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. COVER LETTER
TO: Amendment Section

Division of Corporations

! R ers e STRINVESTMENTS INC
NAME OF CORPORATHION:

POOOODi2 218y

DOCUMENT NUMBRER:

The enclosed Articles of Amendment and fee are submitied for Dling.

Please retarn all correspondence concerning this matier to the following:

MOHANMMAD 1 RASHID

Muame of Contact Person

SIR INVESTMENTS INC

Fir/ Company

OO MASSACHUSETTS AVENLUE

Address

ST CLOUD, FLORIDA 34769

Cityd State and Zip Code

E-mral addiess: (1o be used Tor tutwre annwal report nottication)

Fur further mformation coneerning this matter, please call:

MOHAMMAD [ RASHID \ [4()7 ) S6I-1501
i
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amoum nude payable 1o she Florida Department of State;

= 335 Filing Fee E1s43.75 Filing Fee & [JS43.75 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certrtted Copy Certificale of Statos
{Additional copy is Certiticd Cupy
enclused) {Additional Copy

s enclosed)

Muiling Address Street Address

Amendimient Scetinn Amendmeni Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

November 4, 2020

MOHAMMAD |. RASHID
1000 MASSACHUSETTS AVENUE
ST. CLOUD, FL 34769

SUBJECT: SIR INVESTMENTS, INC.
Ref. Number: PS6000022189

We have received your document for SIR INVESTMENTS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be Crmsigered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 420A00021999

N

www.sunbiz.org



Articles of Amendment
Ll

Articles of Tncorporation
of

SIR INVESTNMENTS INC

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

POOOOUNZ2TRY

 Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flurida Statuies, this Florida Profiv Corporation adopts the following amendments) to
its Articles of Incorporation:

A. IFamending name, enter the new name of the corporation:

NIA .
fhe  new

name must be distingreishable and contain the word “corparation.” “compuny. " or “ineorporaied " or the abbreviation "Corp.,
Chie, " or Col 7 or e desivnation " Corp. ™ Cne.” or CCo 70 A professionad corporadion name must comtain the word
Cehartered.” Uprofessional association,” or the abbreviction 7090

- . . g gt . N I.‘\ (—Oﬂ
B. Enter new principal office address, if applicable: =
{Principul office address MUST BE ASTREET ADDRESS ) T
/r-
C. Enter new mailing address, it applicable; NIA -
(Muailing address MAY BEE A POST QFFICE BOX} ' £,
<
D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. SOHATL RASHID
Name of New Revisiered Agen ’
1000 MASSACHUSETTS AVENUT
i lerada strect adidr casy
) . ST CLAEHED CE Y1
Newe Revistercd (ice dddress: . Florida
iy tZipy Coede)

New Registered Apent’s Signature, it changing Registered Apent:
Fhereby aceept the appointment as registered agent. fam familior with aod aceept the obligations of e position.

AL R VLSS

Stenatire of New Revisteved Agent, if changing
LY ; kY ! iy

Check if applicable
i1 The amendment{s) isfare being filed pursuant to s, 6U7.0020 (1) (e), ¥.5.



K. WWamending or adding additional Articles, enter change{s} here:
tAnach addirional sheets, i necessarv). (Be specific)

SOHAIL RASHID - PRESIDENT. DIRECTOR AND REGISTER AGENT

F. If an amendment provides fur an exchanpe, reclassifivation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif ot applicable, indicate N




(M amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name., and
addrass of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officerfdivector title by the first lotter of the office tidde;
= fresideni: V= Uiee Presidens: 7= Treaswrer: 8= Secrcwry, D= Dwector; TR= Trusiee; (0= Chairman or Clerk: CEO = Chiet
Execuive Opficer: CFO = Chicf Financial Ofticer. I an officoridivector halds move than one title, {ist the first letier of cach office held.
President, Treaswrer, Divecter woudd he PTD.
Changes should be nowed in the jollowing manner Currentle Jolin Doe is lisied as the PST amd Mike Jones is lixted ax the 1, There as
a change. Mike Junes leaves the corperation, Sallv Smith is named the Vamd 8. These should he noted as John Doe, PT oy ¢ Change.,
Alike Jones. Vux Remove, and Saltv Smith, ST ax an Adid.

Example:
X _Change

X Remowve
X Add

Type of Action
{Check Oney

1y Change
__Add

Remove

2) \_ Change

Add

Remosve
3 Change

O Add
Kemove
41 ____ Chanae
___Add
Remove
3} ___ Change
o oAdd
Kemove
6y Change
__Add

Remove

Pp

Juhn Do

Satly Smith

Name

MOHAMMAD T RASHID

Address

TOOO MASSACHUSETTE AVE

SOHATL RASII

ST CLOUD, ELL 34764

100 MASSACHUSETTE AVE

ST. CLOUD FL.. 34769




AUGUST 2RTH, 2020
The date of each amendment(s) adoption:

. if other than the
dare this docurient was signed.

Effective date if applicable:

(e mowe than W davs atier amendment file dare)

Note: IF the date inserted inshis block does nat meet the applicable stitatory tiling requirements, this date will not be listed as the
document’s effective date on the Depurtiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

= The amendment(s) was/were adopted by tie incorporators, or board ol directors without sharcholder action and shareholder
action was not regiired.

] The amendmeni(s) wasfwere adopied by the sharcholders, The number of votes cast fur the amendment(s)
by the sharcholders wasfwere sufticien tor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, Phe following statenrent
must be separarely provided for caclt voring geovgs emiitled 1o vote separatele s the amendmenish

“The number ot vores casy for the amendment(s) was/were sufficient for approval

by i .

7 LI —

(vorng group;

D:ITULI_QC?_fﬁ:)_a_Q’)._,Q

-

Signilure LY, )
(By adirector, president ur other ot ficer — it directors or officers bave nol been
sclected. by anincorparatar =1t in the hands of a receiver, trustee, or other court
appuinted tiduciary by that Aduciary)

MOBHAMMED | RASHIL

(Typed or printed name of person signing}

DY

(Title of person signing)



