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TO: Amendment Section
Divisian of Corpyrations

NAME OF corroraTION: __ ] 0ha (o Spot (o M /y -

DOCUMENT NUMRBER: ? 11000041252

The encloscd Arficlas af Amendment and fee ure submitred for filing.

Please return oll corTespondonse converning thia matter to Lho following: -

HC"MCH 5;#1“1}’\

Nairfz of Contnet Person
Hermen Singh and Associates
Firm/ Cornpuny
Seo SR, U3 ,gsde 20lb
Addreys

Cacse lberin, , ¢ 327207

7 Cliy/ State and Zip Code
w‘ZéC’ rao a‘,oo,gOM
rewt (o ke us il Tepart M-l

For further information conceming this malter, please call:

P roor Firzecle b acHe?2 y 5992957

Nunc of Contact Peroon Aien Code & Doytime Telcphone Number

Enclased ig a eheck tor the following amount inads payable 1o the Florids Department of State:

0535 Viling Fae [1543,75 Filing Fee & [1543.75 Filig lree & (5552.50 Llling Fee
Corfilionle of Stalux Cextified Copy Cerliflcare of Status
(Addittanal copy Ty enoloved) Cenificd Copy
{Additienu] Copy s enclosod)
Mailing Addrces Stroet Address
Amendment Settion Amendment Sestion
Division of Comarations Division of Corporations
P.0. Box 6327 Cliflon, Building
Tallahasses, FL 32314 2661 Executive Conter Clrsle

Tutlahassee, FL 32301
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Articlos of Amendment SECFEEMRY OF
(3 TAL y F SYate
Articles of Incorperation LAHASSEE, FLORIDA
of
/obaco 5}304' CormPany
Name of Corporation as cuyrently {ited wj a Dept. of Stal

_ PlleocopHi252

(Document Number of Corporatlon (i kso.wn)

Pursuant 1o the provisions of seotion 607.1006, Florida Statales, his Floride Profit Corporation adopis the fallowing
amendment(s) to its Articles of lncorporation:

A If apendin nter the oy pgme of the eorporation:

) The new
name must be distinguishable and contaln the word “corporation,” “vompany.” or “intorporated” or the
abbreviation "Corp.,” "Me., " ar Cu," or the dedigmition “Carp,” “Ine," or "Co'. A professional corporotion
namd must contaln the word “chartered,” “professionul asgociation,” or the abbrevigtion “P.A."

B, Euter pew peinclpat office addyegs, if apyplicable;
(Principul office address MUNT 48 f RISS)

€, Enter new mailing addyess, if applicable:

(Muailing addrexs MAY DR A POST QFFICE ROX)
D, I[am ng the st ent_ and i [llee address In ridy, snisk the name of the
cw vgrigtered dfor the new remisiered office nddreasst
Name of New Regirtered Agent; Mahnaze Pirzadel
2548 fster Cac Lone
New Reelstered Qffice Addizsy: (Floria sirest address)
kr‘sf; mrace  3YTSE Forida u S
(Ciiy) (Zip Code)
New ister ent's 8i re, il ch Rete d :

1 herchy neeepr the appoiniment ag regixterad agent, i am fiantifiar with and neewupt the vbligattons of the position,

Signature nf New Ragisiered deenr, i changhy

Page lof 3
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] gnili e Officer: ¥ Directors. onter the tiile and uame of aach officer/diyector hein

remoyed nnd title, name, and address of encly Officor and/or Divector being added:

(Atrach additional shects, {fnecessary)

Title Nome Address Type of Action
1% Mahrzz Pirzadeh  25y§ Aste- (ove o pad
T3 e O Remove
3H7S .
(P Pirvoz Pirzadels 2548 Avdelae Lent 0O A
Elsgimmec L 2 Reinove
AY25X
[O Add
[ Removs

E. ILnmending or adding additional Artiches, entor change(s) hora:

(atrach addivionul sheets, if neeassary).  (Be specific)

t ,"_,l., X

prcwim:s for !ml&mmnl!nz | ng gmggd mnenl jf nq[ rontained in th g mmdmentitsf;

(if nut applicobly, indicate NIA)

Pogelold
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The date of cnch amendment(s) adoption: ____/lﬂ_"L LLI Lol
(dnte of adopifons ix regulred)
Fffective flare {f onnlicable; c——

{ne more than 90 dajx:\‘ after amendment file daig)

Adoption of Amandment(s) (CHECK ONE)

E The wnmendmeni(s) was/were adopted by the sharcholders. The munber of votes crat for the amendment(s)
hy (he shareholders was/were sufficient for upproval,

{]'rhe aendment(s) was/werd approved by the shareholders through voting groups. Thefollowing stttement
mtest he separately provided for cach voring group eniitled to vote separaitly on the amendmeni(s):

"The number of votes cast for the omendment(s) was/were sufliciant for approvat

by e .1.'
(eating group)

2] Ihe amendment(s) was/were adopted hy the bowed of directors withuwt shaveholder action and shareholder
action was not required,

O The amendment(s) was/were adopied by the Incotporators without sharcholder action and shareholder
aetion was not reguired,

TPated {:/?-?/M A

o
Signatwe

(By 4 dlrectlor, president or other officer — if divcetart or offlcers have not huen
selectod, by an incasporator- - if in Lhe hands of a receiver, truniee, or other court
appeinted fiduciary by Wiat Gduelary)

Manwas  FIRZADEH

{Typcd or pritned name of person signing)

ﬁés ¢ DEATT

(Tille of peraon xigning)

Paged of 3

b




