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COVER LETTER

I'G: Amendment Section
Division of Corporatiung

C e v SHANTS GROUP INC
NAME OF CORPORATION:

B RCT A - IRV RIEE!
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DARSIHANI LORIINATII

Namwe of Contact Person

SHANTS GROLI INC

Firmy Company
411 NEPTUNE RD

Address

ST CLOUD KL, 34769

Crty/ State and Zip Code

realtorshani@uemail.com

E-muil address: (10 be used for fture annuad report notification)

For further information concerning this matter. please call:

Darshani Lokhnath " 786 ) 9257703
a

Name of Contact Person Area Cade & Daytiime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departinent of State:

S35 Filing Fee (J543.75 Filing Fee & [IS43.75 Filing Fee & TJ$52.30 Filing Fee
Certificate of Stutus Certified Copy Centificate of Status
(Additional copy is Cernified Copy
enclosed) [ Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corporation

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

Taltahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Shani's Group Inc

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

PI5000053014

(Pocument Number of Carporation (if known)

Pursuant Lo the provisions of section 6071006, Florida Stalues, this Florida Profit Corporarian adopts the following amendment(s}) ©

its Articles of Incorporatton;

A, If umending name, enter the new name of the corporation:

Darshany Lokhnath, P.A .
The new

et must be distinguishable und contein the word “corporation,” “company, " or Vincorporated " or the abbreviation “Corp.,”
“tae, " o Col 7 ar the designation " Corp,” “ine,” ar “Co 7 A professional corporation name must comain the word

“chartered, ” “professional association.” or the abbreviation A7

B. Eater new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) -
T
o
D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Aoent
t#doride sirect addross:
New Revistered Office Address: . Flonda
1) (Zip Code)

New Repistered Avent’s Signature, if changing Registered Apgent:
! herebnaccept the uppointment as registered agent. | eam familior with and aecept the ablivations of the postiion.

Slununire of New Registered Agent, if changing

Check if apglicable
= The amendment(s) isfare betng [led pursuant to s, 6O7.0120¢1 1 1e) F.S,



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

(Anach additional shects, if necessany

Please note the officer/director tide by the first feter of the office title:

P = President; V= Vice Presideni; T= Treasurer: §= Secretwy: D= Director: TR= Trustee: © = Clhurirman or Clerk: CEQ = Chief
Excewive Officer: CFQ = Chict Financial Officer. If an afficertdivvctor holds more thar oie tithe, list the fiese leser of each affice held.
Presiden:, Treasurer, Director would be PTD.

Changes shoudd be noted in the jollowing manner. Currently John Doe s listed s the PST and Mike Jones is listed ax the 1. Thers s
a change, Mike Jones leaves the carporation, Safly Smith (s naned the ¥V oand S, These should he noted as John Doe, PT as a Chanye.
Mike Jones, Vas Remove, and Satle Smith, S17us an Add.

Example:
N Change BT John Dog
X Remove Y Miky Junes
_N Add SV sally Smith
Type ol Action Tille Nime Address

{Check One)

b Change

Add

Remove

2y _ Change

Add

Remove
3 Change

Add

Remaove

1) Change

Add

Remove

Jj (Change

Add

Remuove

4] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheeis, [ necessarvy. tBe specific)

F. ITan amendment provides for an exchange, reclassifivation, or cancellation of issued shares,
provisions Tor implementing the amendment it not contained in the amendment itself:
(it nos applicable, indicate NIA)




The date of each amendment(s) adoption: lQ,) 18 ! O_OQ.Li . it other than the

date this document was signed.

Fffective date if applicable:

fner mare than 9 davs afier amendment file deaie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or hoard of directors without shareholder action and shareholder
action wis not required.

[J The amendmentis) was/were adopted by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the sharcholders through voling groups. The fullowing statement
must he scparately provided for cach voting group entitled 1o vote separately on the amendmentfs);

*“The number of votes vast for the amendment(s) wasiwere sulTicient for approval

by

(voting group)

12/18/21)24
Dated

Qn_n‘uurg @

& director, prosid president or ather officer — it dircetors or officers have not been
hLILCtLd. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciary})

DARSHANI LOKHNATH

(Typed or printed mame of person signing)

PRESIDENT

(Title of person signing)



