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COVER LETTER

T Amendment Section
Division of Corporations

DHARSHAN RAIN PATEL FOUNDATIONINC,
NAME OF CORPORATION:

NT1900001 3006
DOCUMENT NUMBER:

The enclosed Armicfes of Amendmen and lee e submited Jor fiting,
Please return all correspondence concerning this matter 1o the Tollowing:

Shivon Patel. Bsg.

e of Contact Person)

The Principal b Fiom, 11

(Fimy Company)

901 International Parkway Suite 1021

(Address)

sunford. Florida 32771

1CH State and Zip Code)

shivonsd principatiaw . net

E-mail address: (o be used Tor fulure annaal report notilication)
For further intormation concerning this matier, please call;

Shivon Patel 407-322-3003
at

(Name of Conmtact Person) (Area Code) {Daxtime Telephone Nunibery

Enclosed is a check tor thie following amount made pavable 1o the Florida Department of State:

S35 Filing Fee 84373 Filing Fee & 84378 Filing Fee & TIS22.50 Filing Fee
Certificate of Status Certitied Copy Certilicate of Stuus
(Additional copy s Certified Copy
enclosed) tAdditional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL, 32314 215 N Monroe Street. Suite 8O

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporution

of
LHIARSHAN RAJNV PATEL FOUNDATION, INC,

{Name of Corperation as currently filed with the Florida Dept, of State)

N1R0000 T 3006

{BDaocument Number of Corporation (if known)

Puzsuani to the provisions ot section 6171000, Florida States. this Floride Net For Profit Corporation adopis the ollowing
aendmentis) o its Articles of Incorparation:

Ao i amending name, enter the new mame of the corporation:

Dar<hban Kapv Pael Foundation, inc. -
d e wew

namte st be distinguisficebbe cord contain the word ™ corparation  or incorporaied T or the abbreviaiion " Corp " or e
“Connpany " or Co” mray got be wsed in the name.

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

2,
: = -
. s e
€. Enter new mailing address, il applicable: LT e
{Mailing addresy MAY BE A POST QFFICE BONS \ .
o .
f‘:‘” :‘/
et —~
!
S
o

1 If amending the registered agent and/or registered office address in Florida, enter the name of the
new repintered avent and/or the new revistered office address:

Nape e New Registercd Apeni

cEende serect addieay
New Kegistered Offfee ddress:

Florida
10 1A Cloudes

New Registered Aoent’s Signature, if changing Regisiered Avent:
Flwrchy wecepn the appoinment as registered agent. Fam fomilicr with and wecept e obligations of the pasition

Signature of New Registered Adgent, [ changing



IFamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director heine added:

(el additional sheees, iFnecessaryy

Please note e f?,'ﬁ('c.’!' director e -‘i’_l' .’nrk'_f.;".\'f fetter rffvn"k' l}ﬂi{‘(' tithe.

£ Presiden: 1 Viee President, T Treasarer: N Seercwnys 0 Directar: TR Frisace: C Cliadermens or Clerk: CEQ Chiop
fxecutive Cgfiver, 800 Chief Financiad Oficer (o ofticer dvecior bofds pere dhian cne e fist the girst feter of eaclt office
heled Presidem. Treaswrer, Drecier wondd be 17771,

Clipnpes sonld be noted in the jollowing manner. Currentle Jolm Do s isied as the PST and Mibe Jones is listed as e 1) Theree §s
o change, Mike Jones feaves the corporation, Saffv Serithe is nemed tixe Vand N These showded Be noted as Jobin Doc, PTas a Change.
Vike Jemes. U us Remove, wid Safhe Smith, 81 as anr Lddd,

FEaample:
X Change rr John Doe
X Remove v Alike Jones
N Add sV Sally Smith
Type ol Action Title Name Address

{Chech Une)

I} Change
Add

Remose

~

2 Change

Add

Remuove

S Change
_Add

Remove

4 Change

Add

Remuove

A Change
Add

Remowve

1} Change
Add

Hemove

E. Wamending or adding additional Articles, enter chanpe(s) here:
Ganach additional sheers, i necessarv), (Re specitics




The date of each amendment(s) adoption: - ifother than the
dute this document was signed,

Effective date it applicable:

(o more thar 90 davs ativr amendment file darer

Note: [ the date inserted i this block does not meet the applicable stautery tiling reguirements, this date will not be listed as the
dacument™s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentsy wasswere adopred by the members and the number of votes cast for the amendmenics)
wasnwere sutheient tor approval,



B There are no members or members eatitled o vote on the amendineniis), The amendment{s) was/were
adopied by the board of directors,

June 30,2020
[ Yated

Sivnature C W

{3y the chairman orlvice chairmanol 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 Nnduciary)

Rajiv R. Patel

(s ped or printed name of person signing)

President

(Title of persen signing)



