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RLETTER
-
TQ: Amendment Scction
Divigion of Corporationg ¥
NAME OF CORPORATION: Latabea Tnce
DOCUMENT NUMBER: POA0000 29415

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

Please return all correspondence concerning this matter to the following:

?fdﬁaﬁf Zg ‘5‘ J

Name of Contact Person

o

ty es+_Qc\_.15ul+ma Qm;glf: LLC

Firn/ Compa

2901\ Pugrh Rivgd #i0ay

Address

T;,mog FlOﬁdﬁ 33 @IS
¥ City/ Stae and Zip Code

evercttoonsy (g |l i]l.cem
E-mal[ Eal’cﬂ‘ (4] uicd for aanu ICpo: notifiicalion

For further information concerning this matter, please call:

Prashagt Raic a( 13 )_ UL —(500

Name of Contact Person Area Code & Daytime Telephons Number

Enclosed i a check for the following Tmount made payable to the Florida Department of State:

[1$35 Filing Fee [1843.75 Filing F? & [1543.75 Filing Pee & (1$52.50 Filing Fee
Centificate of Status Certified Copy Certificale of Status
(Additional copy is enclosed) Cerlificd Copy
(Additional Copy is encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tellahagsee, FL 32314 2661 Executive Center Circle
: Tellahassee, FL 32301
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Articies of Amendment
to
Articles of Incorporation =
4
of -p-(dm; %‘ .’1‘5.:\
= LATABEN INC, <% B =
(Name of Cornoration a§ corren ith the Klorida Dent. of State ?;—;:: —-5_\ ‘_
: e
- P09000099415 DL g \G
(Documeht Number of Corporation (if knowx) V:f i
T e
Pursuant to the pmvmons of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts}ﬂxe folla¥ing
amendment(s) to its Amdes of Ineorpordtion: o ™
=8
The new

name must be distinguishable and comtain the word “corporation,” "campany, o
abbreviation “Corp.,” “Inc.,” or Co.," or the designation “Corp, " "Im:, or “Cu”.

name must containithe word “chartered,

or “incorporated'' or the
A professional corporation
‘professional association,” or the abbreviation “P.A."

[} ar

B. Enter new le_n,' E(:i[;nl office address, if applicable;

{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new majling address, if applicable:
Muiling addregs-s MAY BE i POST iépﬁgg BOX)

D, Xf nmending the registered agzent an

office ad $n Florida, enter the name of the
new registered agent and/ stered office address;
Name of New Registered Agent: | CHANDRAKANT B PATEL
8639 8 MANMHATTAN AVE
New Registared Office £33 (Florida street address)
: TAMPA , Florida 33616
(City) {Zip Code)

Signarure‘é'fb_iew Registered Agent, If changing

Pagclof3




12/15/2009 02:08 Fax 813 915 1513

FYEREST CONSULTINE &ROUP @004/005
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If amending the Officars and/or Directors, enter the title and name of each officer/dircetor heing
and Hile. name. and address pf cach dfor Di T being added:
(Attach additienal sheets, if necessary)
Title Name Address ZType of Action
PRES CHANDRAKANT B PATEL 28184 WINNER ELM DR 0 Add
WESLEY CHAPEL, F| 33543 (7 Remove
PRES CHANDRAKANT B PATEL ~ gg39 s MANHATTANAVE @ Add
TAMPA., FL 33616 & Remove
- O Add
O Remove
E. If am¢nding or adding additionsl Articles, enter change(s) bere:

{attach additional sheels, If necessary)

(Be specific)

F. Ifan amendmg' nt provides for an g
(if not applicable, indicate N/A)

Page 2 of 3
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The date of e2ch amendment(s) ndothon' DECEMBER 10, 2009

Effective date if applicable: DECE

'BER 10 2 J'adapl’mn is required)

(no mord tharn 9} days aficr amendment file date)

Adoptian of Amendment(s)

[JThe ameadmerit(s) was/were adopte

ECK ONE

d by the shareholders, The number of votes cast for the amendment(s)

by the sharcholders was/were sufficignt for approval,

[ The amendmmit(n) wasfwere approved by the sharcholders through voting groups. The following statement

must be separarely provided for each|voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the emendment(s) was/were sufficient for approval

by

(vafing group)

O The a.mendmm':t(s) was/were adopted by the board of directors without shareholder action and sharcholder

aotion was not required.

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

action was not tequired.

Dated DECEMBER 110, 2009

Signature

Lipo

(By & direotor, prahdéﬁt or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidupiary by that fiducinry)

CHANDRAKANT B PATEL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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