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JAN.01.2Q15 23:28

COVER LETLE

TO: Amendment Section
Division of Corporations *

NAME OF CoRPORATION| JBYSHTI InC

._,_u_"

. l',
DOCUMENT Numpix: 520896

The encloscd Articles of Amendment and fee are submitied for liling,

Please return ull correspondence concerning this matter to the following:

Harry Master

('M\ TIBHA  Mpg Tish

Name of Cantact Person

Jayshri Inc

2300

Firny/ Company

Phillips Highway

Address

Jacksonville, FL 32207

City/ State and Zip Code

harry1master@yahoo.com

E-mial address: (1o be used for Tuture annual report notification)

For lurther information concernjng this matrer, please call:

Harry Master

«904 | 3962301

#0240 P.002Z /008

Name of Contact Pcrson

Encloscd is a cheek for the follg

Area (ode & Daytime Telephone Number

swing amount made payablc to the Florida Department of Sialc:

2 $35 Liling Fee 384375 Filing Fee & [D$43.75 Filing Fee &  £1$52.30 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is cncloscd)
Mailing Agdress Sirect Address
Amendment Section Amendment Section
Divisivn of Corporations Division of Corporations
7.0. Box 6327 Clillon Building

‘Taliahassee, FL 32314

2661 Exceulive Center Circle
Tallahassec, FL 32301




JAN.01.2015 23:2% #0240 P,003 /008

Articies of Amandment
1o

Articles of Incorporation
of

Jayshri Inc .

626896

{(Tacument Number of Corporation (if known)

Pursuant to the provisions of sectinn §07.1006, Florida Statutes, this Florida Profit Corpuration adopts the lollowinyg smendment(s) to
its Articles ol lncorporation;

A. I amending anme, enter fhe n avation;
N/A . The new

name must be distinguishable and contain the word “corpuration,” "c:&mpuny. " ur “incorporated” ur the abbreviation

“Corp., " "Inc.," or Co.," orjthe designation "Corp,” “Inc,” or "Co’. A professional corporation name must contuin the
word "chartered " "professional association, ' vr the abbreviation “FA.”

b & cable: N/A
{Principat office address MUST BE A STREET ADDRESS )
—
C. Enter new majling addr¢ss, if applicable; N/A T =
(Maiting address MAY BE A POST QFFICE BOX) ! oo T N
P -
=i W i,’
or T i
Sz - m
e T OO
-, . —
oYL T
O';:' wn
o

(Florida street uddress)

, Iflorida
(City) ip Code)

2 B1'E nt's 1 [ CIANSNE istered Ag i
{ hereby accept the uppointmant as regisiered agent. I am fumillar with and accept the obligations of the pusition,

Signature af New Registered Agent, if changing

Page 1 of 4




JAN.01.2015 23:29 #0240 P.006 /008

If amending the Olficers snd{or Directors, enter the title and name of each offiver/director being removed and title, name, and
utddress of cach Officer nnd/or Dircctor being added:

(Attach additional sheets, if negessary)

Please note the officer/director|litle by the firsi leiter of the offive title:

¥ = Presidem: V= Pice President; 1= Treasurer; $= Secretary; D= Director; TR= Trustee; (¢~ Chuirman ar Clerk; CRQ = Chief
Exccutive Officer; CFO = Chiyf Financial Officer. If an officer/director holde more than one tille, tst the first lener of each office
held, Prosidem, Treasurer, Dirgctor would be PTD.

Changes should be noted in the following manner. Currently Johin Do is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves thp corporativn, Sally Smith is namad the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Bally Smith, SV as an Add.

txample:

X Change PT John Doy

X Remove v Mike Jonigs

X Ade 5V Sally Smnith

Type of Action Jitle Name Addresy
(Cheek Onc)

) D_Chmge VP Niden 1 Marter 2300 Phillps Hwy

V] aw Jacksonville, FL 32207

D_ Ttemave

2) D_ Change
[:L Add
(] Remove

1) D. Change
D_ Add
] Remuve

4) D_ Change —
D_ Add
D_ Remove

5} D Change I
[ Aae
D, Remove

3] Elﬂmnge SR
(] g
D_ Remave

Poge 2 of 4




JAN,01.2015 23:30

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

{Attach additinnal sheets, if hecessary).  (Be specific)
N/A

#0240 P.007 /008

L;.ﬁ mpiementing ame
(if not applicable, indﬁra:e N/A)

Page Yol 4




.

} Dated, .
--——-—'-.'.-——‘

JAN.D01.2015 23:30

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

Fffcetive date if applicable:

#0240 P.008 /008

, if othier Lhan the

Adaption of Amcadment(s)

{no more than Y days afier amendment file date)

(CLIECK ONE)

Dl‘hc smendment(s) was/were rdopted by the shurcholders. The sumber of vutes cast for the amendment(s)
by the shareholders wis/ware sutficiont for approval,

D[he antondment(s) was/were approved by the sharcholders through voting groups. The following statement

must he separately provide

for each vating group entitled 10 vote sepurately on the amendmeni(s):

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

by

fvoling group)

Dl'hz amendoent(s) wus/were adopted by the board of directors without shurcholder action and shareholder

action was not required.

he umendmeni(s) was/were adopted by the incorporaters without shareholder uetion wnd sharcholder

action was not required.

Signature

{By a dircetor, prcsidc\ﬁt or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)
@) /Li'Q-T}GN{ M b T
(V'yped or printed name of pecson signing)
; DI Es i neser
(Titke of person signing)
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