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v COVER LETTER

TO: Amendment Section
Division of Corporanons

- United Chemical C
NAME OF CORPORATION; _ o ~orp

P24000002827
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following'

Nasir Khan

Name of Contact Person

United Chemical Corp

Firm/ Company

4581 Weston Rd #855

Address

Weston. FL 33331

City/ State and Zip Code

startax2020@outlook.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please ¢all.

Nastr Khan 954

at (

\ 552-8582

Name of Contact Person

Area Code & Daytime Telephone Numbes

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

B S35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Siatus Certified Copy Certificate of Status
{Additiona) copy is Certfied Copy
enclosed) (Addivonal Copy

Maiting Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

is enclosed)

re Iress
Amendment Section
Lyivision of Corporaiions
The Centre of Tallahassce
2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303



Articles of Amendment

w0
Articles of Incorporation
of
Unlied Chemical Corp
{Nnme of Corporation & reatly (i rith_the Florida D )

P24000002827

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Staunes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation’

A. Il amending name, enter the new name of the corporation;
The new

nome must be distingrishuble and contin the word “corporation, * “company, ” ur “incorporated " or the ahbreviation “Corg.,”
A professional corporation name must contain the word

“Ine,” or Co." or the designation “Carp,”™ “the,” or "Co”
“churtered. " “professional association, " or the abbreviaiion P A"

B. Enter ntw principal affice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

¥
I h0i

C. Enter new mniling address, if applicable: 4581 Weston Rd ¥855 e
(Mailing address MAY BE A POST OFFICE BOX) ) ) s
Weston. FL 33311 et :_ LA .
AN - T .
Ths. X137
i If amending the repistered agent and/or registered office address in Flarida. enter the namei‘rgheﬁ o :::)
new registered apent and/or the new regitiered office address: ";f'.g = g i
Nasi i
Name of New Registered Agent astr Khan %‘9
4581 Weston Rd #8355
(Flortda vireet address)
3333t

Waesi
eston , Florida

Now Registered Qffice Address:
) (Zip Coudey

New Regitstered Agent’s Signature, if changing Registered Ageat:
! hereby aecept the gppointment as registered ageni. | am familiar widh-d accepr the obligations uf the pasition.

N

.‘s'ig:mmre qﬂ\’m' Registercd Agem, if changing

Check if applicable
{0 The amendment(s) isare being filed pursuant to s, 607.0120 (11} (e}, ¥.§.



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 heing added:

{Auach acdditional sheess, if necessary)

Please note the officerdirector title by the first letter of the office titke:

£ = Presidem: V- Vice Prosident; 1= Treasurer: 8= Secretory: 1Y+ ivector; TR- Truswee; O = Chawman ar Clerk: CE(Y = Chicf
Execative Officer: CFO - Chicf Financial Officer. If an officeridirecior holds more than one title, list the first letier of cach office held,
Presidend, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Curremhe John Dov is listed as the PST oned Mike Jones is disied s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, T as a Change.,
Mike Jones, I as Remove, ad Sally Sntith, S ay an Adid.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action Tide Name Address
{Check One)
. P Aliciz Seth 5801 E 10 Ave Undr 108
1) Change
Hialeah, FI. 33013
Add
X
Remove 5
= =1
. P Nasir Khan 4581 Weston Ryl 9855 =2
2) Change L b_:_,m_l"
. N, .
X Weston, FLABM - ™= el
Add B e
Tnis o 1
Remove =S
3y Change 22F7 = i
_— —— obhl_ = .
L IO
Add S5 5 & W
o Lo
1
Remove “Y‘)

H Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. if amending or adding additional Ariicles, enter change(s} here:
(Anach acddivioned sheets, if necessury). (e specific)

F. if an amendment provides for an exchange, reclassification. or eanceilntion of issued shares,

g

=2

e

L

provisions for implementing the amendment if not contained in the amendment itsell: =
(if mot applicable, indican N'A) — e

' o |

x ! !
™
g

L7 ]

<




07/01/2024
‘The date of each amendment(s) adoption:

, i other than the
date this document was signed.

¥ffective date if applicable:

(no more than 90 davs afier amencimen file dute)

Note: Il 1he date inserted in this block does not meet the applicable standory filing requirements, this date will aor be lisied a3 the
dacument's effective date on the Depaniment of State’s recouds.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s} was/were adapied by the incorporators, or board of directors withou shareholder action and shareholder
fCTION was not required.

Ll The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval,

OJ The amendment(s) was/were approved by the shareholders through voting groups. The following statemernt
mst b separaicly provided for each vening group entitled 1o vote separaiely on the amendmenifs):

“The number of votes cast for the amendmeni(s) was'were sufficieni for approval

by

{votng group)

Dated '?‘;// // llf/ ﬁ
Signaiure Q( / A % %

lBy a diréctor, ﬂremde:ﬂ’hlothcr officer - if directors or officers have noHIEen

selected, by an incorparatar - if in the hands of a receiver, vuste, or otlm‘caug
appointed fiduciary by thar fiduciary)

-2
Nasir Khan : ;

(Typed or printed name of person signing) S

Ope o)
President ~

56
4€:2 W4 010 'azqz

(Title of person signing} 4



