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COVERLETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TAHOKEE ENTERPRISE, ING

DOCUMENT NUMBER: [ 24000036935

The enclosed Articles of Amendment and fee are submitied for filing,
Plesse return all carrsspondence concerning this matter to the following:
MOUAMMED CHOWDHURY

Name ot Contact Person

PAHOKEE ENTERFPRISE INC

v B
i =
= 72 "“
Tirn/ Company - Q -
— T - J—
251 EAST MAIN 5T SN i
Address :j. - ﬁ%
w0
BAHOKEE, F1. 33476 =T,
City/ State 3ad Zip Code - '-__- r\)
e o
CHOWDHURY_FL@YAHOQ.COM
T-mail address: {to be used Jor feture annual report notification)

For further mnformation canceming this matter, please calk:

MOHAMMED CHOWDHURY

m(5°1 _)261-1139
Name of Contsct Person

Area Code & Davtime Telephone Wumber
Enclosed 15 a check for the following amount made payable to the Florida Department of State:

(3 %35 Filing Fee

{3843.75 Filing Fee &  [JS43.73 Flling Fee &
Certificate of S$tatus

{3%52.50 Filing Fee
Cartified Copy Certificate of Status
(Additional copy i3 Certified Copy
anclosed) ' {Additonai Copy
is enclosed)
Mailinz Addyess

Amendment Section

Street Address
Divigion of Corporativns

Ampendment Scotion
Division of Corporations
1.0. Box 6327 The Centre of Tallahassce
Tallehassee, FL 32314

2415 N. Monroe Strect, Suite 818
Tallahassee, FL 32303




Articles of Amendment

Articles of Il:corpora ton
of
PAHOKEE ENTERPRISE INC
( e of Co
P24000056935 '

as currently filed with the Florida De

State

(Docunient Wumber of Corporation (if known)

Pursusnt to the provisions of section 607.1006, Florida Stotutes, this Florida Profit Corporanon edopts the following mnendment(s) o
its Articles of Incorporation:

A. f pmending game, spter the uew name of the corporstion

_,a'he new
rame must be dumrqutshab'c and contdin the word carpara.rmn " “company,” or “incorporated” or the abbreviation “Corp.,”
“Ine.,” or Co." or the designation “Corp.” "inc.” or "Co". A prafessional corporation name must contain the werd
“chartered " “professional associction,” or the abbrevioiion "P.4.”

=3

o7 [~

B. Enter new grm;mg! office addyess, if applicable: s ~
(Principal office address MUST BE 4 STREE] ADDRESS) Zh “Ti
P feus 0 1 o =
p :; - —— o —
- ™~ -
W g‘:\ ]

e ==
C. Enter new mailing address. if applienble; 2 = C’

(Aailing address Y BE ST OF, [4) ek )

D. Ifamen the registered agent and/or tered office address { rida, enter the na the
new. register t snd/o new tered offjee address;
Name of New Regisered Agent MOHAMMED CHOWDHURY
3453 LAGO DE TALAVERA
(Fiorida strezt addresy)
. 33467
ew rere ddress: LAKE WRTH . Florida 33
(City) {Zip Code)
vew Re d Agent’s

atnre, if ng R tared

I hc'reby accepr the appointment as mg:srered agem. 1am jamrlmr with and accept the obligations of the posttion.

,/’52‘;

—y

Check if appllcable

Srgnarure 9f New Regirerod dgen if cherging

B The amendment(s) is‘are being fled pursuant to 5. 607.0120 (11) (¢}, F.5




if amepding the Officers and/or Directory, enter the title and name of each officer/dircctor being removed and title, name, and
sddress of cach Offlcer and/or Director being added: '

{Attach additional sheets, if necessary)

Plecase note the officer/director title by the first lexter of the uffice title:

P = Presidens; Ve Vice President; Te Treasurer; 8= Secretary; D« Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ong tirle, list the first leer of each office heid

President, Freasurer, Dirgctor would be PTD.

Changes should be noted in the following monner. Currenty John Doe is listed as the PST and Mike Jones is listed os the V. There i
a change, Mike Jones leaves the corporation, Sally Snrith Is named the V and 5. Thes should be noted as John Doe, PT as a Change,

Mike Jones, ¥ ax Remove, and Saily Smith, SV as an Add,

Ezample:
X Chunge L lohnDoe
2 Remove v ‘Mike Jones
& add SV Sally Smith
Type of Agtion Thle Name Address
{Check Ore)
1) ____ Change 3 HOSSATN M BAYZID 765 SE 15T ST
Add BELLE GLADE, FL 33430
X Remove
.- ~
2) _ Change P MOHAMMED CHOWDHURY 3453 LAGO DE TALAVE-R@_
X add LAKE WORTH, FL33467 22 ")
-3 b .
Kemove A :'__: : L . é:n;a
3) ___Change o :ﬂi ;:* e
{r] t s
Add ot S— Q
Remoeve ~ ::. 2
4) Change
Add

o Remove

5} ___ Change
—_ Add
—____ Remove

&) ____ Change

Add

' Remove




E. If amending or adding additional
(Attach addirional sheets, if nocessary).

icles, ente a

(Be specific)

&) here:

o 3
. =
o =
]
=
N
. T
F. {fan smendment provides for an exchange. reclassiffeation, or cancellation of issned shares, é{: < =
rois{ons for imnlementing the am ént if ot contai the amendment itself: 1, X
(if not applicable, indicate N/4) - . leom 2
2% Mo




The date of ench amendment(s) adoption: 09/10/2024 ., if othey than the
date this docurnent was signed.

Effective date if applicable: 09/1072024

(no more than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the sppliseble siatutory filing requirements, this dete will pat be listed as the
document’s efective date on the Department of State’s recerds.

Adoption of Ameadment(s) ECK QNI

B The amendioent(s) was/were adopted by the incorporatars, or boacd of directors without shareholder aciion and shareholder
action was not required,

) The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sherelolders was/were sufficicot for upproval.

O} The amendment(s) was/were approved by the sharehoiders through voting groups. The Jfollowing statement
must be separately provided for each voting group encitled to vote segararely on the emendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
{voting graup)
P
=
. P~
ey -
— I
Datcd 07"!2ﬁ 9"‘9 P e % ﬂ
i :\;’_ 1 - wiEr=
Signature ot
(By & director, president or o officer - if directors or officers have not been: 2= it
salected, by an incorporater — if ia the hands of @ receiver. trusiee, or olbcr:c_al.(u;t = U
appointed fiduciary by that fiduciary) e P
. — N
HOSSAIN M BAYZID . -

(Typed or printed vame of persou signing)

PRESIDENT
(Titke of person sigumg)




