P09 0000 61 GLI

(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phaone #)

[]Pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

<
%
B

e

Office Use Only

(AR

400374735984

1152 DR IE 4105, 00
o r~
2IWN =
4 Faa o
N
=i &5 1
Im -
o ]
o T r‘—
= 3
-1 -
- "
1 '
L= 3 t —i
L ¥ —
L O
L = )




p17: k0

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

HRADYENDRA SHARMA
1994 PLACID LAKES BLVD
L AKE PLACID, FL 33852 US

SUBJECT: BSTWO, INC.
Ref. Number: PO9000061661

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist || Letter Number: 821A00026128

www.sunbiz.org

s 4 = o~ . e ™ TR VT T M evrar FYY YY1 -y - 1 RN Y o4



NAME OF CORPORATION:

' COVER LETTER

TO: Amendment Section
Division of Corporations

BSTWO INC

POYOON06 66 1
DOCUMENT NUMBER: ’

The enclosced Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matiter to the fullowing;

Hradvendra Sharma

Name of Contact Person

BSTWO INC

Firm/ Company

1994 Placid Lakes Blvd.

Address
Lake Placid FIL 33832

City/ Stare and Zip Code

hosharma@hotmail.com

E-muail address: (10 be used for future annual report notification)

For further information concerning this mauter, please call:

Hradvendra Shanma " 154 \ 422-84586
a

Nume of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made puvable o the Florida Depariment of State:

B 335 Filing Fee (843.75 Filing Fee &  [J$43.75 Filing Fee & L1832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionzl copy is Certified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

, to
Articles of Incorporation - J’!_.,, E'- D
of -
BSTWO INC 2021 Koy 22 PHI0: 36
(Name of Corporation as currently filed with the Florida Dept. of '\talﬁfcm TARY OL_ )

"‘LL ”H“CQ. L. f"‘l S 3

POGO0ONGT66]

. (Principal office address MUST BE A STREET ADDRESS ) Lake Placid FI

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florkda Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1w

its Articles of Incorporation;

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

The new

name must be distinguishabte and contain the word “corporation.” “company.” or “incorporated " or the abbreviation " Corp. "
“Inc..” or Co. " ar the designation “Corp.” “Ine.” or "Co™. A professionad corporation nape must contain the word

“chartervd. " “professional association,” or the abbreviation "P.A.”

1994 Placid Lakes Blvd
B. Enter new principal office address, if applicable: ¢ ¢ )

52

) t .-

C. Fnter new mailing address, if applicabie: : .
1994 Placid Lakes BLvd
(Mailing address MAY BE A POST OFFICE BOX) o1 fakes BV

Lake PlLacid FL - 33832

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

. . Hradvendra Sharma
Neume of New Registered Agent :

1994 Placid Lakes BLvd

tFloride street address;
Lake PLacid ... 33852
. !'l(')l'id.:

tCinvy iZip Coded

Now Reeistered Office Address:

New Revistered Agent’s Sienature. if changing Registered Agent:
[ hereby aceepr the appointment as registered agent. am familiar with and accept the obligations of the position.

A/)///Zé/ﬂfl//(
Check it applicable

O The amendment(s) is/are being filed pursuani to s. 607.0120 (11) (¢), F.S.




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

- (Attach additional sheets, if necessary)
Piease note the officerfdivector title by the first letier of the affice title.
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Dircetor; TR= Truswe: C = Chairman or Clerk: CEO = Chief
Exceutive Officer; CFO = Chief Financial Officer. if an officertdirector holds more than one tite, list the first letter of each office held.
President. Treasurer, Divector would be PTD.
Changes showld be noted in the following manner. Currently John Doe s listed us the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sullv Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT fohn Doc
X Remove AN Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Oney
. PD Hradvendra Shanma 1964 Macid Lakes Blvd.
i) Change iy
h Lake PLacid FL 33852
Add

Remove

- . PD NIRMAL SAWHNEY 331 NORTH OCEAN BLVEL
2} Change

SUITE 201

Add
POMPANQO BEACH, FL 33062

Remove . )
3 Change VPD Bruhm Sharma 37 Rembrandl Wav

East Windsor NJ 08320
Add

Remove

4 Chuange

Add

Remove

3} Change

Add

Remove

fi) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
«{Anach additional sheets. if necessary).  (Be specific)

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 itself:
(i not applicable, indicate N/A)




The d .1le of each amendment(s) adoption:

Sep 1, 2021

. it other thun the

dize this document was signed.

Effective date if applicable:

Note: 1t the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

{no more than 90 dayvs atter qmendment fite date}

documeni’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the incorporaiors, or board of directors without sharchobder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suftficient for approval,

(3 The amendment(s) was/were approved by the sharcholders through voung groups, The following siewenent
must be separately provided for cach voting group entitled (o vote separatelv on the amendnient(s):

“The number of votes cast for the amendment(s) wus/were sutficient for approval

by

(voting groupj

Dited

Signature ,47/ l/(’m/ %

{By a director, pruxdtm 5 Ticer — if directors or officers have not been
selected, by an imeGtparatdr/~ i#n the hands of a receiver, irustee. or other court
appointed fiductary by thal fiduciary)

Hradvendra Sharma

{Typed or printed name of person signing)

Presichent

(Title of person signing)



