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COVER LETTER

TO: Amendment Section
Division of Corporations

a-Pack. Inc
NAME OF CORPORATION; © o e

POYOOO06O00G

DOCUMENT NUMBER:

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

Plegse return all correspondence concerning this mater 1o the following:

Muhesh Sundaram

Name of Contact Person

4-Pack. Inc. DBA Animal Heuse

Firm/ Company

42 Vie Edwards Road

Address

Sarasota. FL 34240

Ciev/ State and Zip Code

msuncdaram | @gmail.com

E-mail address: (to be used for futere annual report nonfication)

For further information concerning this matter, picase call:

Mahesh Sundaram 408 ) 304.2412

at |

Name of Contact Person Area Code & Daytime Telephone Number
¥ p

Enclosed is a cheek for the following amount made pavable to the Florida Department ot State:

= <35 Filing Fee (184375 Filing Fee & [JS43.75 Filing Fee & [3%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addional copy s Certified Copy
enclosed) (Additionad Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroe Street. Suite 810

Talliwhassee, FLL 32303



Articles of Amendment

o 2&22
Articles of Incorporation
of I-"S\.-'-'/m .

4-Pack. Inc

{Name of Corporation as currently filed with the Florida Dept, of State)

IM9e0006000Y

{ Document Number of Corporation (1f known)

Pursuant e the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmentish io
its Articles of tncorporation:

A, Tamending name, enter the new name of the corporation:

The new
name must be distinguishable and conain the word “corporation,” “company, " or "incorparated " or the abbreviation " Carp, .
“tee, T or Col 7 oor the designation "Corp,” Ulee, T or "Co A profeasional corporation name must contain the word

Cehartered.” Tprofessional association. " or the abbreviation “PAT

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

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

D, IFamending the repistered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street addresst

New Registered (ffice Address: , Florida
(Citv) (2ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
P hereby uccept the appoimiment as registered ageni.  Tam familiar with and aceept the obligations of the position,

Signarre of New Registered Agemt, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s, 607.0120 (11) (¢}, F.8.



I wriending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(A ttach aelditional sheeis, if necessary)

Please note the officerddivector title by the fivst leter of the office tide:

P = President: V= Uice President; T= Treasurer; = Secretary: D= Divecior, TR= Trustee; O = Chairman or Clerk: CEQ = Chicl
Execurive Officer; CFO = Chief Financial fficcr. I an officerddirector holids move than one title, list the firse leter of cach office held.
Prosidemt, Treasurer. Director would be PTD,

Changes shouid he noted in the foltowing manner. Qurrently Joha Doe is listed as the PST and Mike Jones is lisied as the Fhoere ix
a change. Mike Jones feaves the corporation. Sally Smith is named the Vand S, These should be noted as Joha Doe, T as o Change.
Mike Jones. Vous Remove, and Sallyv Smith, SV ux an Add.

Example:

X Change Pr John Dov
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiile Nime Address
(Cheek Oned
. PS Ciina Sundaram 42 Vie Edwards Road, Sarasota, FL
1) Change
Add
Remove
. VPEST Muhesh Sundaram 42 Vie Edwards Ruad. Sarasola, FL
2) Change
Add
Remuove

R Change

Add

Remove

4) Change

Add

Remowve

RY Change

Actd

Remove

f) Chinge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach wedditional sheets, i necessarvt, (Be specifie)

F. 1T an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Vi nor applicable. indicate N/A)




1t other than the

The date of cach amendment(s) adoption:
date this document was signed.
/1372022

Effective date iCapplicable:
(nor move than W days after amendmoent file duate)

Nate: [ the date inserted in this block does notaneet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)
= The amendment(s) was/were adopted by the incorporators, or board of directors without sharchiolder action and sharcholder

acton wirs nenl reguired,
C] The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sulticient for approval.
[0 The amendment{s} wasfwere approved by the sharcholders through voting groups. The follewing statement

mat be separately provided for each voting group entitled 10 vore separateiv on the amendmoenifs):

“The number of votes cast for the amendment(s) was/were sufticient for approval

]Ilk'(ﬂ'pl”'lllﬂ!.\'

by
fvuting grolgy

713/2022
Dated

Signature M/;\/LM . SL\,{/P[/\P——"_.
(13y]a director, president or otheraftTTTr = tf directors or officers have not been

sclécted, by an incorporator = af in the hands of o receiver, trustee, or other coun

appainted fiduciary by that fiduciary)

Mahesh Sundaram

{Typed or printed name of person signing)

v

{Title of person signing)



