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Articles of Amendment

Fax: 18134365206

Articles of It:corpuralion
of
Riki Technologies Inc
{Name of Corporation as currently {iled with the Florida Dept, of State)
P25000M G736

{Document Namber of Corparation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Proffr Corparation adopts the following amendment(s} to

A. If amending name, enter_the new nanme of the corporation:

e

“chartered. " “professional association. " or the abbreviation P4

B. LEnter new principal office address, il applicable:

name musi be distinguishable and cantain the word “corporation. " “company. " ar “incorporated” or the abbreviation " Corp..”
or Cen, " or the designation "Corp,” “inc,” or "Co”

The

A professional corporation name must comain e word

fopunn }
L S T
PR e
7901 4th St N S 72
e T
(Principal office address MUST BE A STREET ADDRESS ) STE 200 -7 _:_
[k
st Pelersburg, FL 33702 -
C. [‘,l‘ltf‘t.‘ new mailing addre_ss, ifsmnlicn_hI‘o: } 7901 4th St N
(Muiling address MAY BE A POST QFFICE BOX) o
STE 300
St. Petershurg, FL 33702
D. )f amending the regjstered agent and/or registered pffice address in Florida, enter the name of the
new registered ngent and/or the new repistered office address:
, o . Registered Agenis |
Name of New Registered Agent egisiered Agents inc
7901 41h St N STE 300
(Florida sirvet address)
St Meterst 7
New Registered Office Address: plersburg . Flm‘ida33 o2
(Citv) (Zip Codcl

New Registered Agent’s Signature, if chanping Registered Agent:
[ herebv aceept the appaintment as registered agent.

{am fumiliar with and accept the obligations of the posiiion.

;Da;\/ i 7‘&%}_‘3_%

Sipnarure of New Registered Asrent. if changing
Check if applicable

1 The amendment(sy is/are being filed pursuant to s. 607.0120 (1 1) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/dIrecter being remaved and title, name, and
address of each Officer and/or Director being added:
{Arach additional sheots, if necessary)

Please note the officer/director title by the jirst lever of the office title:

P = President; V= Viee President: T= Treasurer: 5= Secretary: D= Divector, TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial OQfficer. If an officer/director holds more than vne title. list the first letier of cach office held.
President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Cureendly foftn Doe s fiswed ws the PST and Mike Jones is lsted ws the V. There s
a chunge, Mike Jones feaves the corporation, Satly Smith is named the V oand S, These shoudd be noted as John Doe, PT as u Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
A Change

X Remove

_8 Add

Type of Action

(Check One)

1) __ Change
o Add
l Remove

2) __ Change
_Add

B renove

3) __ Change
Ml Aad
_ Remowve

4) ___ Change
_._ Add
— Remove

5) ____ Change
_ Add
_ Remove

6) ____ Change
_____Add

Remove

PT

President

VP

President

VP

John Doc
Mike lones

Name

SHIRAZ SAEED

MUHAMMAD ZAHID

SHIRAZ SAEED

MUHAMMAD ZAHID

Address

1644 IMPERIAL AVENUE

NEW HYDE PARK, NY 11040

1321 SANDS TERRACE

SUIEe 307

CLEARWATER, FL 33764

7901 4th Si N.

STE 300

Si. Petershurg, FL 33702

7901 4th St N

STE 300

Si. Petersbury, FL 33702
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E. If umending or adding additional Articles, enter change{s) hery:
(Attach additional sheets. if necessary).  (Re specific)

F. If un amendment provides for an exchunype, reclassification, or cancelation of issued shatres,
provisions for implementing the amendment If not contained In the amendment jtself:
(it not applicable, indicate N/4)
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The date of each amendment(s} ndoption: . il viher than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs aficr amendment file dae)

Note: If the date inserted in this Block does notaneet the applicable statmtory filing requitements. this date will not be listed as the
document’s effective daie on the Departinent of State’s records.

Adoption of Amendmoent(s) {(CHECK ONE)

@l The ameadment(s) was/were adupted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

U The amendimeni{s) washwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The smendmeni(s) was/were approved by the sharcholders through voting groups. The jollowing statement
must be separately provided for cach voiing group eniitled o vore separatoly on the amendmentfs):

“The number of votes cast for the amendinent(s) was/were sufficient for approval

by

(votng group)

16/
Dated 09/16/2025

Signature

{By a direcior, president or other officer — 1of directors or officers have not been
selected, by an incorporator — if in the hunds of a receiver, trustee. or other court
appeinted fiduciary by that fiduciary)

LIRS L AEED

{Typed or printed name of person signing)

SHIRAZ SAEED - President

{Title of person signing)



