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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FAALCHAN CORPORATION
DOCUMENT NUMBER: 07000099493

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

Please return all correspondence concerning this matter to the tollowing:

MONA BALLOU

Name of Contact Person
BUSINESS CONTROL SERVICE, INC

Firm/ Company

3925 S NOVARD

Address
PORT ORANGE, FL 32129
City/ State and Zip Code

BUSINESSCONTROL@BELLSOUTH.NET

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, plcase call:

MIKE BELUS 386 | 760-5454

at{

Name of Contact Person Arca Code & Daytime Telephone Number

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

B $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



From:BUSINESS CONTROL SERVICE 1 336 760 5550 07/43/2012 04118 #036 P.001/002

Filet

Articles urt.:meudmeni 20\2 JUL 25 PH 3: 2|

Articles of lncorparation . ‘ .
of st CRi (ARY UF STATE

FAALCHAN CORPORATION TALLARASSEE FLORIDA

{Name o{ Corporation gs curreetly filed with the Flarida Dept. of State)
PQ7000099493

{Document Number of Cm;oralion {if known)

Pursusst Ity the provisions of section §07.10086, Fiorida Statutes, this Flortda Prefit Corporation adopts the follewing amendment(s) to
its Arnitles of Incorporation:

A. Jfswending game, gpter the new name of the covgoration:

. . The new
name musr be distinguishable and comtsin the word “corporation,” "company." ar “incorporatsd” or the abbreviation
"Corp.” “Inc.” or Co.," or the designation “Corp,” “ine.” ar “"Ca". A prafessianal corporation ndrw must cortain the
word "thartared, " “prafassional association,” or the abbreviation "P.A4 "

Ente? new principal office address, if applic H et v——— ——

(Principel office address MUST # ET )

C. \ mai dres ficable:

(Maling address MAY EE 4 POST OEFICE BOX)

D. end he repi e for regjstered office address in Florida _enter the name of the
LW tored agent apd/or the istered add
Noame of New Repisiered Agent NAYANA pATEL e ——e
(Florida sireut address)
New isvered Offic, drers: Florida,
Cin) (Zip Code)
ew Regiatered Agent's Signature, if changi egistered Agent:

I hereby accept the appoi nt as registered agent. | am familiar with and accept the abligatians of the position.

Mo ued
Signature ofhew Registarad Agent, If changing
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If amending the Officers and/or Directors, enter the title and rame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One}

b Change P CHANDRAKANT PATEL 323 S. YOUNGE ST
 ad ORMOND BEACH, FL
2 Remove 32 1 74

- P NAYANA PATEL 323 S. YOUNGE ST
X a ORMOND BEACH, FL
__ Remove 321 74

3) ___ Change
____Add
__ Remove

4) __ Change
__ Add
____Remove

J) ____ Change
__Add
—— Remove

6) ____ Change
_ Add
__ Remove
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From:BUSTNESS CONTROL SERVICE 1 386 760 5350 07/23/2012 09:13 #0365 P.O0L/002

75 )

{mo more than 90 days dfier amem:ql_i.n.e.m Jile data)

The date of each amendment(s) adoption:

Effective date if gpplicable:

Adoption of Amendment(s) (CHECK ONE)

D The amendmient(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval,

[J ‘The amendment(s) was‘were epproved by the shareholders through voting groups, The faflowing statement
must be separatsly provided for ¢ach voiing group entitled 10 vaie separately on the amendmani(s):

“The numnber of votes cast for the amendment(s) wasiwere sufficient far approval

by

e

(valing groug)

O The amendment(s) was/were adopied by the board of directors without shareholder action and sharehalder
action Wwas not required,

B The amendmeni(s) was'were adopted by the incorporalars without shareholder aciion and shereholder
aclion was nol required.

Dalr.d_f!_fg‘l 12

Signa!‘um"f @dﬁl\ i
(By b dircctorfresident or other offices - if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, Trustes, or other court

appointed fiduciary by that fiduciary)

CHANDRAKANT PATEL

(Typed or printed nagme of person ;igning]

PRESIDENT

(Ti‘ne of peraon dighing)
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