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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUREE & ZABY VYAS CHARITABLE FOUNDATION, INC.
NAME OF CORPORATION:

N11000 1509
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for Oling.
Please return all correspondence concerning this matter o the following:

PORUS SAGAR

{Name of Contact Person)

VBRO GROUP

(Firm/ Company}

PO BOX 913201

{Address)

LONGWQOD. FL 32791-3201

(City/ State and Zip Code)

KOMAL@VBROGROUP.COM

S
E-mail address: (1o be used Tor Tuture tnnual report notification T
For further intormation concerning this matter. please call: T
. J ::“‘.
PORUS SAGAR 32 947-9866 T
al
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a cheek tor the following ameunt made payvable 1o the Florida Depanment of State:

S35 Filing IFee OS43.75Filing Fee & TS43.75 Filing Fee & O852.50 Filing Fev

Certiticate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enctosed) (Additiona] Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division ol Corporalions

B0, Box 6327 The Centre of Tallahassee

Tallahassee, FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FF[L 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
SUREE & ZABY VYAS CHARITABLE FOUNDATION. INC.

{Rocument Number of Corporation (f known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flurida Not For Profit Corporation adopts the tollowing
amendment(s) to its Anicles of [ncorparation:

A. Ifamending name. enter the new name of the corporation:

SUREE & ZARY VYAS FOUNDATION, INC. .

The now
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “ine.”
“Company ™ or “Ce. " may not be used in the name.

NI
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address. if applicable: NIA
(Mailing uddress MAY BE A POST OFFICE BOX, o

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

. , . NIA
Name of New Reyistered Agen:

td ke vreer addresy
New Revistered Office Address:

N/A .
. Flonda

ity (Zip Code)

New Registered Apgent's Signature, if changing Registered Agent:
I hereby aceepr the appointment as registered agent,  { am fumiliar with and accept the obligaiions of the position,

Signature of New Registered Agenl. [ changing




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/or Director being added:

(Attach additional sheeis, i necessuryi

Please note the officer’directar title by the first leiter of the affice ide:

P = Presidemt: 1= Uice President; T= Treasurer: 5= Secretary: )= Director: TR= Trusive: C = Chairman or Clerk; CEQ = Chivf
Exeerrive Officer: CFO = Chief Financial Qfficer. It an officer/director holds more than one title, Jist the first lester of each office
held. Prosiddent, Treaswrer, Dircetor wonld be PT1).

Changes should be noted in the jollowing manner. Currentlv John Doe is livied as the PST and Mike Jones is listed as the 1. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.

Mike Jones. 1V us Remove, and Sallv Smith, 817 as an -ledd.

Example:

N Change Pr John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Namge Address

(Cheek One)

1y __ Change
f\dd

Remove

2) Change
Add

Remove
3 Change
Add

Remove

4) Change
Add

Remove

34 Change
Add

Remove

a) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(wrach additional sheets. if necessaryy.  (Be specific)




it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;
(ne more than 9 davs afier amendmen file date)

Note: Ifthe date inserted in this block docs not meet the applicable stutwory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sulficient for approval,



O There are no members or members entitied to vote on the amendment(s). The amendment(s) washwere

adopted by the board of directopdl
Dated %’/ /QJ/
o

Signature —

othdr court appointed Nduciary by that Hdoeciary

Tuvyaka-d AL

{I'yped or printed nafie of person signing)

DirEcToR,

(Title of person signing)

bl
'
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