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COVER LETTER

TO: Amendment Section
Division of Corporations

AN I
NAME OF CORPORATION: 2T VTUKUND INC.
DOCUMENT NUMBER, | 10000097263

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

Please retam all correspendence concerning this matter w the following:

SARAH GULATI, ESQ.

Nume of Contact Person
GULATI LAW, PL.,

Firnv Company
479 MONTGOMERY PLACE

Address
ALTAMONTE SPRINGS, FLORIDA 312714
City/ State and Zip Cade

OFFICE@GULATILAW.LCOM

E-mail address: (10 be used for future annual report nowification)

For further information concerning this maiter, please call:

SARAII CULATI . (40? ) 900-5054
3]
Name of Conzact Peison Arca Code & Davtime Telephone Number

Encloscd is 8 chevk for the fullowing amount made payable to the Florida Departsient of State:

B $35 Viling Fee (343,75 Filing Fee & 21543 75 Filing Fee &  [_1$52.50 Filing Fee
Certilicate of Staws Certified Copy Certificare of Status
{Additional copy is Certified Copy
caclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Ankndment Seetien
Division of Corporasions Nivision of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32304 2415 N, Monrog Street, Suitc 810

Talishassee, FL 32303
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Articles of Amendment
to
Articles of Incorpoeration

] of
IANYMUKUND INC.

(Nante of Corparation as currently filed with the Florida Dept. of State)
PLGRO009T263

{(Document Number of Corporatien (if known)

Parsuznt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the llowing amendment(s) to
ity Auticles of Incorporaiion:

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

or the designation "Corp,” “Ine,”

The  nevs
name musi be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the ebbreviation “Corp.."”
“fne." or Co." or “Co". A professional corporation name must contuin the word
“chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principsl office address, if spplicable; 740 FLORIDA CENTRAL PEKWY
{Principal offfce address MUST BE A STREET ADDRESS)

LONGWOOD. FL 32750

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 8X)

740 FLORIDA CENTRAL PKWY
LONGWOOD, FI. 32750

I~
- . _— Fo = :
D. It anrending the registeved agent andsur registered office address in Florids. enter the name of the — A T
new regisiered agent and/ur the new registered office address: = i:..l % S
. GULATIULAW, P.L. o I

Name of New Registered Agert ULATULAW. PL S i
479 MONTGOMERY PLACE 5y = [ii
1

R . " —
(Florida sireei address) m ?—?‘ =t U

C O ALTAMONTE SPRINGS 32718 v Y

New Registered Office Address: A SPRINGS TFlorida 2P 0 > r

iCity) (Zig Codph ©

New Registered Agent’s Sipnature. if changing Registered Agent:
! hareby accept the appointment as regisieres

ene. [ am familiar with and accept the abligations of the position.

- A\ adok

Skenatire of New Registared Ageni, If changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer andfor Dircetor belng added:

{Attach additional sheets, if necessarnz}

Picase note the officeridwector ntle by the first lezter of the office title: )

P = President; V= Vice President; T= Treasurer; $= Secreiary; D= Directer; TR="Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; TG = Chief Financial Officer. If an officer/director holds more than one tile, list the first leiter of cach office held.
President, Treasurer, Divector would be PTID,

Changes should be noted in the following manner. Currently Joln Doe is fisied as the PST and Mike Jones is listed as the ¥. There iy
a charge, Mike Jones leaves tie corporation, Sally Smitk is named the ¥ and S. These should be noted as John Dae, PT as @ Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Chunge PT John Dot
X Remove v Mike Jones
_X Add sV Saliy Smith
(Check One)
. P . MUKUND G. PATEL CO35A FAST ALTAMONTE DR
1} Change
Add ALTAMONTE SPRINGS, FL
‘ 2
Hemove 32101
. P HARESH TRIVED! 740 FLORIDA CENTRAL PRWY
2) Change
LORNC CFL 327
i(______Add LONGWQOD, FL 32750
Remove , o . .
V) i CPATE
33 Change ¥ KAMLESHKUMAR J. PATEL 740 FLORIDA CENTRAL PRWY
. , . 5
X Add LONGWOQOD, FL 32750
Remove
4y ___ Change e
PR~
. Add T =
l—-_— m ‘_ b-or-?,
Remove ‘,,__ rj 5 " .
ET N
PR !
5 Chauge e A PO ;
L h
VP zw rn
Add - X
e s O
Remove ~ =1 .
[l o [ %
—
T £

&) Change o

Add

Reiove
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The daie of cach smendment(s) adoption:
date this document was signed.

. oubser than the
. N . ) DECEMBER 31, 2019
Effective date if applicable:

{no more than Y days after amendnent file date)
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Note: | the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

fi}q]hc amendment(s) wastwere adopied by the sharcholders. The number of vetes cast for the amendment(s)
y the shareholders was/were sufficient for approval,

L The amendment(s) wasiwsre approved by the sharcholders thuough voting groups. The following statement
mus{ be separately provided for each voling group entitled 10 vote separately on the emendmeni(s).

"“The number of votes cast for the amendment(s) wasiwere sufficient for approval
PP

by

{(voting group)

{J The amendmeni(s} was/were adopled by the board of directors without shareholder action and shareholder
action was not required.

£ The amendment(s) was/were zdopted by the incomporators without shareholder action and shareholder
action was not required.

baes___ 12} 3] | 2019
Signature (Mz/ -g*““]

(By a directar, preeidént or other officer — if directars or vflicers have not been

sclected, by an incorporaior — if In (he hands ot'a receiver, trustee, or other court
appointed fiduciary by that fduciary)

Muknd & FPatel

{Typed or printed nume of person signing)

_ President -

{Title of person sigming)
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