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T0O: Amendnyent Section .
Division of Corporations

NAME OF CORPORATION: FEDERATION 6 F TNDIAY RSsociAToNS oF Tambe GRY Line

pOCUMENT NuMBER: N C20 00006070

The enclosed Arficles of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

RASHMI  JalcuoT: A

{Name of Contact Person)

(Firm/ Company)

(523Yy  WOINDIVG CREEK DR,
(Address)

oM €6, FLA. 33413

{City/ State and Zip Cede)

RarmITAHOTIACE it - conp

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

For further information concerning this matter, please call:

Rathme  TAKKHSTIA w813, 962 ~4172— ’

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

m€35 Filing Fee [0 $43.75 Filing Fec & [ $43.75 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address " Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 J



. | Articles of Amendment . F , L E D

to
Vo Articles of | ti )
rticles o :;:orpora on 20””‘09 ,6 AN '0' 1t )
FebeprAT on  OF 1WDVAN ASsociATT o N (REER -ﬁ%%%@ y Inc

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

NO20000 06T

{Document Number of Corporation (if known})

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s)  its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
M/ A

The new namé 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.

B. Enter new principal office address, if applicable: [S32Y  LIMDING (REEE DEIVE
(Principal office address MUST BE 4 STREET ADDRESS ) 7 A1 P4 A 3,; L3
T 7

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) SamE 4L ABoVE.
($320 WD G cREER DR

TAMEA Fed 38613

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

Name of New Registered Ageni: QAS HHro J Ak HDT I, {4‘ ‘
1IS23Y  tOpDING (REEK D& ) A Ph Fié}é@}
New Registered Office Address: (Florida street address) $3 .
T fd Florida_336/3
{City) (Zip Code)

- New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agemt, | am familiar with and accept the obligations of the

position.
QC"S )4/1«..‘ )

Signature of New Registered Agent, if changing
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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:
(Attach addjtional sheets, if necessary)

Title

Pe

s R

Name Address Type of Action
RELA SHARMA 8201 B3 Mo Ave. ok
- O Remove
2 {18
3354
et PATEL CHANDRAKAVT _
23U ] U iico [3-REmove

Fok 5T D&l Véi .

. TAMPA, TL.5324%
KR s HAN BATRA MD. 173032 <TETSon N [ Add
TAMPA  ELA . [IRemove

2854

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets. if recessary).  (Be specific)

flefce SEE ATTHCHED Fok

DD 7o AL CHANGES

. PLEASE NoTE TJHE (NEo&MaTion

Preoi DED EARIEL WA IN £2RSE

As 2 oF THE aAMES NcLyDED

WﬁM&LJL PATEL (HANDRAKANT

A

KR'sHaw BATRA ¢1.D._  AnD REDDY
CarcHAN DRA <. ARE. NOT

(cMPATALE 2T THE ARTICLE ﬂ

B ©uvR ARTICLES BF (NC@RFPoRATTION

oLy ELECTED MEMGBERS AN RE

DiReaTeR s, ADDITIoN AL NEAMES GIVEN

A ADPD pN  wERE DULY ELECTED Fok.

ONE VEAR “F'Eﬂf‘;] EnLDI g ON DEC, Sfﬁ'z.o/o
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If amending the Officers and/or Dircctors, énter the title and name of each officer/director heing
removed and title, namc, and address of each Officer and/or Dircctor being added:
(Attach additional sheets., if necessary)

_T_"jgg Name Address Type of Action
PP REDDY RAMCHANDRA < IWTl7 wATERIHASE Add
. ' BLvD -Remove
TTRMPA FLA, 33624
EVP Dr MADHAVI (Ekticen o Add
[0 Remove
O Add
[0 Remove

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

(attach additional sheets, if necessary).  (Be specific)
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MNog. 15, 2000

The date of cach amendment(s} adoption:

(date of adoption is reguired) o )
Effective datesf applicable: DaTE o ElLECTW REGINI VG AL 2o / o,
e fno more than 90 days after amendment file date)

Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[B{herc are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. THESE. AmEND ED PAMES ARE
Lo RRECTTON THHAT IAS ELBCTrRON cALLY SianNED
oFF ANDER mYy €LEcTRe mic NMNaArE

Dated ALD V- rJ", 2or o

Signaturc wg.@&}lm.\ N

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

RAsHr:  JakHoT? A

{Typed or printed name of petson signing)

(RESDENT  TA O Tamen &y TNC.

{Title of person signing)
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