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COVER LETTER

TO: Amendment Seciion .
Division of Corporations

HOPEPEDIA INC.
NAME OF CORPORATION:

NT9OOO 2662
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submiited for Ailing,
Please return all correspondence conceraing this matter o the following:

Sagnik Yarlagadda

{Namu of Contact Person}

Hopepedia Inc.

(Firm/ Company)

1112 Facet View Way

{Address)

Valneco, FL., 33594

{City/ State und Zip Code)

prathimay | @ gmail.com

E-muiT address: (1o be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

Ashok Yarlagadda 813 J6R5THY
at

(Wume of Contaet Person} {Arca Code)  (Daviime Telephone Number)
Enclused is a check for the fullowing amount made pavable to the Florida Department ot State:

= 535 Filing Fee ' O843.75 Filing Fee &  T843.75 Filing Fee & T552.50 Filing Fe

Centificate of Staws Cenified Copy Certificate ol Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corparations

PO, Box 6327 The Centre of Tallahassee

Fallahassee. FI, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



Articles of Amendment

Articles of lt:corporation
of
Hopepedia Inc.
(Name of Corporation as currently fited with the Florida Dept. of State)
NTS0OD0T 2662

(Dacument Number of Corporation {if known)

amendment(s) w its Articles of Incorporation:

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Nt For Profit Corporation adopts the fotlowing

A. I[famending name, enter the new name af the corporation:

neame must be distinguishable and contain the word “corparation” or “incorporaied ™ or the abbreviation “Carp. " or “ie”
“Company ' or “Ca.” may not be used in the name.

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

The new

C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST GFFICE BOX)
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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 Revistered Asenr:

o

New Rewistered Office Address:

(Flaricks strevt adddress)

. Florida
i) (Zip Codde)
new Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinimoent as registered agem. 1 am famifiar with and accepr the obligations of the position

Signature of New Regisrered Agewn, if changing
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if amending the Officers and/or Directors. enter the titke and name of each officer/director being remaoved and title, name,
and address of each Officer and/or Director being added:

tAtach additional sheets, i necessary)

Please note the officer director title b the first letier of the office title:

P = President: = Uice President: T= Trcasurer: $= Secretary: 1= Director; TR= Truswe: O = Chairman or Clerk; CEQ = Chief
Executive Gfficer: CFQ = Chief Finuncial Gjficer. I an officer director holds more thar one iide. lise the first leuer of each office
held, President, Treasurer, Director would be 7TD

Changes should be noted in the following mananer. Currenidy Join Doc is lisied as the PST and Mike Jones is listed as the V. There is
u change., Mike Jones leaves the corporation, Sathy Smith is named the V and 8. These shoudd be noted as dohn Dae. PT as o Change,

Mike Jones, 1 as Remove, and Sallv Smith, ST as an Add

Example:

N Change PT John Doe
A Remove v Mike Jones
N Add =V Sallv smith
Tvpe of Activn Tide Name Address
(Check One)
1) X Change VT PRATHIMA YARLAGADDA 1112 Facet View Way,
Add Valrico, FLL 33594
Remove
2} Change
Add

Remove
R Change
Add

Remove

43 Change
Add

Remove

iy Change
Add

Remave

i) Change
Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(witach additional sheets, if necessary),  (Be specific)
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The date of each amendment{s) adoption: . iCother than the
Jate this document was signed.

Effective date if applicable:

e more than 90 devy after amendment file dare)

Note: Ii'the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s eftective daie on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval,



v

B There are no members or members entitled t vote on the amendments). The amendment{s) was/were
adopted by the board of directors.

0102/ 2020
[ated
0 .
Signulure ot babye”

(R the éha vice chairman of the board. president or other ofTicer-if directors
have not been selected, by an incorpoerator — i1'in the hands of a receiver. truskee. or
olher coun appointed tiduciary by that fiduciury)

Qno'n.aK \/i*f—)i‘-‘:\f\ JCJQ\

- ("I'vped oF printed name of person signing)

Pre s:dent

{Title ot person signing)
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