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COYER LETTER

TO: Amendment Scetion
Division of Cotporations

NAME O¥ cmw(m,\'rum;__jl_@ k3N VRIvdavay VS | V(¢
DOCUMENT NUMBER: /\/ / 5 00000302 .

The enclosed Articles of Amendnent and fee are submitted fon {tling,

Please return all correspondence concerning this natter to the foltowing:

SRIDHAR  Ranan wiy edix " <o

(Name of Contact arson)

(Firnv Company)
5820 MJrRwsy PrR\wWs  ALUR FPone pucs v
{ Address)

Honvphtw, S'a 29410 - 2687 <

{City/ State and Zip Code) o

ORUD YR Ran it/ sns EDENE 1L - Co 1y

Frmail address: (1o heaised for Tutars annual report notificalion)

For further information concerning this matter, please call:

SR,L‘DUK)J@ R‘)f\/ﬂwlfﬁﬂf celled S2f gb‘? - 228 - )21 7

(Name of Contact Person) {Area Code)  (Dayume Telephone Number)

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

KSSS Filing Fee  T1$43.75 Filing Fee & 17$43.75 Filing FFee & I$52.50 Filing Fee
Certificale of Status Certified Copy Centificate of Status

(Additional copy is Certified Copy ?33

enclosed) (Additional Copy 1s -

Enclosed) bt

r-J

Mailing Address Street Address A
Amendment Section Amendment Section -
Division of Corporations Division of Corpoations =
P.0. Bax 6327 The Cenire of Tallahassee S
Tallahassee, FLL 32314 2415 N. Monroe Swreet, Suite 810 w
e

Tallahassee, FIL 32303




- (J'.
Articles nf‘.:\]mcndmcm t‘c)) —"C"_.
Articles of Incorporation <-/’.F‘, s o
of :::) - ...'..rp
N ',:_ -~ o
DAk SHIy VRINDAVAY [V 2 e
{Name of Corporvation as curvently filed with the Florida Dept, of State) e ‘,_',
. - ) w? 7’4"1;
B N (R o8pooZp22 5 &

(Document Number of Covporation (il known)

Frisuani to the provisions of section 61710006, Florida Statuics, this Floride Nof For Profit Corporation adopts the following
amendment(s) o is Articles of Incorporation:

AL I amending name, enter the new name of the carporation:

_ B ] The new
name must be distingieishable and contain the ward “corporation ™ or “incorparated " or the abbreviaton U Corp. " or “lne.”
“Company” or “Co.” may ot he esed i the name.

R. Enter new principasl office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the vegistered agent andfor vepistered olfice adilress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registared Agent:

(f‘:l'('n il .s‘r'rwrum.‘drcss}
New Registered Office Addresy:

, Florida
(i) (Zip Cadh)

wew Repistered Apent’s Signature, if changing Registered Agent:
herehy accept the appointnient us registored agent. Lam famifliar with and vocept the obligations of the position,

Stgnature of New Registered Agent, if changing




[T amending the Otficers and/or Directors, enter the title and nanwe of each oflicer/dircctar being reimoved and title, name,
and address ot cach Officer and/or Director being added:

(Atterch additional shects, if necessary)

Please note the officeridivectar tithe by the first letter of the office 1itle:

= Presudent; V= Vice Prexvident; T= Treasurer; = Secretary; = Divecior; TR= Trustee; (= Chairman or Clerk; CECY = Chigf
fxecutive Officer; CFO = Chigf Finuneial Officer. If an officerfdirector holds more than one title, list the fivst tetter of cach office
held. President, Treasurer, Director would he PTD.

Changes showld be noted in the foltowing meamer. Curvently Joln Do is listed as the PST and Mike Jones is listed as the V. Thers ix
a change, Mike Jones leaves the corporation, Sufly Smith is named the ¥V and S. These should e voted as Joha Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8§V as an Addd,

[ixample:
X _Change P Johu Doc
X Remove v Mike Jones
X Add Y Sally Simith
Type of Action Tile Naae Address

{Check One}

i (hange S)G)‘Cﬁb'Téﬁf (Q A’J B’é\/ ™~ 'ﬁ’—NU’\/ b 2’5‘; /')'73})5:@&'0;;/ W /9 7
A Add _TFobdnd CRFEK
__ Remove 6)7 A .3 802— [/”

2 ___ Change
o Add

) Remove

3) ____Change
Add

__HRemove

4} Change
__Add

Remove

5) Change B R
Add

_ Remove

: Chanpe i .
Add ——

Remuove

i amending or adding additional Articles, enter chanve(s) here:
attach additional sheets, if necessary). (e speeific)




A
date of each amendmend(s) adoption: M H Q () H [ ) ‘7/ D ’)' O , 1{ uther than the

this document was signed.

dive date it applicable: HQ’QCH‘) ) ] l 2‘8 /7;(]

(o maore than 90 days after amendment file dute)

If the date inserted inshis block does not meet the applicable statetory [ling requiterments, this dute wiil not be listed ag the
eot’s elfective date on the Departiment of State’s records,

oi1 of Amendment(s} CHECK ONE

s amendinent{s) was/were adopted by the members and 1he mimber of votes cast for the amendment(s)
dwere sufficient fin approval.




w There ate no members or embers entitled o vote on the amemdiment(s). Tl amendment(s) was/were
adopted by the bomd of direclus,

Dited qu 7 2 -7 ‘ ;2 O .2»0

Signature _ (E Sl bon .
(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 o receiver, tustee, or

ather comt appointed tiduciary by that fidugiary)

SRID NAR  RAN & g st v

(Tvped or printed name of persen signing)

PRe<IoeN 7- P

{Title of person signing)




