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COVER LETTER

TO: Aanendimeitt Section
Division of Comaorations

Cost Redux, Ine.
NAME OF CORPORATION; o S0 e

PO2000050185

BOCUMENT NUMBER:

The enclosed Arrictes of Amendment and foe are submitted Lor Niling.

Please return all correspondence concerning this mater to thie following:

Vinavakam Alum

Name oi Contact Person

Dov Hunters

Firmy/ Company

E247 5 Myrtle Ave

Address

Clearwater, FL 33736

City/ State and Zip Cade

muraligggdochunters.com

E-mail address: (to be used for future annual report notitication)

For further infonmation concerning thts matter. please eafl:

Vinavakam Alam {‘)ﬂ.‘; S 027-2290
at )

Nume of Contact Person Arca Code & Daytimne Telephone Number

Enclosed is a cheek for the fullowing amount made payvable to the Flovida Department of State:

H 335 Filing Fee [0543.75 Filing Fee & [I543.75 Filing Fee & [IS32.50 Filing Fee
Certificate of Statns Centitied Copy Centificate ot Status
CAdditional copy 1S Certified Copy
enclosed) (Additional Copy

i enelosed)

Muailing Address Street Addresy
Amendment Secuon Amendmient Section
Dvision of Corporations Bivision of Corporaiions
PO, Box 6327 Clifton Building

2661 Executive Center Cirele

Tallahassee, FILL 325314
Tullahassce, Fl. 3230



Articles of Amendment
10

Articles of Incorporation
of

Cost Redux, Inc

(Name of Corporation as carrentdy fiked with the Florida Dept. of State)

PUIOOGHATINE

tDocument Number of Corporation (if known)

Pursuant n the provisions of secton 6071006, Florida Stannes, this Florida Profit Corporation adopis the following amendment(s)
1t Arnicles ot incorporation:

AL [ amending name, enter the new name of the corporation:

The now

name mist he distinguishable and comaie the word “corporation.” Ccompas T or Cincarporated T or the abbroviaiion
Lo, el or Col Ve the desionation “Corp, " e, o "Co A projessional corporation same mast contain e
word Cclrtered, " Uprafessional association, " or the abbreviation TP

- .. - . . 1247 S Myrtle Ave
B. Enter new principal office address, il applicable:
Principal office address MUST BE A STREET ADDRESS )

Clearwater, F1L 13756

. Enter new mailing address, if applicable: .
tMailing address MAY BE A POST OFFICE BOX) —
=7

[

= N2
D. If amending the recistered agent and/or registered office address in Florida, enter the nime of the :ﬂ_" N o
new reeistered agent and/or the new registered office addiress: -
Namie of New Revistered Aoent
({do i serevt aufudress)
New Registered Office Addresy: . Ftorida o
{Ciry) e Zir Cade)

New Reoistered Avent’s Signature, if changing Registered Anent:
[ harchy accept the appoimiment as registered agent. ! am fiomiliar with and accepi the abligations of the poxition.

Signature of New Registered Agens, if chunging
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, miune, a
wddress of each Officer and/or [Heector being added:

tArtach additional sheers, if necessary)

Please note the officerddivector titde by the first feaer of the affice tide:

P o= President: V= Vice Presidens: 7= Treasurer: §= Scerviary: D= Director: TR= Trustee: C = Chavman or Clerk; CEQ = Ch
Excentive Otficer: CFO = Chief Financial Officer. If an officerdivector holds more than one titde. list the jirst icner of cach ol
fredd. Peesident, Treaswrer, Director wonid be P10,

Changes should be noted in the following manner. Curvently John Doe is disted as the PST and Mike Joires is listed as the Vo Ther
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted ay Jolm Doe, P as o Clrang
Mike Sones, 1 as Remeve, and Saflv Smith, SV us an Add.

Eaanple:
a_Change PT John Dac
N Hemowve v Mike Jones
SN A SV Sallv Smith
Tepe ol Action Title Name Address
(Check Oned

. . Pres. Elizabeth Curner P340 Chalean Wood Dr
1y Chunge

Clearwater. FL. 33764
Add

Remove

‘ , Vp Michae! Campbell 1340 Chaleau Wood 1)
2z Change

Cleanwaier, FLL 33703

Add
Remove
~ . Pres. Vinavakam Alam 721 Maria Ave
3 Chunge .
Sinking Spring, PA 19608
Add £ oS
Remuove
o
. VP Asha J Katragadda 72 Mama Ave AT
41 Uhange ; - &
o I
x Sipking Spring. PASIYO08—
Add R T
! ———
W —
Remove '
o )
SNED |
I
5 Change : i
= (AN
N ro
Add
Remuve .
0t Change
Add

Remaove
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If antending or adding additional Arvticles, enter changefs) here:
{(Be xpecifics

"
(ANaCh welditional sheets, (f necessary).

Article Vi

Iinal Regsstered Office and Agent

The strecr addiess of the initial registered office of this Corporation s

P27 8 Myntle Ave

learwater. FL 33730

aud the name of i registered agent at such address 1s:

Michacl Camphell

._5_;
1 s
. (a1} r""
F. 3 oan amendment provides lor an exchanee. reclassification. or cancelation of issued_shares, - - —
provisions for implementing the amendment if not contained in the amendment itself: ".C == r__;’
_— '

(ot applicable, indicare NeA) . S

ro

)
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The date of each amendment(s) adoption:
“darle s document was signed.

. 1t other than

Iffective date if applicable:

fna more tian Y0 davs after amendmens file dutei
Nute:

i the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be isied as 4
document's effective date on the Department ot State’s recerds

Adoption of Amendment(s) {CUECK ONE)

O The amemtmenys) was/were adopled by the sharcholders. The number of votes cast tor the amendment(s)
by the shureholders was/were sutficient tur approval.

O The amendment(sy was/were approved by the sharcholders through voting groups. The following sicivment
mai ho separaicly provided for each voting group entitied 1o vote separaicly on the amendnicniisy

Fhe number of voles cast for the amendmizni(s) was/were sutlicient for approvil

by

fvoring yroup)

—

o
0 The smendment(s) was/were edopted by the board of directors without sharcholder action and thl‘thhl = ey
action wis nol required, o i
= , e

: : ) o

B The amendmeniis) was/were adopted by the incorporators without sharcholder action and sharcholder T

. . - -
aclion was nol required. - - L"i
r_._' : o | -

U August 2019

ated

Signature 7/‘/\’&9 Mﬂ/w B

I.RV a director, president o other Alicer — if diredtors ar oificers have not been

P

selected. by an incorporator — 1 in the hands of g recciver, trustee, or vther cownt
appointed fiduciary by that tduciary)

Michuel Campbetl

{Typed or printed name of person signing)

Vice President

{Ttte of person signing)
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