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COVER LETTER

TO: Amendment Section

Division of Corporations

. . PMR DAVIE INC
NAME OF CORPORATION:

e P240000-3 1879
DOCUMENT NUMBLER:

‘The enclosed criicies of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter e the following:

MD AKTARUZZAMAN

Namic of Contact Person
PMR DAVIE INC

Firm/ Company
104440 DAVIE BLVD

Address
FT LAUDERDALE, FL 33112

Citsz State and Zip Code

INFOWEXPRESSTAXSVCS.COM

[2-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

AIMET ARENAS {305 ) 364-3123
atl

Name of Contaci [erson Area Code & Daytime Telephone Number

Enclosed is a cheek for the following ameunt made pavable to the Florida Department of State:

= $3s Filing Fee (J543.75 Fiting Fee & £1543.75 Filing Fee &  TI$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailiag Address Streef Address

Amcndment Section Amendment Section

Division of Corpomtions Division of Corporations

P.0. Box 6327 The Centre of Tailtahassec
Tallahassee, F1. 32314 2415 N, Monroe Street, Suile 810

Tallahassce, F1. 32303

From; Aimnet Arenas
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Articles of Amcandment o ! -
to Lt
Articles of Incorporation 1[}2H J o
of M ) i [l !3)
Cden £f

PMR DAVIE INC

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

P2400004 1879

{(ecument Number of Corporation (if known)

Pursuan to the provisiens of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [famending name, cater the new name of the corporation;

The  new
name must be distinguishable and comain the word “corparation,” “company, " or “incorporated ™ or the abbreviation “Corp”
“hnel " or Col " or the desigration “Corp,™ e, or “Co™. A professional corporation rume must cantain the word
“chartered,” “professional association, " or the abbreviation "P.A."

304446 WEST DAVIE BLVD
B. Enter new principal office address, if applicable: ’ '

(Principal office ndidrexs MUST BE A STREET ADDRESS) FORT LAUDERDALE. FL 33312

C. Entgr new mﬂilingmldre‘ss,ifam).licnhluz ) ' 304446 WEST DAVIE BLVD
(Mailing uddress MAY BE A POST QFFICE BOX)

FORT LAUDERDIALL, FL 33312

[} 1f amending the registered agent and/or registered office udilress in Florida, enter the name of the
new registered apent and/or the new registered office nddress:

Neme of New Regisiered Ageni

3944-46 WEST DAVIE BLVD

tFlorida strect address:
FORT LAUDERDALE 33312
Istered Office Adidress: . Florida
(Ciry) (21 Codey

New Registered Agent's Signature, if changing Registered Agent;

[ hereby uccepi the appoiniment as registered agent. 1 am famitior with and accepr the obligations of the position.
A 2 g £ §; £ It

Signature of New Registered Ageni, if changing

Check if applicable
21 The amendment(s) isfare being fited pursuant to s. 607.0120 {11) (e} F.S.
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If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed and title, rame, and
address of each Ofticer and/or Director heing added:

(Anach additionaf sheeis, if necessary)

Please note the officer/direcior tite by the first letier of the office title:

P = Presideni; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clevk: CEO = Chief
Exeerdive Offtcer: CFO = Chief Financial Offfcer. [fan officer/divector helds more than ane title, list the fivst fetter of eack offive hetd
President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Carrently John Doe is listed ay the PST and Afike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smisl is named the V' and S. These should he roted as John Doe, 0T as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
N Change pPr John Doe
2 Remave N Mike Jones
X Add Y Sally Smith
Tvpe of Agtion Title Namg Address

{Check One)

X PD MD AKTARUZZAMAN 3044-46 WEST DAVIE BLVD
1) Change

FORT LAUDERDALE, FL 33312
Add

Remove

X VP MD M ISLAM 3944-46 WEST DAVLE BLVD
2) Change

FORT LAUDURDALLE. FL 33312
Add

Remove
i) Change

Add

Remove

1) Change

Add

Hemove

3 Change

Add

Remove

6) Change

Add

Remove
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E. H nmending or adding additional Articles, enter change(s) here:
(Aunach addifional sheets, If necessarv).  (Be specific)

F. Ilfan nmendment provides foran exchnnge. reclassification, or cancellntion of issued shares.

provisions for implementing the amendment if not coptained in the amendment itself:

(if not appliceble, indicate NiA)

From; Aimaz Arenas
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N6:20/2024
The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date il applicable:

{no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Depariment of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendiment(s) was/were adopied by the incorporators, or board of directars withowt shareholder action and sharcholder
action was not required.

33 The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvil.

23 The amendment{s) was/iwere approved by the sharchoiders thraugh voting groups. Vhe following statement
must be separately provided for each voting grows entitled 1o vote separateh an the amendmemts):

“The number of voies cast for the amendment(s) was/were sufTicient for approval

by

(voting wroup)

JULY S, 2024
Dated

Signature Md Akfpruzzamaen

(By adirector, president or other officer — if directors or ofticers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other coun
appointed Nduciary by that fiduciary)

MD AKTARUZZAMAN

{Typed or printed name of person signing)

rD

{Tile of person signing)



