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TO: Amendment Section
Division of Corpotations

N SUPER KWIK, INC.
NAME OF CORPORATION; SHADEN SUFE 2

P960IR0SS 117
DOCUMENT NUMBER: L2000 00ee

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

Pleasc ceturn all correspondence concerning this matter to the foliowing:

KAYALI & CO., PaA.

10630 N 36TH ST., STE 205

TAMPA, FL 33617

INFO@CPAOSK.COM

18138993793
COVER LETTER
Name of Contact Person
Firty Company -
Address ‘.: -
3
. =7
City/ State and Zip Code T
[
T: -
E-nail address: (zo be used for future annual report notification) :_":'::t

For further information concerning this maver, please call:

QSAaMA SKAYALL CPA

599-9642
at ( )
Name of Conlact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departmsnt of State:

535 Filing Foe 1543.75 Filing Fee &  (J$43.75 Filing Fee &

[)$52.50 Fiting Pee
Certiticate of Stams Certified Copy Certifivate of Status
{Additionai copy is Certificd Copy
enclosed) (Additional Copy

i5 eaclyszd)
Mailing Address

Street Address
Amendment Section

Amendment Section
Division of Corporations D:vision of Corporations
P.0. Box 6127
Tallahassee, FL 32314

Tallahassee, FI. 32303

A\ 22 000\3\ bl 3

The Cenire of Tallahassec
2415 N, Momroe Street, Suite 8i0)

an:6 WY 91 AVHELDD

(ENE

p.2
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Articles of Amendment

to
Articles of Incorporation

[

SHADEN SUPER XWIK, INC
{Name of Corporation as currently filed with the Floridn Dept. of Stale)
P26000099117

(Document Number of Corporation (if known)
its Articles of [ncoiporaton:

Pursuant 10 she provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation edepts the following amendmen:(s) to

A. If amending name, enter the new name of the corporation:

“Inc.,” or Co."

name must be distinguishable and contain the word “corporation, " "company, " ar “incorporated” ov the abbreviation “Corp..”
or the designation "Corp,” “Ine,” or "Co”.
“chartered, " “professional association, ' or the abbreviation "P.A."

The new
A professional corperation same must contain the word
—
15 3
B. Enter new principsl office address, il applicable: =i Lt J—
(Principal office address MUST BE A STREET ADDRESS ) = = il
r ! — I
e — ﬁ’p“
T, o 4
T . -y
o = %ﬁ'ﬁ i
(. Enter new mailing address, if applicsable: (,3'1:,::, x G
{Mailing address MAY BE A POST OFFICE BOX; My 0
; =
~o

D. If amending the reyistered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or thie new registered office address:

Name of New Registered dgent
{Florida sirees address)
New Regisiered Office Addreys: . Florida
{Ciry)

iZip Codes

New Registered Agent’s Signature, if changing Repigtered Agent:

{ hereby accept the appoinment as registered agent. [ am fomiliar with and accept the ebligations of tae position.

Check if applicable

Signature of New Registered Agent, if changing

[ The amendment(s) is/are being filed pursuant o s. $072.0120 {11) (¢}, F.5

A\22000\3V 306 3



16-Ma-2023 - 09:19 18506176380

M\ Z3coe \S Dbl 3

If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directnr heing added:
(dttach additional sheeis, if necessary)

Piease noie the officeridivector itide by the jirst lecer of the office iitie:

P = Presidens; ¥'= Vice Presideni; T= Trecsurer; S= Secretary: D= Directer; TR= Trustee; C = Chairman or Cierk: CEQ = Chicf
Execurive Officer; CFO = Chief Financiai Officer. [f an officer/director holds more than one title, iisi the first letrer of each office hald.
President, Treasurer, Director would be PTD.

Changes show!d be noted in: the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listed as the ¥, Thers 15
a change, Mike Jones lewves the corporation, Sally Smith & named the Vand 5. These should be noted a5 John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, 51 as an Add.

Example:

X Change PT

John Doe
£ Remove

A% Mike Jones
X Add SV Sally Smith
Type of Actign Titie Name Address
(Check Qne)
. D HAKEEM YOUSEF F613 GUINN HWY,
3] Change
| o
- - » aagag [
X Add TAMPA, FL 3 l'p!..,_.';r: 1:3 -
- e en
Remove i:? = as
37 = =
R3] Change T o “1 =
Te. = F :
Add = = )
[RAYES \D_
_ _Remove - p
3) Change P ™
Add
Remove
4) Change
Add

Remove

3) Change

Add

Remove

&} _Change

Add

Remove

M2 oo \U3606 3
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A\ L2300 \g\ Dbl

E. If amending or adding additivnal Articles, entér changels) here:
(Atwach additional sheews, if necessary).

(Be specific)

o)
L (]
Lo ~2

_— fn)

=T =

L =

|- p—y

~ —

7_‘-3 o

5

v %

[N

Ther WO

A

B

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
[f nor applicable, indicate N/4)

A\ 22 coo\gl2663

[#4]
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5/12023
The date of each amendment(s) adopticn
date this document was signed

, 1T ather than the
Effective date if applicable

(o more than 00 davs aficr amendment file date)

Nate: 1€ the daie inserted in this block does not meet the appiieable statutory {iling requirements, this date will nat be tisted as the
dotument’s effective date on the Department of State's records
Adeption of Amendment(s)

(CHECH OXNT)

U The smendment(s) wasiwere adopted by the incorporatars, or board of dircotars without shareholder action and sharcholder
action was not required.

= The umendment(s) wasiwere adopted by the shareholders. The mumber of votes cast for the anendment(s)
by the shareholders was/were sufficient for approval

L1 The amendment(s) was/were approved by the sharshoiders threugh voting groups. The following siate

v B
= 5
remen’ sﬁ
must be separately provided for each voting group entitled to vole seperatsly on the amendment(si; 7 r :-; u
i — =
Tir = &
“The rumber of votes cast for the amendment(s) was/were sufficient “or appraval e o !
= B
o 3
by " o =
g - ‘ mE = )
{voting group) e WO
-t
Ak S
1
501142023 - ™
Dated

Tature /MZ// @

tBy a director, presidont or other officer > if directors or ailicars have not beea

selected. by an incorporaior — if in the hands of a receiver. trustee, or other count
appoimed fiduciary by that fiduciary)

AHMAD YOQUSEF

{Typed or printed name of person signing)
DIRECTOR

(Title of persor signing)

N 23000\g1 3663



