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COVER LETTER

TO: Amendment Section
Division of Corporations

Amandip Singh Sappal, O.1.. A,
NAME OF CORPORATION; “Mandip Singh Sappal, .1

POJ00N06I SRS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amandip Singh Sappal

Name of Contaet Person

Sheridan Eve Care

Firm/ Compuany

1363] Shendan Street! Ste 100G

Address

Davie. FL 33331

Citv/ State and Zip Code

amans 232 vahoo.com

E-mai] address: (10 be used for future annual report netification)

For further information concerning this muiter. please catl:

Amandip Singh Sappa! . 934 4395513
a I
Name of Contact Person Area Cade & Davaime Telephone Number

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

Pi $35 Filing Fee 084375 Filing Fee & [IS43.75 Filing Fee & CISS2.50 Filing Fe
Certificate of Siatus Certified Copy Certificate of Staws
{Additonal copy is Certefied Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment

Lo
Amandip Singh Sappad, O PA,

Articles of Incorporation
of
POJ0O006IERY

(Name of Corporation as carcentdy filed with the Florida Dept. of State)

its Articles of Incorporation:
Al

tDocument Numtber of Corporation {it known)

e, T oor Cal T oor

or the designation “Corp, " Cine. " or Cal

Purstant o the provisions of section 607, 1006 Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
If amending name, enter the new name of the corporation:

name st he distinguishable and contain the word “corporation.” “company, " or Cincorporated” or the abbreviation “Corp

“chartered, ” “professional axsociation, " or the abbreevidtion 7P

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESY)

Mia

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

N B

The

new
A professional corporation uame mest comtain the word

.

e

-
i
W
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
[\J ] tFloricd strect ddddressy
New Registered Office Address:

(iny

. Florida
New Registered Agent’s Signature if changing Registered Agent:

1#4ip Codet
[ hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position

Check if applicable

Sisriature of New Registered Agenr if changing
[0 The amendment(s) isfare being filed pursuant s, 607.0120 (1) ek F.S.




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

(Aetech additional sheets. i necessary)

Mease note the officer/direcior title by the first fetter of the office tide:

P o= President: V= Fice President: T= Treasurer: 8= Secretary: 1= Director: TR- Trusiee: (= Chairnian or Clerk: CEOQ = Chief
Executive Officer: CIFO = Chief Financial Officer. If an officer/direcior holds more than one sithe, fist the jirst fetter of cach office held
President, Treasurer, Director would be T,

Changes showld be noted in the following manner. Curvenidy Joln Doe Is listed as the PST and Mike Janes iy lisied as the Vo There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as Jobn Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove N Mike Jones
N Add sV Sally Smith
Type of Action Title Namge Address
(Check One}
. v Ashimu Sappal TR79 NW 1] Way
ty _ Change A
Add Parkland. FL. 33076
’ Remove
2) Change
Add
e
Remove =2
i) Change =
Add ' AR
Remave =
4} Change r:_'J_
Add
Remove
3) Change
Add
Remove
6) Change
Add

Remove




F. Ifamending or adding additional Articles, enter change(s} here
{Aach addeditional sheers, if necessary),

il

{He specifie

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if nor applicable, imdicawe N A) '

v

)

A




‘ Moy | 20622
The date of each amendment(s) adoption: ‘ \j / -?1 O ;

. . f
dute this document was signed,

Fflective date if applicable: m 0\7 ] ] 9\9 ,)—w';

. if other than the

(0 more ihan O davs :ﬁ?er amendmoent file Jdete)

Note: 1f the date inserted in this block does not meet the applicuble statwtory filing requirements. this date wilt not bu listed us the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECHK ONE)

){The amendment{s) was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder

action was not reguired.

3 The amendment(s) was/were adopted by the sharehobders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. Tho pellenving satomon?

must be separately provided for each voting group entitied to vole separadeiy on the amendmenios):
“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

froding group)

Dated A \ L ;;ipﬂ\
oL Mw -

By a director. pru;]dcn’l or ather officer - if directors or officers have not been
sclected. by un incorporaior — if in the bands ot a receiver. trustee, or other court
appoinied fiduciary by that fiduciary)

Amandip Singh Sappal

(Tvped or printed name of person signing)

President

(Title of person signing)



