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850-617-8381

8/27/2024 10:22:19 AM  PAGE

1/001 Fax Server
August 27, 2024
FLORIDA DEPARTMENT QOF STATE
MUELIM INVESTMENTS CORP Davision of Corporations -
1221 SE 27TH TERR O ]
HOMESTEAD, FL 3303S e &
= &
SUBJECT: MUELIM INVESTMENTS CORP C);‘.L, ]
REF: P24000050731 =% tﬂ
7
R =
T @
We have received your electronically transmitted document. However,?lﬁ@ o
document was submitted under the wrong electronic filing type and cannct o
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly

FAX Aud. #: H24000285469
Requlatory Specialist II

Letter Numbar: 424A00019158

P.O BOX 6327 - Tallahassee, Flondz 32314

az
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Articles of Amendment

Articies of lt:corpornlion
of
MUHLIM INVESTMENTS CORP
(Name of Carparation as currenthy filed with the Flarida Dept. of State)
P24000050731

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeal(s) to
its Anticles of Incorporation:

A. If amending pame, enter the new name of the corparation:

The new
name must be distinguiskahle and contain the word “corporation, " “company,” or “incorporated " or the abbreviation "Corp.,™
“tne. " or Co.,” or the designation “Corp,” “Inc.” or “Co". A prafessional corporation name must contain the word
“chartered,” "professional association, " or the abbreviation “P.4."
2 SW PATH
B. Enter new principa) office address, if applicable: 11592 SW 148 o B3
— e it P
(Principal offlce address MUST BE A STREEY ADDRESS ) MIAMI, FL 33196 Hes ;:
e &
iy =R . ¥
=%
C. Enter new mailing address, if applicable: 1592 W |48 PAT wn
. F ATH z =
(Mailing eddress MAY BE A POST OFFICE BOX) 115925 : L5 =
™ —_
MIAML FL 32196 e
cr. O
D. Ifamending the registercd agent and'or registered office address Iu Florids, enter the namg of the
new registered agent and/or the new registered office address:
ARMEN =8
Name of New Registered CARMEN TORRE
11592 S\W 148 PATH
(Flarida sireet address}
R MIlAMI .. 33196
New Registered Office Address: . Florida ?
(City) {Zip Code}

New Registered Agent’ ture, if changin L

! hereby accept the appointment as registered agent. { am familiar witi and accept the abligasions of the position.

Kﬂ#/hﬂ') ﬁf"’fj'

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e), ..

437
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of ¢ach Officer and/er Director being added:

{Attach additional sheets, if necessury}
Please note the officer/director title by the first letter of the affice title:

P = Presideat; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Offtcer; CFO = Chief Financial Officer. If an officer/director holds more than ore title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently 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 roted as John Doc, PF as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.
Example:

X Change PT Johp 13oc

X Remove ¥ Mike Jones

_X Add A ally Smith

Tvpe of Action Title Name Addross
(Check One)

o

) ‘ARMEN -
N X Change CARMEN TORRES

11592 SW 148 PATH

Add

MIAMI, FL 33196

ot
Remove

]

KL
~

2} Change

R

=

Add

\?H‘J;T‘

0 ISAv LIRS

Remove

3) Change

]
3
J

35

Add

BE B

W N4
6¢ tol WY/ LU n{0}

Remove

4} Change

Add

Remove

35) Change

Add

Remaove

6) Changs

Add

Remove
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E. If amegnding or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).

{Be specific)

TIWL

HE
il -

P

LJ, L AL

351
40[4

EN:
Y1S

Ol W

bt

F. If an amendment provides for an cxghange, recl

ation, or cancellation of isgued shar
provisjons for implementing the amendment If not contained in the amendment ltself;
(il not applicable, indicate N/4)

(ENIE
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The date of each ameodment(s) adaption:
date this document was signed.

, if ather than the
Effectlve date i{ applicible:

{ro more than 90 dayvs afrer amendment file date)

Note: Il the date inserted in this block does not meet the applicable statutory filing requircments. this date wili no: be listed as the
document’s effective datc on the Department of State’s records.
Adoptien of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopied by the incorporators, or board of directors without shareholder getion and sharcholde:
action was not required.

[ The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by tac sharcholders was/wure sufficient for app-oval.

—
O The amendmeni(s) was/were approved by the sharcholders shrough voting groups. The Jollowing statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

x
“The number of votes cast [or the amendmeni(s) was/were sufficient for approval
by

M
fvoting group)

N
olWy L2 9Ny el

3
-
i
-

]

by
AUGUST 27, 2024
Dried

3
bt

. -
Signature é(//fvfm /OIS .

(By a dircctor, president or other officer — if directars or officers have not been

selected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

CARMEN TORRES

{Tvped or printed name of persan signing)
PRESIDENT

(Title of person signing)




