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COVER LETTER

TO: Amendment Section
Division of Corporutions

MANLINTERN N N
NAME OF CORPORATION: SHIROMANL INTERNATIONAL INC

DOCUMENT NUMBER: | (000! 17316

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

Please return all correspondence concerning This matter to the foliowing.

MAHTANI MAHESH

Name of Contact Person

SHIROMANI INTERNATIONAL INC

Firm! Company
850 NW 114 AVE

Address
MIANIL FLL 33173

City? Staie and Zip Code

F-matl address: (1o be used for rendre anaval teport nuliiicalion)

For furiher information corcerning this mattez, please call

MAHTAN! MAHESH atl l

Name of Contact Persun Area Code & Dayume Felephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of Siate:

@ 535 Filing Fee Os43.95 Filing Fee & 835,75 Filng Fee & (552,50 Filiag Fee
Ceniticaie of Status Cratitied Copy Cerufzate of Status
{Additsenzi copy 15 Centitind Copy
enclased) {Addstonal Copy
is enclosed

Mailing Address Street Address

Amendment Section Amendment Scctien
Division of Corporations Division of Corpontions
P.Q. Box 6327 Clifton Buildng
Tallahassee, FL 32314 265! Executive Center Circle

Tatlahassec, FI. 32301




Attlcles of Amendment
to

Articles uf Incarporation
ol

SHIROMANL INTERNATIONAL (NC

(Name of Corporation as currently flled with the Floridu Dept. of State)

POG000L 17316

(Decument Number of Corporation (if knowun)

Pursuant to the provisions of section 607.1606, Fiorida Stanstes, this Florida Profit Carpsration adopts the ‘ollowing amendmeni(s) o
its Articles of Incorperton:

A. [ amending name. enter the new name of the carporating:

__The new

name must be distinguishadble and conizin the word “corporalion. " “compuny,  or “incorporated” or the abbreviation
“Cerp..” “Inc.." or Co.,” or the desigration “Corp,” “Inc," or "Co” A prafessionsl corporation neme miett contain the

word “chartered,” “professional association,” or the abbreviation “P.A”

- [ 1840 NW ] 14 AVENUE
B. Enfer new principal office address, if applicable: !

{Principal office addross MUST BE A STREET ADDRESS ) MIANEFL 31175
C. Faler new mailing address, if applicabsle: 1550 NW 113 AVENUE

{Mailing address MAYV BE A POST OFFICE BOXNG

3

SLAMLFL 3313
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0. If amending the repistered agent andror repistered office asbdress in Florida, enter the name of the
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new repistered apent apdlor tle new registeredt office address: on

Name of New Regisigred Agent

tElaerda sireet aeftdrris)

rew Repistered Qffice Address.

T3] 21 Code}

. e & it chanping Repistered Agent:
New Wepistered Agent's Signature, if changisg ReRIsUTERSa==ss e .
:r hﬂebuﬂaccepr the agpointment as regusiered dgent. ¥ am famitiar with ard sccep: the obligations of the position.

Sipnate of Vew Registered Agent, \f eharging
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If amending the Officers and/or Dlrectors, enter the title and name of each officer/dlrector heing removed and title, name, and
address of each Qfficer and/or MMrector being added:

(Anach additiona! sheets. if necessary}

Please note the officer/director title by the firsi leiter of the office ulic:

P = President: Vo Vice Presidenr; Ta Tieasurer: S= Secretary; D= Director; TR= Trustee: C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFQ = Chuef Financial Qfficer. f an officer/director holds more than one title, list the firsi leirer of each office
held President, Treasurer, Director would be PTD.

Changes shoulid be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed a3 the V. There is
a change, Mike Jones leaves the corporunon, Saflv Smith is named the Vand § These should be nored as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Snutih, 81 a5 an Add.

Example:
X Change T Jol Doe
X Remove v Mike Jones
_X Add sV Sally Smith
T}n; Qf Actigfy Tule Ngine Address
(Check One)
Ve MANTANI KUMAR 135 SAN LORENZO AVE
13} Change
ARLES FL 3314
Add CORAL GARLES FL 33146

X
Remove

2) Change
Add

. Remove
3) Change
Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

Page 20l 4




E. [f amengin, adding additional Articles, enter change(s) here.
(Artach additional sheeis, if necessary).  (Be specific)

F. |f xn amendment provides for an exchange, reclussification, or cuncellution ¢f issued shares,
provisions for implementing the smendment if not contuined in the amendment iiselfl:
(if rot applicable, indicaie ¥/A4)

Page dof 4



05/14R018 e
The date of ench amendment(s) adoption: L if other than the o
te this document was signed. i
05/14/2018 i
Elfective date if applicable: } § g
{rio more than 90 days after amendiurent file date) U-' %i;&

Note: If the date inserted tn this block docs nat meet the applicable statutory (g requrements, this date will not be Tisted as the
docuinent’s ffective date on the Depathiment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

B The amendment(s) wastwere adopted by the sharcholders. The number uf voles cast for the amendimeni(s)
by the shareholders washwere sufficient for apgroval,

3 The amendmeni(x) was'were approved by the sharcholders through voting groups, The fullawing stazerser)
mus: be separciely provided for eack vating growp entithed to vole separaiely on rhe gmeratnenis);

“The number of votes cas! for the amendmeni{s) wasawere suificient for approval

by

fvoting group)

[0 The amendment(s) was/w ere adepted by the board of directors without shareholder action sn.d shareholder
action was not required.

3 The amendment(s) wasiweie adepted by 1he invurpordiots without sharehoider action and shareholder
N P ¥ 1
action was not requirec.

G5.18 2018

PP
Signaiure ‘(

(Ry u ditecter, prosident on ather offiesy - ildueciors er alficess bave notbren
ke hands of 3 receiver, tnlee, or ather coun

Dated

sciectad, by an incerporatnr - i w
appoimed fduciary by thar fiduciacy}

MAITANI MAHESH

(Typed or printed nome of person signing) )
€ )
PRESIDENT & SECRETARY “f’fg L%

(Title of peoson signing)
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