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STRAUS & PATEL, P.A.

ATTORNEYS AND COUNSELORS AT LAW

118 WEST ORANGE STREET TELEPHONE :  (407)331-5505
ALTAMONTE SPRINGS. FL 32714 FACSIMILE : (407)331-6308

December 29, 2017

Division of Corporations
Registration Section
Post Office Box 6327
Tallahassec, FL 32314
RE:  KAYSONS ENTERPRISES, INC.
Dear Sir:
Enclosed please find the original Articles of Amendment for KAYSONS
ENTERPRISES, INC., for filing. together with our firm’s trust check in the amount of $35.00 for
the filing fee.

Please forward confirmation of filing. Thank vou for vour assistance in this matter.

Very truly vours,
) N O [g/ .
e

Prabodh C. Patel

PCP:lpa
Enclosures
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Articles of Amendmuent i~ ' " \.._‘ i
! to
Articles of Incorporation _ .
of 18 JAN -2 PMI2: 23
KAYSONS ENTERPRISES. INC. T AY

-0
(Name of Corporation as currently filed with the Florida Dept, of g!'atn)

606842

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopts the following amendment(s) to
tts Articles of [ncorporation:

A. If amending pame, enter the new name of the corperation:
nfa

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abhreviation
“Corp.,” Tine, " or Co., " ur the designation "Corp,” “ine,” or “Co . A prafessional corparation name must concain the
word “chartered,” “professional association.” or the abbreviation "F.A."

n/a
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: nfa

(Muiling address MAY BE A POST QFFICE BOX)

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

NILAM B. PATEL

Nume of New Registered Agent

5423 S, Orange Blossom Trail

{Florida street address)

Orland 32
Now Resistered Qffice Address: ° . Florida 89

(Cirv) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I horehy accept the appointment as registered agent. T am fumilior with and a

Y278

N NS v -~ R o .
Signanire ofﬁ"ew Registered Agent, if changing

apt the ubligations of the position.
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If amending the Officers and/or Dircectors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets. if necessary)
Please note the officer/director tidde by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; (= Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirecror holds mare than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted us John Dae, PT as a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doe

X Remove v Mike Jones
X Add SV Sally Smijth

Type of Action Title Name Address
(Check One}

PD ARVIND G. KHATRI 5425 S. Orunge Blossom Trail
1) Change -

lando, FI. 3283y
Add QOrlando 83

Remove

VSD JITENDRA G. KHATRI 5425 S. Orange Blossom Trail
2) Change =

Orlando, FIL 32839

Add

X
Remove

. PD NiLAM B. PATEL 5425 S. Orange Blossom Trail
3) Change

X Crlando, FI. 32839
Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

n/a

F. If an amendment provides for an exchinge, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itselt:
(if not upplicable, indicate N/}

nfa
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

DECEMBER 29,2017
Effective date if applicable:

(no more than 90 days after amendment file date}

Note: 1 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suftficient for upproval.

O The amendiment(s) was/were approved by the shureholders through voting groups.  The following statement
must be separately provided for each voting group entited 1o vite separately on the amendmoent(s):

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

by

{voting group)

O The amendment(s) was/wvere adopted by the board of directors without sharchalder action and sharcholder
action was not required.

[ The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

December 29, 2017
Dated

i'\\ ) } / )
Signature P .
| Py

{By a director, presidint or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other count
appuinted fiduciary by that fiduciary)

Arvind G, Khatri

{Typed or printed name of person signing)

Director

{Title of person signing})
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