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(FAX)

COYER LETTER
TO: Amendment Section
Division of Corporations

SHIV-KARAN OF KISSIMMEE INC
NAME OF CORPORATION:

PQ3000051867
DOCUMENT NUMBER:

Tke enclosed Arifcles of Amendment and fec are submitted for filing.

Please retum all cortespondence concerning this matier to the following:
SARAH GULATI

{Name of Contact Pergon)
GULATILAW, P.L.

(Firm/ Company)
479 MONTGOMERY PLACE

(Address)
ALTAMONTE SPRINGS, FLORIDA 32714

{City/ Statz and Zip Code)
CFFICCE@GULATILAW.COM

E-mail eddress: {to be used for futire annual report notification)
For further information concerning this matter, pleasc call;

SARAH GULATI

407 900-5034
at
(Name of Contact Person)

(Arca Cade)
Enclosed is 2 check for the following amount made payable to the Florida Departmens of State:

{Daytime Telephone Number)
& $35 Filing Fee

O$43.75 Filing Fee & (01$43.75 Filing Fee &
Certificate of Status

T852.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed)

(Additional Copy is
Enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314

2415 N. Monroe Strest, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Artleles of Incorporation
of
SHIV-KARAN OF KISSIMMEE INC

(Name of Corporation as curreatly fjled with the Floridg Dept. of State)

POS000051867

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following ameadment{s) to
its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company, " or "incorporated or the abbreviation "Corp., "

“Inc.,” or Co." ar the designation "Corp,” “Inc,” or “Co”. A professional corporaiion name must contain the ward
“chartered,” “professional association, " or the abbreviation "P.A." S

new principal address, if a : s
(Principal office address MUST BE A STREET ADDRESS ) -

applicable: 5

™~
| _ L E D
’ - Ne)
C. Enter new malling address, If app o v
(Mailing address MAY BE A POST OFFICE BOX) :

D. If amending the registered agent and/or registergy office address in Flgrida, enter the name of the

new ed agent and/ new registered dress:

Name of New Ragistered Agent

(Florida street address)

New Regisigred Office Address:

, Florida

Crey) (Zip Code)

h Registered Agent’ nature, if changing Repgistered Agent:
! hereby accept the appointment a5 registered agent. [ am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, If changing
Check if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.
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If emending the Officers and/or Directars, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; ¥= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the Sirst letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe is histed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a C. hange.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

2 Remove
_X Add

Type ion
{Check One)

1) ___ Change
—_Add
i_ Remove

2y _ Change

X
Add

__ Remove
3) Change

Add

Rempve
4) ___ Change

Add

—  Remove
5) ____ Change

_ __Add

—_ Remove

) Change

Add

Remove

PT
Y
2y
Jitle

PTSD

PD

John Doe
Mike Jopes
Sally $mit]

Name Address

INDRAVADAN PATEL 14499 CHERRY LANE DRIVEE.
JACKSONVILLE, FL 32258

SHAILESHKUMAR PATEL

13554 BRIARMOOR CT. 2
N f —

- [ar= wscamy
ORLANDO, FLORIDA 3283712 L]
i R
_}_‘. R . l.‘.-..u
T ~ W
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o E gD
—
R
= —0
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E. If amending or sdding additjona) Articles, gpter change(s) here:
{Attach additional sheets, if necessary).

(Be specific

(F£2)

) LilL

r

ravisi

r implementi

(if not applicable, indicate N/4)

he amendment

ot contained

aniendment
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B Thete are vo members or members entitted to vole on the
adopted by the board of dizactors.

Dated 9//5‘/20{3

Signaturg f

smendment(s). The amendment(s) was/were

CeZ L -

(By the chalrman or, vica ehairrnan af the board, prosident or other officer-
have not been selected, by an incorporator —if i the h
oher court appainted:fiduciary by that fid uciary)

if directors '
ands of a receiver, ustee, ar

INDRAVADAN PATEL

(Typed or printed name of person signing)

PRESIDENT SECRETARY TREASURER DIRECTOR

(Title of person signing)

:jig

6¢



