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‘ ‘NELSON MULLINS ATTORNEYS AND COUNSELORS AT LAW
m BROAD AND CASSEL

215 &, Monroe St. | Suite 400
Frank P, Rainer Tallahassee, FL 32301
Senior Counsel T:850.681.6810 F: 850.681.9792

260.205.3312

Frank.Rainer@®NelsonMullins.com nelsonmulling, com

*In Florida, known a3 Nelson Muilins Broad and Cassel

September 27, 2018

VIA HAND DELIVERY

State of Flonda

Secretary of State

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Re: Articles of Amendment to Articles of Incorporation of Shari Hari Kabir
Hospitality, Inc. — Document Number P07000108903

To Whom It May Concern:

Please find enclosed Articles of Amendment to Articles of Incorporation of Shri Hari
Kabir Hospitality, Inc., a Florida corporation for filing with an effective date of September
28, 2018, together with our firm's check in the amount of $52.50 as indicated on the cover
letter.

In addition, we need to bring to your attention that unfortunately, our client
erroneously mailed a Statement of Change of Registered Agent for this corporation, a
copy of which is attached. We have been asked by the client to notify you to please
withdraw and return what was mailed to you in error on 9/26/2018, together with the
check.

If you have any questions, please contact me at 850.205.3338.

rank P. Rainer
/éenior Counsel

/kad
Enclosures




COVER LETTER

TO: Amendment Section
Division of Corporations

St -] AB ISIMTALITY, INC.
NAME OF CORPORATION: © L RIHARERABIRHOSPT, <

PO7000108903

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

FRANK P. RAINER

Name of Contact Person

cfo NELSON MULLINS BROAD AND CASSEL

Finn/ Compuny

215 5. MONROE STREET. SUITE 400

Address

TALLAHASSEE, FL 32301

Citv/ State and Zip Code

FRANK.RAINER@NELSONMULLINS.COM

F-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matler, please call:

KATHY DILWORTH 850 ) 681-6810

m('

Nume of Cortact Person Arca Code & Davume Telephone Number

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

O $33 Filing Fee [s43.75 Fiting Fee &  [843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) {Addinonal Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Exccutive Center Circle

Talahassee, IFL 32301




Articles of Amendment F i L E D
. .
ta

Articles of Incorporation

of 0180CT-1 AM 7: 12

A .

{Name of Corporation as currently filed with the P‘iﬂrid;bsi)ii—(llf~5i‘,]tg)}:"LH:J AlE
5-'\I-Lf‘;|,b\‘_):)‘_t' L

SHRI HARI KABIR HOSPITALITY, INC.

POTO00T08903

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profir Corporation adopts the following amendimeni(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp.,” “tnel” or Co, " or the designation "Corp.” “Ine, " or “Co™. A professional corporation same must contain ithe

waord “churtered,” Cprofessional associction,” or the abbreviation P

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

RUPAL BHAKTA

Name of New Registered Agent

435N, TYNDALL PARKWAY

(Florida strect address)
" PANAMA CITY oL 32402
New Registered Office Address: e . Florida
{Cinvi {Zip Coude)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as regisiered agent. [ am familiar with and accepr the obligations of the pusition,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/directer being removed and title, name, and
address of cach Officer and/or Director being added:

(tach additional sheets, {fnecessan

Please nate the officersdirector title by the first leder of the office title:

P = Presidens: V= Vice Presidens; 7= Treasurer: 5= Seeretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CIFO = Chief Finuncial Officer. If an officer/divecior holds more than one title, list the first letter of euch affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carparation, Saltv Smith i named-the Vund 8. These should be noted as John Doe, PT as a Change,
AMike Jones, Voax Remove, and Solly Smith, SV ax an Add.

Example:
N Change PT Juhn Doe
N Remwove v Mike Jones
_X Add sV Sally Smith
Type of Activn Title Name Address
(Check One)
. 3 NAREN BHAKTA 1001 SUMMERBROOKE DRIVE
L) Change
TALLAHASSELE FL 32312
Add
Remove
. D PARESH GOCOO1, 3238 WOODGATE WAY
2} Change
MARIANNA, FL 32440
Add
Remove
X . P/ RUPAL BHAKTA 435 N TYNDALL PARKWAY
3 Change
PANAMA CITY, FL 32404
Add
Remove
N SWATI GOCOOL SI3EWOODGATE WAY
- Change
X MARIANNAL FL. 32-16
Add
Remove
Ry Change
o Add
Remove
) Change
Add
Remove
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E. If imending or adding additional Articles, enter chan
(Anach additional sheets, i necessaiv). (Be specific)

F. If an amendment provides fer an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment it not contained in the amendment itsell:
(if noi applicahie, indicaie N/
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SEPTEMBER 28, 2018
The dute of cach amendment(s) adoption: . if other than the
date this docdment was signed.

SEPTEMBER 28, 2018

Effective date if applicable:

(e more than 90 davs after amendnmend jile date)

Noter I the date inserted in this block does not meet the applicable statutory filing requirements. shis date will not be listed as the
document’s effeetive date on the Depariment ot State’s records.

Adoption of Amendment(s) (CHECK OMNE)

B The amendment(s) wasfwere adopted by the sharcholders. The nwmber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
miest he separately provided for cach voiing growgy entiled o vote separately on the amendment(s).

“Fhe number of votes cast for the amendment(s) was/were suificient for approval

by

(voung growup)

O Fhe amendmeni(s) washwere adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopied by the incorporators without sharcholder action and sharchelder
action was net reguired.

Dated (/"2'(—20 /':57
Signature //é//ﬂ R

[ - - g -
(By a difccior, president or other officer — i1 directors or officers have not been

selected, by an incorporator — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that Niduciary)

RUPAL BHAKTA

(Twped or printed name of person signing)

PRESINENT

{Title of person signing)
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