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COVER LETTER

TO: Amendment Section
Division of Corporations

v
NAME OF CORPORATION: NEROVE INC

POA00004861 |

DOCUMENT NUMBER:

The enclosed Articles of Amendnient and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

HERMAN SINGH

iName of Contact Person
HERMAN SINGH AND ASSOCIATES INC

Firmy Company
50 GREENWOOD BLVD SUITE 1068
Address

LAKE MARY, I'L. 32746

City/ State and Zip Code

INFO@HSTAXES.COM
E-matl address: (to be used for future annual report notification)

tor further infermation concerning this matter, please call:

HERMAN SINGH ot (407 ) 831-1399

Name of Coniact Person Arcg Code & Daytime Telephonc Number

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

(J %35 Filing Fee U)$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J552.50 Filing I'ee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24[3 N. Monroe Street, Suite 810

Talahassee, FL 32303
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Artlcies of Amendment

to
Articles of Incorporation
of
NEROVE INC
PO400004861 1

(Document Number of Corporation (if known)

Purvuant to the provisions of section £07.1006, Florida Siatutes, this Florida Profit Corparation adopta the following smondment(s) o
its Articles of Incorporation:

A, din nd the atlon;

The new
name must be distinguichable and contain the word "corporation,” “company. ™ or *ncorporated” or the abbreviation “Corp.,”
“Ine.,” or Co." or the designation “Corp,” "Inc,” or “Ca", A professional corporation name must contaln the word
“chartered, " “professional associaiton,” or the abbreviatlon "F.A."

B.

Enter new principat o ffice addresy, i applicable:
{Principal office adffrm MUST BE A STREET ADDRESS )

C. Enter new malling pddress, Ifapplicable:

(Malling oddress MAY BE 4 POST QEFICE ROX)

M ered Agen RAWSAN AKTHER
1787 NE ROBERTS TRAIL
(Flarida streef address)
BEL
| Office Address: L .E'loﬁdx32619
(Cloyy (Zip Code)
[l 18 Agent’s §l if chan, red

{ hereby accept the appointment as registered ogent. [ am familiar with and accept the cbligations of the position.

s Ragr PO c?\N\ﬂdﬂ

Slgnature of New Reglstered Agent, |f changing

Check if applfcable
B The amendment(s) is/ars being filed pursuant to 8. 607.0126 (11) {¢), P.S.




if uniending the OMcers andfor Directory, coter the title and nane of cach officer/directar being removed and title, name, and
sddress of each OfTicer and/or Director belng added:

{Attach additional sheets, if necessary)

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

P = President; Vo= Vice President; T= Tveasuror; S= Sceretary; D= Director; TR= Trusies; € Chalrman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer, [f'an officer/director holds more than on¢ title, lst the first letier of each office held

President, Yreasurer, Director would be PTD,
Changes should be nated in the following manner. Currently John Dos Is listed as the PST and Mike Jones Is listed as the V. There s
ax John Doe, PT as a Change,

a changa, Mike Jones leaves the corperation, Sally Smith ls named the ¥ and 5. These should ba noted
Mike Jones, V as Remave, and Sally Smith, SV a3 an Add.
Example:
L Change PI  JlohnDoo
X Romove Y  MikeJones
X Add SV Sally Smith
Titde Namg Address

{Check One)
P MAMUNUR RASHID 1787 NE ROBERTS TRAIL

1y Change
Add

BELL, FL 12619

X Remove
P . RAWSAN AKTHER 1787 NE ROBERTS TRALL

2) ___ Change

X _add

BELL, FL 32619

Remove
1) Change ve RAWSAN AKTHER 569 SOUTH MAIN STREET
BELL, FL 32618

Add

X

Remove

4) ____Change o

Add

Remove

5) ___ Change
Add

S

_ emova

6) ___Chonge -
Add

mer———

Remove




E. Jf aending or addlng addittonal Arlcles, enter change(s) here:
(Attach additional theets, if necessary). (e specific)




The date of ereh aniendment(s) sdoption:
date this docuntent was aigned.

Effective date [[ anplicablo

(no more than 90 days after amendment flle date)

Note: If the date inserted {n this bluck does not meet the applicablc stautory filing requirementa, this date will not be listed aa the
document’s ¢ffective date on the Depariment of State's reconds.

Adoption of Amendment(1) (CHECK QNE)
& The amendment(s) waswero adopted by the incomporators, o board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/wers adopted by the sharcholdors. Tho oumbar of votos cast for tho mendment(s)
by the sharcholders was/were sufficiont for approval,

) Tho amendment(s) waa/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vots separately on the amendment(s):

“The number of volcg cast for the amendment(s) wes/were suflicient for approval

by S
(voting group)

Dated LQ - \6 “'QLJ
Signoture i MQ)\ p— @—&

(By = director, president or other « officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed Hduciary by that figuciary)

MAMUNUR RASHID

(Typed or printed pame of person signing)

e

(Title of pa;;n signing)




