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TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: Nafisa Enterprisealnc

DOCUMENT NUMBER: P11000039058

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

Please retun all correspondence concerning this matter to the following:

Suruge Sikder

Name of Contact Person
SikderInc

Firm/ Company
6216 Suntan Circle
Address

Lensacola FI. 32526

City/ State and Zip Code

%: (to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Suruge Sikder at (775 y 354-9344

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee Os43.75 Filing Fee &  [J$43.75Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Malling Address strect Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

P11000039058
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florids Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:
A. M amending name. enter the new game of the corporation:
ompany,” or “incorporated” or the
r—- r.--. —
S =g ;
m

Sikder Inc.
The new naine must be distinguishable and coniain the word “corporation,” “c
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional capomﬂan
name must contain the word * ‘chartered, " “professional association,” or the abbreviation “P.A."
nter new principal office addres licable; § id
mwmmwmw SRR
o &
P = - Y |
== O
.~
C. e ddress. if applicable; 0 B Y
. o
{Ciy) (Zip Cade}

ent:

a changin
I hereby accept the appointmant as registered agert. I am famillar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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paore;

(R ite 0 AAme And ' ach offl
Our database can index up to 6 officers/directors. [f you have more than 6

girecto

ccra/dbvctars, plsase list them on an

additional shest.)
Titlein Name Address
1) VP Rony Sikder 6216 Suntan Circle
Pensacola, FI. 32526
2
k) I
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F. Ifsn amendment provides for an exchar '
nrovisions for Implementing the amepdmeat if not contained In the smendment itselfe
(if not applicable, indicate N/A)

N/A

The date of each lméndment(l) sdoption: December 7, 2011

Effective dute }f goplicable: December 7, 2011

(no more than 90 days qfter amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

11 The ameéndment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) waa‘were approved by the shareholders through voting groups. The following statement
must be sepavately provided for sach voting group entiiled to vote separately on the xmendment(s):

“ “Thbe number of votes cast for the amendment(s) was/were sufficient for approval

by »
‘ (voting group}

[] The amendment(s) was'were adopled by the board of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without shareholdet astion and shageholder
" action was not required.

pated_|2- 0% - 11

(By a directo ident or other officer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Suruge Slkder

{Typed oz prinied name of person signing)

President

(Title of person signing)
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