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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: R‘;—G\RL— @0\,&2’9\ {WCS’\'T“BMS

Yii0000 3y

Tre .

DOCUMENT NUMBER:

The enclosed Arrieles of Amendmens and tee are submitted tor Niling.

Please return ol correspondence cuneerning this matter to the following:

PasnEEL

Crinnroen

Name of Contact Person

Firm/ Company
3&3\ Digw  LNIDAN R\ AY
Address
Poum  CATY Fh. 340
Ciny/ State and Zip Code

E-mail address: (to be used for fesure annual report notitication)

For turther information concerning this mater. please call:

A0S COnamDeA

ul { :}?’9\ ) 3370 -
Numwe of Contact Person

Area Code & Davtime T'elephone Number
Enclosed is a cheek tor the fullowing amount made payabic wo the Florida Department ot State:
[]( 5335 Filing Fec (543,75 Filing Fee &

0843.75 Filing Fee &
Certificate ol Stats

Certified Copy
(Additional copy is

03552.50 Filing Fee
Certiticate of Siatus
Ceritfted Cupy

enclused) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporutions [Hvision ot Corporations
— L L o
PO Boa 6327 Clifion Building
R .. FPallahassee. FL 32314 2661 Exceutive Center Circle
i ;E Lo Tallahassee. F1L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018
RAJNEEL CHANDRA
3231 SW WINDING WAY
PALM CITY, FL 34990

SUBJECT: REGAL POWER INVESTMENTS, INC.
Ref. Number: P11000079631

We have received your document for REGAL POWER INVESTMENTS, INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this ietter, 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.

Irene Albritton
Regqulatory Specialist Ii Letter Number: 818A00016771

www.sunbiz.org

Nivriciman ol Cnrmarationrne - POY ROAY 6297 _Mallabhacees BlAavida 19214



Articles of Amendment
to
Articles of Incerporation

of
RE. Poozn, TouestMENTS | Inc .

(Name of Corporation as currently hiled with'the Florid Dept. of State)

PNWIIIE IR .

(Duocument Number of Corporation (if knoswn}
its Articles of Incorporation:

Pursuant t the provisions ol section 607. 1006, Floridu Statutes, this Flerida Profit Corporation adopts the following amendment{s) o
.‘\-

I amending name. enter the new name of the corporation;:

The  new
name must be distinguishable and comain the word “corporation,” “company.” or Tincorporated” or the abbreviation
“Corp 7 e, gr Col oo the designation " Corp, 7 Uine,” or "CoTL A professional corporation name prust contain the
ward “chartered. " Cprofessional association,” or the abbreviation "P.A
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
=3
W
&
C, Enter new mailing address, il applicable: 9(_3 ‘ ‘
(Muiling addresy MAY BE A POST OFFICE BON) o ——
™~ i
—
=
e
= O
™
D. 1f amending the registered apent and/or registeved office address in Florida, enter the name of the o
new registered agent and/or the new registered vflice address: -—
Neamie of New Registered Agem
(Florida street addressy
New Revistered Office dddress: . Flonida
(Ciny

(Zip Codey
New Registered Agent’s Stenature, il changing Registercd Ayent:

fhereby accept the appointment as registered agent. [ am fumiliar with and accept the obligarions of the position.

Siyrciure of New Registered Agent. If changing
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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:
teltraeh additional sheers, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P - Prexident: ¥'= Vice Prexideni: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fuecutive Officer. CFO = Chief Frnanciad Officer. I an officer/direcror holds more than one title, fist the first letier of cach uffice

held President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenidy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Soflv Smith iy named the V and 5. These should be noted ax John Doe, PT as « Change,

Mike Jones, Voas Remove, and Salhy Smith. 5V as an Add.

Address

S Pe e IR

Example:
X Change Pr John Doy
N Remunwe ¥ Mike Jones
N Add hAY Sally smith
Type el Action Tide Nane
(Cheek One)
I Chunge ve L uatne,
X Add

[{emove

2} Chunge

Yoy Peaes (YL

3490 4 .

Add
Kemove

3 Change

Addd

Remuove

4) Change

Add

Remove

3p Change
Add
Remove

o) Change
Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary)  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not upplicable, indicate N2A)

Page 3 of 4



The date ufca.t'h':uncrfd:ncnl(s) adoption: %u&% O WA 3.0\‘2) . if viher than the

daute this document was signed.

Effective date if applicable: \U&“ \ﬁ\x\ &D\g

A more than 90 duys after amendment fite dat)

Noter 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adupted by the sharcholders. The number of voues cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

[ The amendmen(s) wasAvere approved by the sharcholders through voting groups. The following siatement
st be separately provided for each voring group eniitled to vote separately on the amendmeni(s):

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

by

(VOHng gros)

O The amendment sy wasAvere adopted by the board of directors without sharcholder action und sharcholder
action swas nul required.

B rhe amendmentisy was/were adopied by the incorporators without sharcholder action and sharcholder
action wius not required.,

Duted

Stgnature

{By a director, president ¢ viticer — if dircetors or otficers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appainted tiductary by that fiductary)

RLsweeL Q‘N\MDN\

(Typed or printed name of persen sighing)

?QES\\':ENFT.

(Title of person signing)
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