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COVER LETTER
TO: Ameadment Sectuon

Division of Corporaiions

NAME OF CORPORATION: /4 m«

a—
[

UWPADHMIAYA Bv.D. PA.
DOCUMENT NUMBER:

POY40001LES 1O

The enclosed Articles of Amendment and tee are submitied for fling,

Please return all correspomdence concerning this matter (o the following:

ArMiTA  SHAAMA

Name of Contet Person

Firny Company

ONS WEST SAMPLE D F3o0y

Address

YoM PANO  BLALK FL, 330LY

Ci/ Saare and Zip Code

AMITA LALECH. SHRAmA @ GMAiL . com

E-mal address: (to be used for future annual report notiiication)

For turther information concermng this matter. please call:

I
ANITA  SHOLmMmA at ) 218 -47496
Name of Contact Perszon

Area Code & Davame Telephone Number
Enclused ix a check for the following amount made pavable to the Florida Department of State:

I 833 Filing Fee (84375 Filing Fee &  TJ843.75 Filing Fee &
Certified Copy Certiticate of Status
(Additional eopy 15 Centitied Copy
caclosed) {Additonal Copy

(L1$52.50 Filing Fee
Cenificate of Status

is enclosed})
Mailing Address
Amendment Section
Division of Corpurations
P.O). Box 6327

Street Address

Amendment Section

Division of Corporattons

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Tallahassee, F1L 32314

Th

W



Articles ol Amendment
to

Articles of Incorporation
of

AT WPAD HIAYA DO, PA.

{(Name of Corporuation as currently filed with the Florida Dept. of State)

PoHooo128€500

(12ocument Number of Corporation (i known)

Pursuam e the provisions of sectivn 607, 1006, Florida Sttutes, this Florida Profit Corporation adopts the tollowing amendmentiz) to
its Articles of Incorporation:

AL Hamending name. enter the new name of the corperation:

The new

name must be distinguishable and contain the word “corporarion.” “campany, T or Cincarporated " or the abbreviaiion “Corp., "
“fae, " or Col " or the designarion "Corp” “ine, " or CCa” A professional corporation name must contain the word
“ehartered,” Cprofessional assoviation, " or the abbreviation ©PAT

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address. if applicable:
{(Muiling address MAY BE A POST QFFICE BOX)

~0
-—1
o
=
{7
P r‘
D. Mamending the registered agent and/or registered office address in Florida, enter the mume of the T -
A . (g
new registered agent and/or the new registered office address:
Neme of New Revistered Avent - )
:.
[P
T - o
Florvida street addresst .t
New Revistered Office Address: CFlonda
Clirv 171ip Code)

New Registered Agent’s Signature. it changing Registered Agent:
{ herehy aceept the appointment as registered agens. fam funilior with and accept the oblications of the position.

Signature of New Registered Agent, if changing

Check il applicable
0 The amendmentgs) is/are being tiled pursuant to s, 607.0120 (11 (c) F.S.



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

tArtach additional sheets, if necessurv)

Please note the officer/divector title by the fivst letter of the office title;

= Presidenr: V= Vice President: T= Treasurer: 5= Secretary: D= Divector: TR= Trastee: C = Chairman or Clerk: CEQ = Chict
Execurive Offtcer: CFO = Chivf Financial Officer, i an officer/director holds more than ane title, st the first letter of cach affice held.
President. Treasurer, Divector would be PTD.

Changes showld be nowed in the fofloseing manner. Currently John Doe ix listed as the PST and Mike Jones is Bsted as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These showld be nowd as John Doe, PT as a Change,
Mike Junes, Voas Remove, and Safly Smith, §17 as an Add.

Example:

X Change PT John Doe

N Remove v Mike Jones

_X Add SV Sallv Smith

Twvpe ef Acuon Title Namg Address

(Check One)

1) \/ Change [ ASHNLQL SHAL™MA D ST SAMOLE Ry #3408
Add PomlAne BLATH FL, 3oLy
Remove

2) \/Ch;mgc D AM I wedpmAYs VONL WST SAMPLE Qb = 305
Add Pomearno BLALH FL , 3W0LH
Remove

3) Change
Add =

h -j)
Remove ;C_ ' :lf ‘
4) Change ) P
Aukd :,_
(3
Remove L
Z L
- e

AV Change -1

Add

Remove

5) Change

Add

Remove




. .

E. IHamending or addine additional Articles. enter chanoe(s) here:
(Attach addicional sheets, if necessaryi,

{Be specific)

(i not applicable, indicare NiA)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:




Il ~ r

The date of cach amend ment(s) adoption:
daie this document was signed.

Effective date if applicable:

i other thun the
ino more than 90 davs atter amendment file datei
document’s effective date on the Department of State’s records.

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
Adaption of Amendment(s}

(CHECK ONE)
action wils not required.

MThc amendment(s)y wasiwere adopted by the incorporaters, or buwrd of directors without sharcholbder action and sharcholder
by the sharcholders was/were sutficient fur approval.

O The umendment(s} wax/were adopted by the sharcholders. The number ot votes cast for the amendmeni(s)

bv

O The amendment(s) was/were approved by the sharcholders through voting groups. The tollowing statement
“The number of votes cast for the amendmentis) was/were sufficient for approval

must he separately provided jor cach voting group entitfed 10 vote separately on the amendmentisj.

voring group)

Dated o9 l 09\ 1ozl

Signature

e

.  § . - T e
(By a director, prc&ldcm oPuther oficer — if direciors or officers have not been

selected, by an incorporator — i in the hands ot a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

=
o=
S

A i R
Asring Ac SHATWMA IR
(Typed or printed name of person signing) . r-
?Q-le DT .;_.:
{Tiile of person signing) =: Lo



