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COVER LETTER

TO: Amendiment Section
Division of Corporations

, e o AALOK ENTERPRISES. INC.
NAME OF CORPORATION:

333609

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Mease return all carrespundence concerning this matter 1o the following:

Chitra Kuthiala

Wame ol Contact Person

AALOK ENTERPRISES, INC.

Firm/ Company

2961 BERNICE DRIV

Address

Jacksonville, ¥I, 32257

City/ State und Zip Code

ckuth 197 l@email.com v/

E:-mail address: (to be used for tutere annual report notification}

For turther information concerning this matter, please call:

L

Chitra Kuthialu G4 336-913
at ( )

mume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made payable o the Florida Department of State:

B S35 Filing Fec Os43.75 Filing Fee & 0843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificute of Status
(Additiona] copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ivision of Corporations Division of Corporations
0. Box 6327 Clilton Building

Tallahassee, FL 32314 2601 Exccutive Center Clirele

Tullahassee. FI, 32301



Articiles of Amendment

to
Articles of Incorporation
of
Aalok linterprises, Inc,
{Name of Corporation as currently filed with the Florida Depl. of State)
355609

{Document Number of Corporation (if known)
Fursuani 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adops the following umendment(s) o
its Anticles of Incorporation:

A, Ifamending nume, enter the new name of the corporation:

nfa

The  new
name must be distinguishable and contain the word “corporation,”™ “company,” or incorporated” or the abbreviation
“Corp. " ine, " or Co. 7o the designaiion "Corp,” “ine,” or "Co’

LA professional corpararion name must contain the
word “chartered T Cprofessional axsociation,” or the abbreviadion P

B. Enter niew principal office address, if applicable;
{Principal affice address MUST BE A STREET ADDRESS )

2961 BERNICE DRIV

JACKSONVILLE FE 32257

Y
e
8
C. hntfn: new mailing adldre:ss. if al)'nllca!)lte:‘ ) 2061 BERNICE DRIVE o= T
(Mailing adiress MAY BE A POST OFFICE BOX) e F_"‘
LT [ |
IACKSONVILLLL FLL 32237 e -
wn
_ cn
LS
D. If amending the registered agent and/or registered office address in Florida, enter the name of the A
new regisiered agent and/or the new registered office address:

. .- . Chitra Kuthiala
Name of New Registeregd Agent

2961 BERNICE DRIVE

(Florida street addresst
, . N Jacksonville 32257
New Regivtered Office Address:

. Florida
ity (Zipr Code)

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

[ hereby accepr the appointment ay registered agent. | am fumiliar with und uccepr the obligaiions of the position.

Clole o b

Signuture of New Registered Agent, if chunging
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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:

(Arach additional sheets, if necessarvy

Please note the afficeridivecior title by the firsi levter of the office title:

P = President; V= Vice President: T= Treaswrer: S= Secrewarv: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divecror holds mare than one ride, tist the first letter of each office
held President, Treasurer, Director wonldd be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Joues is fisted ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as John Daoe, PT as a Change,
Mike Jones, Voas Remave, and Saflv Smith, SV as an o1ded.

Example:
N Change °rr Jubn Do
X Remove v Mike Jones
_X Add MY Sallv Smith
Tvpe of Action Title Name Address
{Check One)
. I, CEO Chitra Kuthiala 2961 BERNICE DRIVE
1) Change
X Jacksonville. FL. 32257
Add wksonviile i
Remaove
- P KUTHIALA.S K 2961 BERNICIEE DRIV
2} Change
Jacksonville. FI. 32257
Add ackse ¢ 3
X
Remove
. . CEQ Kuthialu, Suneil 2961 BERNICE DRIVE
3 Change
Add Jacksonville, FI. 32257

Remove

4} Chunge

Add

Remove

3) ___ Change

Add

Remove

] Change

Add

Remove
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E. W amending or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

N/A
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: 10/4)5/2018
The date of each amendment(s) adoption: . il uther than the

date this document was signed.
H}H05/2018

Effective date if applicable:

(ro more tan 90 davs afier amendment file dute)

Note: [f the date inserted in this block does not meet the applicable stautory liling requirements. this date will not be listed as the
decument’s etfective date on the Department of State's records.

Adoption of Amendmentis) (CHECK ONF)

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

O The smendment(s) was/were approved by the sharchuolders through voting groups. The following statement
must he separately provided for each voting growup eniitled 1o yvote separatefv on the amendment(s):

“The number of vates cast tor the amendment(s) was/were sufficient tor approval

bv

fyvaring group)

0 The amendmentis ) wasisere adopted by the board of directors without sharcholder uction and sharcholder
action was not required.

8 The amendment(s) was/iwere adopied by the incorporators without shareholder action and sharcholder
action wis nod required.

Dated fc/g/f 14
Signature Q»M \,\_,_ k'—"t{-\-‘—ft__

(By a dircctor, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of 2 reeetver. trusiee, or other cournt
appointed fiduciary by that tiduciary)

Chitra Kuthiala

{ Typed or printed name ol person signing)

President

(Tide of person signing)
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