, by an incorpormor — i1 in the-hands of a receiver, trusiee, or other court L4 ’ @ i

appointed fiduciary by sthat fiduciary) . : e ® !

‘ - AT R

MD SAIFO UDDIN - : o e :

(Typed-or printed naime of person signing) H

S :

PD

)

(Titie of persou signing) 5

i
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