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COVER LETTER

« -

TO: Amendment Section
Division of Corporations

ORIA SOCTETY OF FLORIDA | ITNC.
NAME OF CORPORATION:

IN23000003363
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Hivanvsy BERERA

{Name of Contact Person)

(IFirm/ Company)

(6529 HYDeMANVOR DR

{Addressy

TAPAH ; FL - 33%6M4%F

{City/ State and Zip Code)

himanshubehera G sneal s Lo

Emailaddress Tio be usedor utare imnuad report netilfication)

For further intormation concerning this matter. please call:

Himanvsy SEHERA . Y Lq-2M1-5687

(Name of Contact Person) (Arca Coder  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount made pavable (o the Florida Department of State:

03 $35 Filing Fee  TIS43.75 Filing Fee &  XS43.73 Filing Fee & TI832.30 Fiting Fee -
Ceniticate of Status Centitied Copy Certificate ol Status
(Additional copy is Certitied Copy
enciused) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tullahassee, FIL 32303



Articfes of Amendment
to
Articles of Incorporation
ol
ODIA SOCIETY OF FLORIDA U INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
IN2AHHHKH 3463

(Documient Number of Corporation (if known)

Pursuant to the provisions ot section 6171006, Floridu Siatutes. this Florida Nor For Proftt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Al Ifamending name, enter the new name of the corporgtion:

The new
naime must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fnc.”

“Company ™ or “Co. " may not be used in the name.

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

C. Enter new mailine address. if applicable:

{Mailing address MAY BE A POSTOFFICE BOX) i (’3 ’5 l C‘ H\( D% MANO ﬁ i 'D K
TAMPHA  FL - 33643}

. Ifamending the registered agentiand/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Nuame of Now Registered Avent: H" M A N SV %E H E (( A - e

5

k229 _BY0EMANOR DR, TAmPa £L 533643

tFlorider sireer address)

New Registered Office Address: =
- Florida .
Cirvd (Zip Code) . e
- (%]
+ - - b - . - - L-C"‘
New Registered Agent’s Signature, if changing Registered Agent: e

! hereby accept the appointmen as regisiered agent. L am familior vwitlr and cecepi the obligations of the pasition.

Hﬁ’t ot @{”Lw}!/“‘ ' 0‘?/%/2 3

Stenature of New Recistered Avews, if changing
g ! k k ! A




If amending the Officers and/or Directors, enter the Gitle and namwe of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atrach additional sheets, i necessary)

Please note the officer/director title by the first lever of the office ride:
£ = President; V= Vice President; T= Treasurer; §= Secretaryy = Divector; TR= Trusice! C = Chairman or Clerk, CEQ = Chief
Frccutive (ficer, CFO = Chief Financial ¢ yjicer, If un offfcer/direcror holds more than ane titde, list the first fetter of each office
held. President, Treasurer, Divector would be PTD.

Changes shauld be nored in the following mamer, Curronify John Dov is tisted as the PST and Mike Jones i Fisted as the V. There oy
a change, Mike Jones leaves the corporarion. Sullv Smith is named the Vand S, These should be noted as John Doe. PT as a Change.
Mike Jones. I as Remove. and Sallv Smith, 817 ax an Add,

Example:
X Change P John Dog
X Remove A% Mike Jones
N Add hY Sally Sinith
Type of Action Titte Name Address
(Check Oney
1) Change P Himansu HBehera 16329 HadeMnor .
X Add Tampi, F1, 33647
Remove
2) Change VL) Swapna Kumar s 3902 salunarsh Loop
X Add Santord. T, 32773
Remowve
3 Change S D sSmruti hanta Samantasinghar 22228Kadrik Cire Ap 105
X Add Brandon, F1, 33511
Remowve
39 Change .n Akhil Das 19706 Wild Wier Cove
X Add Ltz FI. 33339
Remave
3 X Chanve ) 511[}';! L DTN [3205 Antlles Isle 1o
Add Tampa. FLL 3347
Remove r:
. e
#y X Change 1 Santash K. Mishra 068 Longleal Pine Ave. s
Add Tampa., 1. 33647 -
™
Remove "
E. If amending or adding additional Articles, enter change(s) here: )
(attach additional shects, if necessary). (Be specific) - c- ')
T B
i
X Change i} Debasis Ruth SHEET Fast Winmers Cirele Tampa. FlL
X _Remove . Tithy Dus 15056 Cozumel Tsle Di Tampa. B




[ ]
=

Julv 1, 223 i

- . T~ )
I'he date of cach amendment{s) adoption: =it other than the
date this docurment was signed, B

: : . . Julv 1.2023
Effective date if applicable:

(rer more than 90 davs atier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONE)

B [he amendmentis) wasiwere adopied by the wembers and the number of votes cast for the amendment(s)
was/were sufficient tor approval,



Y Ihere are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated ‘3/[) e /-302 3

Signalure g:t, o v_:va

N . ] N . . e g

(By the chairman or vice chairman of the board. president or other officer-it directors
huve not been selecied. by an incorporitor — il in the hands of a receiver. trustee. or
other court appointed fiduciary by that tiduciary)

SATYA 7. DAS

{Tvped or primted name of person signing)

CURECN T PRESIDEN T

(Title of person signing)



