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FLORIDA DEPARTMENT OF STATE

Division of Corporations
Qctober 25, 2017

DONNA LIBERTY

MAHYOUB & SON, INC

201 SE 24TH AVENUE
POMPANO BEACH, FL 33062

SUBJECT: MAHYOUB AND SONS, INC.
Ref. Number; V17412

We have received your document for MAHYOUB AND SONS, 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 considered abandoned.

It you have any questions concerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist i

Letter Number: 317A00021586
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‘ ’ COVER LETTER

TO: Amendment Section
Division of Corporations

o ] MAHYOUB & SON. INC
NAME OF CORPORATION:

- Lo V17402
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna Libery

Name of Contact Person
MAHYOUR & SON, INC

Firm/ Company
204 SE 24th Avenue

Address

Pompana Beach, FL 33062

City/ State and Zip Code

corporate@tnl.co

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please cail:

Donna Liberny v34 933-2638
at ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following ameuni made payable to the Florida Deparunent of State:

B 335 Filing Fee 843,75 Filing Fee & 843,75 Fiting Fee & 0852.30 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additionat copy is Certitied Copyv
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
O, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

{3}
. Articles of Incorporation
of
MAHYOUB & SON,INC
iName of Corporation as currenty filed with the Florida Dept, of State)
V17412

(Document Number of Corperaiion (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts the tellowing amendineni(s) to
its Articles ot Incorporation:

A. I amending name, enter the pew name of the corporation:

The new
“Corp.” “lne " or Co, " or the designation “Corp.” e, " or Co’
;

name must be distinguishable and comain the word “corporation,” “company.” ot “incorporated” or the abbreviation
word “chariered.” “professional association, " or the ahbreviation 1A

A professional corporation name miust confain he
. L . . 201 SE 24th Avenue
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

il

b

Pompano Beach, FLL 33062

C.

|\ M}N 4

GH W3

Enter new mailing address, if applicable:

(Muaiting address MAY BEE A POST OFFICE BOX)

G

2001 SE 24th Avenue

g

Pompane Beach. FLL 3.

e

. If amending the revistered avent and/or registered office address in Florida. enter the name of the
new reeistered avent and/or the new registered office address:

, . . Bashar M Yatak
Name of New Registered Apent

201 SE 24th Avenue

(Hlorida strect address)
. . ) Pomipano Beuach
New Regiviered OFice Address: ]

L 33062
. Florida
(Cityy

i Code)

New Reoistered Avent’s Signature, if changing Registered Agdent:

! herety accept the appointment as registered agent. 1 am familior with and aceept ihe obligations of the position.

éﬁ%/

/‘iﬂf’lrmnn'e of New Rcﬁ\'ﬁfcd Agemt, i cham

W

Page ol 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
‘address of each Officer and/ur Director being added:

(Auach additional sheeis, if necéssaryy

Please note the officer/direcror title by the first leter of the office title:

P = Presideni: V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tie, list the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following mamer. Currently John Do is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the 1V and S. These should be noted as John Doe, P'T as a Change.
Mike Jones, 1 as Remove, wnd Sally Smith, 8V as an Add.

Examplc:

X Change PT John Doe

X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) ___ Change PD Bashar M Yatak 201 SE 24th Avenue
L Add Pompano Beach, FL 33062
___ Kemove

3y Change N Nuzha Yatak 41 SW 6th Strect
_ Add Pompano Beach, FL 33060
___ Remove

3) __ Change
__ _Add

Remove

4) __ Change
_Add
___ Remowe

) — Change
_ Add

Remove

6) ____ Change
__ Add
_ __ Remove
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£, 1M onending or adding additional Articles. enter change(s) here:
(Anach additionad sheets, if necessary). (Be specifics

¥, If an amendment provides Tor un exvchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amepdment itsclf:
(if not applicable, indicate N/A)

N/A

Page dof 4



At

The date of cach amendment(s) adoption: . if vther than the
date this document was signed.

07182017
Effective date if applicable:

(ro more than 90 davs after emendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting growp entitied 1o vote separatefy: on the amendmentis):

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

by

fvering grotjy

O ‘The amendment(s) was/were adopted by the beard of directors without shuarcholder action and sharcholder
action was not required.

B The amendment(s) wasiwvere adopted by the incorporators without sharcholder action and sharcholder
aciion was not required.

L/18/2087
Dated

Signature /
(Byadirector, presimuhcr officer — if directors ():'{oﬁ"crs have not been
clected. by an incorporator — if in the hands ot a receivertrusiee, or other court

appointed fiduciary by that fiduciary)

Bashar M Yatak

(Tvped or printed name of person signing)

President/Director

(Tile of person signing}
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