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COVER LETTER
TO: Amtadment Section
Divlsion of Corporations

SHADEN SUPER KWIK, INC
NAME OF CORPORATION: :

991
DOCUMENT NUMBER:! PIGO000991 17

The enclosed Arficles of Amendment and fee ate submitted Yor filing.

Please retum zll correspondence concerning this matter 10 the following:

: ~
o Fo—]
ot ey H
P LU=
il -n
lo@
Name of Contact Person T o e
KAYALI & CO., P.A. S §
wnT
Fir/ Company e § iﬂ
e
10630 N S6TGH ST., STE 205 L, = @
Address 0> o
ey |
TAMPA, FL 33617
City) State and Zip Code

INFO@CPAOSK.COM

E-rmsi] adcress: (fo be uscd for future unnual reperi notification)

For further information concerning this marer, plaasc calk:

OSAMA S KAYALL

813 899-9642
at { )
Name of Contact Persen

Arca Code & Daytime Telephone Number
Enclosed it 2 check for the following amount mads payable to the Florida Department of State:
M 335 Filing Fee [Ct§43.75 Filing Fee &

(584375 Filing Fee & (1385250 Filing Fee
Certificate of Status Ceriified Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malllng Address Strest Address
Amendment Section Amcndment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

U24000060953 3
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Articles of Amendment
o )
Articles of Incorporntion
of
SHADEN SUPER KWICK, INC

(Name of Corporation as currently filed with the Florida Dept. of Statc)

F960000991 17

{Document Nurnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporasion adopts the foliowing amendment(s) to
its Articles of Incorporation:

A. If amepding name ngw name of the corporation:

The new
name must be distinguishable and contain the word “corparation, " “"compeny, ” or “incorporated” gr the abbreviailon “"Corp..”
“Inc..” or Co.," or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association, ' or the abbreviation “P.A. "

B. Enter new principai office address, {f applicable: _ ‘ g %’
{Principal office address MUST BE A STREET ADDRESS) oo ﬂ
= = A ﬂﬂr"
T L}
o T e
T L ]
C. Enter new mailing address, If applicable: e = 1Y
(Muoiling address MAY BE A POST QFFICE BOX) SATRR 4 U
o, = U
B~
D. If amending the registered agent angd/or registered office address in Florida, enter t amg of the
ngw registered agent and/or the new registered office address:
(Flurida sirer! address)
New Registered Office Address: . Florida,
iy (Zwp Codv)
New Re: ! ature, if changing Regist t;

[ hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/arc. being filed pursuant 10 5. 607.0:20 (11} (e), F.5.

H29000060963 3
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and titic, name, and
address of each Officer and/or Director being ndded:

(Attach additional sheets, if necrssary)
Fleare note the officer/director title by the first letter of the uffice ritle:

P = Pravident; V= Viee President; Te Treasurar; S Secrctary: Do Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Eaecutive Officer; CFO = Chief Financial Qfficer. if an officer/director holds more than ane title, list the first letter of each office held
President, Treasurer, Direcior would be PTD.

Changes skould be noied in the following manacr. Currenily Jokn Doe is lisied as the PST and Mike Jones is listed as the ¥. There is

a change, Mike Jones laaves the corparation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change
Mike Jones, V as Remove, and Sally Smith, SV us an Add,
Example:

X Change PT John Doe

& Remove

l<

Mike Jongs
X Add

JUR

Sally Smith

Type of Action Ti
{Check One)

ra
I

Namg Address

:EERTAA

3
3

T4
>
'(._.
D HAKEEM YOUSEF 7615 GUNN HWY  =0..»
1} ____ Change :,
o

TAMPA, FL 33625
Add

(ENIE

L
Remove

LOMIHY ¢

r' :__,
2) Change -

Add

Remove
1) Change

Add

Remove

4y __ Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove

104000060983 3
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E. M amepging or addipg additlonal Articles, epter change(s) bere:
(Auach additional sheets, if necessary).  (Be specific)
, 3
‘ =1
=h-l
= m
T @ e
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=7 o
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Ty, -
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F. I{ an amendment provides for an ange, reclasstficatign, or can i jasued shares
provisions for implementing the amendment if not confained In the amendment itself:
(if not applicable, indicate N/A)
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The date of ee¢h amendment(s) adopton: il

. , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afler amendmen: file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will aot be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) C ONE
action was not required.

S The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendemeni(s)

|

] The amendment(s) was/were sdopted by the incorporators, or board of directors without sharcholder action and shareholder ‘
i

by the shareholders was/were sufficient for approval. !
i

i

1

¢ B
-
£ The amendment(s) was/were approved by the shareholders through voting groups. The following statement r'P__f n -3
must be separately provided for each voting group entitled 1o vote separately on the amendment(s): - "c'g
2 2 =
“The number of votes cast for the amendment(s) was/were sufficicnt for approval -E AP K 3
= <
i
by w2 I m '
. Sl )
{voting group) M. =
o
0270972024 I R ;
Dated ;

Signahare ﬂ(mmf UMJ.-S‘LF

(By a director, president of other officer - if diroctors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by rhat fiduciany)

AHMAD YOQUSEF

{Typed or printed pame of person signing)
DIRECTOR

(Title of person signing}

H 2900006098 3




