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MEGHA, INC.
C/0 J, FOODSTORE

2113 W REYNOLDS BT
PLANT CITY, FL 33567U8

SUBJECT: MBGHA, INC.
REF: PD0QO0OOD61931

Eawever, the

We received your electronically transmitted document.
doocumeant has not been filad, | Please make the following corraections and
refax the complatae document, jncluding the electronis fliling covar sheat.
Tha name deplgnated in your document 1@ unavailable slnce it ia the same
la from tha name of an exiating entity.

ag, or it is not distinguish
Please galact a new nama and jpaka the correction in all approprilata
ds may be added to make the name

places. Ona or more major w
digtinguishable from the one presently on file.
" to the and of s name is not aggeptable.

Adding "of Florida" or "Flor
confliot 1a POOOD00G1931.
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aall (650) 245-6907.
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MEGEHA CORPORATION | |
ame of Corporatign as cuy, ith the Florjda Dept. of State

PO9000015341

(Docyment Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this ¥lorida Profit Corporation sdopts the

following amendment(s} to its Article

A. JLamending name, enter the ne;
MEGHABEN CORPORATION

s of Incorporation:

v name of the corporation:

The new name must be distingu
“Incorporated” or the abbreviation
“Co". A professional corporg
associatlon,” or the abbreviation “F|

B. er new principal office add
{Principal office address MUST BE |

ishable and comtain the word ‘“corporation,” ‘“compamy,"” or
"Corp.,” “Ine,” or Co.” or the devignation “Corp,” “Inc,” or
tion name must contain the word “chartered,” “profestional
A- " .

if applicable:
4 STREET ADDRESS )

C. Enter new mailing address, If
{Mailing address MAY BE A T OFFICE BO: : )

Name of New Registered Agent:

New Registered Office Addreg:

New Registered t's Sipnatn
I hereby accept the appointment as
position.

(Floridu streat adddress)
, Florida
(Ciny) Zip Code)
if changing Registered Axent:

registered agent. 1 am familiar with and accept the obligations of the

Signature of New Registered Agent, If changing

Page 1 of 3
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If am n ing the Officers and/or Directors, enter the title and name of cach officer/dircetor bein
removed and title, name, and address of each Officer and/or DI r bein :

(Anach additional sheets, if necessary)
Title Name Address Type of Action

0 Add
3 Remove

2 Add
O Remove

L Add
{0 Remove

E.

armch addma she. {f neces. )

e amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)

Page 2 0f3
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The date of each amendment(s) ad

L
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FMEREST CONSULTING GROUP B005/005

(HW 00003 §3%3%)

pption: 02/18/2009

Effective date if applicable: 02/18/2009

(no thare than 90 days after amendment file dute)

Adoption of Amendment(s)

3 The amendmem(s) was/were ado

; (CHECK ONE

pted by the sharcholders, The number of votes cast for the amendment(s)

by the shareholders waa/were sufficient for approval.

L) The amendment(s) was/were apppoved by the shareholders through voting grovps. The following statement
must be separaitely provided for gach voting group entitled to vote separately om the amerndment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

”

{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

action was not required.

The amendment(s) was/were adopted by the incorporators without shatehiolder action and shareholder

action was not required.

Dated 02/18/2009)

Signature

\WER YT

(By a dirgctor, president or other officer —if dircctors or officers have not been

selected,

by an incorporator — if in the hands of a recelver, trustee, or other court

appointed fiduciary by that fiduciary)

DAHIBEN PATEL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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