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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

CHREE SATNATH
DOCUMENT NUMBER: /DO CIOOOO /8 105

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

INC.

Please return all correspondence concerning this matier to the following:

Jﬂqﬂ0{6“l GaswamI

Name of Contact Person

SHREE  SaTnAaTH IANC.

Firn/ Company

£10 & orANGE AUE.,

Address
GREEN (oue SPRINGS, L, 32043
Cuy/ Siate and Zip Code

greenconyechell @ Ima Wéata

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

For lurther inlormaton concerning this matter, please call:

Jaganise (oace ) GoswamT ai_doy
Name of Contact Person

_ , 23y SYK3.

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable w the Flonda Department of Stare:

O $33 Filing Fee (s543.75 Filing Fee &

[1$43.75 Filing Fee & Qész_so Filing Fee
Centificate of Status Certified Copy Certrficate of Status .
(Additional copy is Certificd Copy L
cniclosed) (Addinonal Copy =1
is encloscd)
Mailing Address Strect Address
Amendment Section Amendment Section
Diviston ol Corporations Division ol Corporations
0. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



Articies of Amendment

tu
Articles of Incorporation
of
OHREE SAINATH 1 NC
{Name of Carporation as currently filed with the Florida Dept. of State)
POqoOURILI0S

{Docwment Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Flerida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
s Articles of Incomoration:

If amendine name, enter the new name of the corporation

N{a

nume musi be distinguishable and contain the word “corporation
“Inc., " oo Col " oor the destenation

‘Corp.” ™
“chartered,”

The
" company, U or Vincorn
professional association,”

Hew
or “incerporated " or the abbveviation © Caorp., ™

i projessional corporation name must contain the waord
wp g

Inc,” wr "Co’.
en the abhreviation

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

e

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

410 S oraNGE AVE
GREEN (OJE SPRINGS |
L, 32043

D. I i i

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

r w3
i ":A e
Ve of New Registered Agent J F\Q AD lsH 405 LUA MI - - P
202w | ™Y A Fureat f’bwﬂf’f 5
- ovida strect address) -
New Revistered Office Address: F'_ \&'\Y\ \‘Y’\ \ﬁ;f—_(. \ A Y\d . Florida rsl @ Oj> "j
(i) Zip Code) 0ol
SR P B v
— 24 N
lu
New Registered Agent’s Signature, if changing Registered Apgent
[ herehy aceept the appointment as registered agent

{am familiar with and accept the obligations of the position

!
RN ER T

- x '- Vgt -
Signature of New Registered Agent, if chanying
Chyck if applicable

The amendmeny(s) is/are being Hled pursuant o 5. 607.0120 (1 1) (), F.S



IT amending the Officers and/or Directors, enter the title and name of ecach oflicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach addiional sheets, if necessaryl

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

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairmun or Clerk: CECY = Chief
Fxecutive Officer: CF( = Chief Financial Officer. If un officeridivectar holds more than one title, fist the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is lisied as the PST and Mike Jones is listed as the V. Theve iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These showdd be noted as John Doe, 1 as o Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Faxample:
X Change Pr John Doce
X Remove v Mike Jones
_N Add S5V Sallv Smsth
Tvpe ol Action Tite Name Address

(Check Oned

iy _ Change DP JUSTIN PATéL— L33 WHITESAND gﬁ

_Add JACKELONILLE , FLy
X Remove 32216 .

2) __ Change D CHINTAN K Patet A3%3  WHIESAND  pe
_Add dacksonvitie | Ei
R Remave 326

3} Change o N!f\-

_Add
Remove

4) __&_Clmngc DPS | ﬁQﬂDfSH QOSUGHMI 202% AﬂDéN FOQ@G’ P(.
_ Add FlemiNg 1sLAaND , FL

Remaove 32003. il {“ Sj )
51 X Change DP_ LALGUAL M Parer 44 SAN_MARKS 3 A\bi
Add ST. RugusTing  FL_ ™
Remuove _&20 f{L} . i —r;:.
6y __ Change - V/ﬂ = ::' =
' =
Add

Remove




E. If amending or adding additional Articles, enter change(s) here
{Auach additional sheets, if necessary).

{Be specific)

Na -
!

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/AD

N2
.o "
) :'. [ =}
Nl(-\ : wE =
>
‘ ~
— -
o~ [
g ol &
(KR




.

The date of each amendment{s) adoption: M(A . f other than the
date this document was signed.
EEffective date if applicable: N/A

ino more than 90 davs after amendment pilv date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this dare will not be hsted as the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)

& The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

1] The amendmentis) was/were adopied by the sharcholders, The number of votes cast for the amendmeniys)
by the sharcholders was/were suflicient {or approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval
by \'\) ’ﬁ .

(voting growp)

et 117 123

Signature Q .’P Q‘*} (:)“‘\/J (/V\/\/\-—-—

(By a dircctor, president or othet officer — if dircetors or officers have not been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that liduciary)

v T3

jMAQ‘C:H GoseanT L

(Typed or printed name of person signing) -0 =

\ T

Director. B
(Tile of person signing)

i_k.lf‘
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