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COVER LETTER -

TO: Amendment Section
Division of Corporations

- O IT)C .
NAME OF CORPORATION: in Ot/U‘-S 6‘1Y P

DOCUMENT NUMBER: TOLo00133 88 G

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

Please return all correspondence concerning this matter to the following:

Amith trudh o

Name of Cantact Person

Tndus Gvoup TInc.

Firmy/ Cnmlp:my

1S Wavren ,ef_f', duwte H 31

Address

HacRenscek NI O7TLod
Lr"il_\'/ Stuie and Zip Code
hv@ indusd - grp. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

g'm‘\‘ﬁf} @LIFI-CL. ai L0 51'!6 - 12 30

Name of Contact Person Arca Code & Davtine Telephone Number

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

Ol S35 Fiting Fee ﬂ543.75 Filing Fee & [I$43.75 Filing Fee & EJ$52.50 Filing Fec
Certificale of Status Certified Copy Curtificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallabassee, F1LL 32301




Articles of Amendment
to
Articles of Incorporation

of
TITncdw C"szLL}O Tnc.

{Name of Corporation as currenily filed with the Florida Dept. of State)

PO600013x% &G

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stuwtes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A If amending name, enter the new name of the carporation:

I Iﬂw Gﬂ'p 1‘:"\(‘_ The new

name must be distinguishable and contain the word “corporation,” “companv.” or Tincorporated” or the abbreviation
CCorp. " Tinel T o Cal T oo the designation "Corp, " Uiie, T or "Co 7 A professional corporaiion name must contain the
ward “chartered,” Cprofessional asvaciation.” or the abbreviation "P.A.7
- .
B. Enter new principal office address, if applicable: \ S \&J&VY € J.at- &UJJ((- ﬁ‘- 5‘
(Principal office addresy MUST BE A STREET ADDRESS } ’
Hackentac K, NT 0760}

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Same as alout

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:

Nume of New Registered Agont fq m‘ m 67 u-ﬁ‘_o’\
yawe Hishwood B¢, Jockgonuille, FL 32216

(Florid® stroer address)

New Reyistered (Mice Address: . Florida
(Ciy) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment ds registered ugent. [ am fumiliar with and accept the obligations of the position,

by At 1y

Signuture of New Registercd Agent, if changing
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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:

(Atiach udditional sheers, if necessary)

Please note the officer/divector title by the first letier of the offiee title:

P = President; V= Viee President: T= Treasuror: 5= Secretary, D= Director; TR= Trustee;, C = Cheairman or Clevk; CEQ = Chief
Execurive Officer: CFO = Chief Financial Qfficer. I an officer/direcior holds more than ane vitle, list the first letter of each affice
held. Presideni. Treasurer, Director would he PTL.

Chenges should be noted in the follovwing manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shondd be noted ax John Duoe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, §) as an Add.

Example:
X Change PT John Due
X Remove AY Mike lones
N Add SV Sallv Smith
Type of Action Tule Namne Address

{Cheek One)

1) ___ Change PT F}rmﬁ') GruTh e 15 WayYen &t—, Suche # 3
> Hackensack , NT 0 760!

Remove

2) _ Change P Aruna. Masi fccﬂJy £520 W [\0”‘ St suite ¢ 205
7
_Add Ouelond  Podk KS 6621

Remove

B

) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remuove

) Change

Add

Remuove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additivrul sheets, if necossarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if aot contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was stgned.

Effective date if applicable;

tner move than Y0 deavs after amendment fite dote

Note: 1f the date mserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
documeni’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(sy wasiwere adopled by the sharcholders. The nimber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voung groups. The following statement
must b separatelv provided for cach voting grawp entitled to vote separately an the ameadment(s);

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by

-

(voting proun)

LI The amendment(s) was/were adopled by the board of dircctors without sharcholder action and sharcholder
action was not required.

The amendmentis) was/wvere adopled by the incorporators withoul sharcholder action and shasehoider
action was not reguired.

Dated 06/'2/2_9;9

Signature Z : M',‘ )Z/(ﬂ’(—:f

{(Byv a direaror. president or other officer — if directors or officers have not been
selected, by an incorporatar — 17 in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

F}Yﬂf'i_h (‘Ju,t:ma

(Typed or printed name of person signing)

Pyesident

(Tile of person signing)




