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COVER LETTER

TO: Amendment Section
Division of Corporations

nC .
NAME OF CORPORATION: LaRaAKAT nordd  /

-) o . e
DOCUMENT NUMBER: WZAI020 S

The enclosed Articles of Amendment und fee ure submited fur fiting,

Please return all correspondence concerning this matter to the following:

LA € CAVLatS

{Name of Contact Person)

L e A C,H-‘/_mf/ £ A

{Firm/ Company)

1375 GArEwn7 £ivi
tAddress)

B~ Biaagri FL 337X
(Citv/ State and Zip Codce)

A CAP LAV 4 ﬁ BEULSFBA - T ¥

E-mail address: (1o be used for future annual report notification)

-

For turther information concerning this matter. please call:

Lo APl . SGI- ML G5

(Name of Contact Person) (Arca Coded

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

3 835 Filing Fee  [3843.75 Filing Fee & OS43.75 Filing Fee &  {J852.30 Filing Fee

Certiticaie of Status Cerufied Copy Cerntificate of Staus
(Addivonal copy is Cerutied Copy
enclosed) {Addiional Copyv is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32314

Amendment Secuon

Division of Corporations

The Centre of Tallahassee

2475 N. Monroe Street. Suite 810
Tullahassee, FE 322103

{Daytime Telephone Number)™ = ¢
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Articles of Ammendment
o

Articles of Incorporation
of

BARDJAT 00l (re .
{Name of Corporation as currently filed with the Florida Dept. of State)

AN ZH 0Ol G856
{Documenm Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida Nor For Profir Corporation adopts the following
amendment(s) 1o its Aracles of Incorporation:

A If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated ” or the ubbreviation " Corp
“Company” or “Co.” may not he used in the name.

The new
or e
£ .
B. Enter new principal office address. if applicable; 1S IG5 svw 21 Lars
{Principal office address MUST BE A STREET ADDRESS )}
____Aocd fgaxon Dl 3B
C. Enter new mailing address, if applicable: s
(Muiling address MAY BE A POST OFFICE BOX) /ISGe S 21 cavE
pOch RO,z 33 YEG
D. If amending the repistered agent and/or registered office address in Florida. enter the name of the ..j,
new registered agent and/or the new registered office address: . f
Name of New Registered Agent: .
tFforida sireed address :‘__,
New Regisiered Office Address: e
. Florida - ﬁ'{)\
(Cinvg Zip Codel =
New Registered Apent's Signature, if changing Registered Apent:

fhereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



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

rAtiach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office title:

= Presidens; 1'= Vice Presidem, T= Treasurer; 8= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. {f an officer/divevror holds more thas ane tidde, list the first letier of each office
held. President, Treasurer. Divector would be PTI.

Changes should be noted in the jollowing manncr. Correnriyv Jolin Dog is lisied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vund S, These should be noted as John Doe, PT us u Change,
Mike Jones, V' as Remuve, and Sally: Smith. 5V as an Add.

Example:
X Change
X Remove
X Add

-

John Dac
Mike Jones
Sallv Smith

m;z_‘l
piE i

T'ype af Acuon
(Check One)

=
m

Name " Address

<1
1) X_ Change A AL QU= 2 A M0 LDV A [S98 S 21" LaelE

_ Add Eocd @-a?bw' eC 23950

Remove

Ry Change
Add

__ Remove

3Y ___ Change
. Add

__ Remove

43 Change
Add -7 ‘4

Remove <

3 Chunge ~
Add . . e

Remove

) Change
Add

Remove

E. if amending or adding additional Articles, enter change(s) here:
{wttach additional sheets, if necessary).  (Be specifici
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Zalr

T

P

o
Nod
P {2
~o
The date of cach amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable: OCTOEEL 15 Z0oeD

(ne more than 9 r/uy.\' after amendment file date

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stage’s records,
Adoption of Amendment(s)

(CHECHK OXNE)

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



O There are no members or members emtitted to vote on the amendment(s). The amendmentis} was/were
adopted by the board of directors,

Dated _AQ//_s_ /z%ﬂ

Stgnature

/

{Bv the chairman or vidt chairman of the board. president or other officer-it directors
have not been selected. by an incorporator ~ 1 1n the hands of a regeiver, trustee, or
ether court appointed fiduciary by that fiduciary)

BT A Gk ZA ALY ( AR

(Tvped or pringed name of person signing)

M EESD LR, L

(Titie of perron s1gning)

vorn !



