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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SHARALA N\ Ine -
DOCUMENT NUMBER: P\ 0000 434 Wy

The enclosed Articles of Amtendment and (ee are sutmitted for filing.

Please return all correspendence conceraing this m= er to the following:

o ec :‘;\s\nca Tae \

Name of Contact Person

SYWARADA \ | Tne

Firm/ Company
R3D 5 _{E‘.QQ\\'\’R\ Chec\e NE
. Address
Nallahassee  ©\ 32208
City/ State and Zip Code

SNPCTA @ YAWD - o

For further information conceming this mattcr, plew: ; call:

Jecyitha Dedell w( SV6 ), BrSe — 06W

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amuowy made ;uyable to the Florida Department of State:

[ $35 Filing Fee ‘Bls43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of 1iatus . Centified Copy Certificate of Status
{Additional copy is Certified Copy '
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
\/ Amendment Section Amendment Section

Division of Corporatio:is Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallshassee, FL. 32301



Division of Corporations

October 15, 2012

SHARADA 1 INC
3305 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

SUBJECT: SHARADA 1 INC
Ref. Number: P11000098943

We have received your document for SHARADA 1 INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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

Carol Mustain
Regulatory Specialist |1 Letter Number: 312A00025327

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment
to

. Articles of Incorporation
of

\ | Seve .

3\-\A 9~A m
(Name of Corparation 2 cgmng_v filed with QQ Florida Dept. of State)

£ 1\ cooS ag4n3

{Document Number ¢f Corporation (if known)
Pursuant to the provisions of section 607. 1006, Flonda Stanues, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorparation; ..
A. If amending pame, enter the new name of méggmnﬁm:

L . The new

ion,” “eompany,” or “incorperated” or the abbreviafion

name must be di;ﬁuéuishab!a and contain the \ord “corporation
" or Co.,” or the designation “CoFp,” “Inc,” or "Co". A professional corporation name must cortain the

“Corp.." "inc.. )
word '‘chartered,” “professional association, ” or the abbreviation “P.A.*
B. Enter new principa] office ad . icoble: bl -
{Principal office address MUST BE 4 STREEY ADDRESS ) T
: . LI =
i M L
: ’ : . . .—' b |
C. Enter new nistiing addvess, if apolicable: .. ) o rp\,\’ Ry
(Matling address MAY BE A POST OFFICE BOX) — . [f;"
; . [ N T
- L - R
: 20 85

»

D. If amending the !ﬂéﬂ[ﬂi agent and/or register red office addvess ju Florida, enter the name of thg d
ney repistered apent and/or the new registered office addrexs:
Name of New Regisiered Agent __tS_Q%L&*- Padel
K ‘ :- EDQ_:' .
oL (Floritla street address)
New Registerad Qffics Ad@m::. r‘ﬂa \\ a\.\-\a.l-}sec , Florida 32 308
. ; SRS (City) (Zip Code)

New Registered Agent’s 14 han istered
1 hereby accapl the appoimiment a¥ regmersd agent.. Iam famhar wkh and accept the obligations of the pcmfran
Heertishy

&
Slgmm of New Registered Agent, if changing

1k Pagelof4



If amending the Offlcers and/or Directurs. enter the title and name of each officer/director being remaved and title, name, and

address of each Officer and/or Director belng ndaed
. (Augeh additional sheets, if necessory) -~

FPlease note the officer/director. title by ihe first Ierter of the office title:
P = President; V= Vice President; T= Treasurer: $= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CED = C‘hld
Executive Officer; CFO — Chisf Financial Qﬁiccr, i an officer/director holds mare than one vitle, lisi the first letter of each office
held Presidens, Tveasurer, Directer would be PTDY-
Changes should be noted in tfwfoﬂwmg manner. "'tm'amiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, ke Jones leavas the corpararion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and .S‘alfy Smith, 8V as ah Add

Example:

' X Change
X Rémove

_X Add

(Check One)

1) __ Change
_ Add
L Remove

2) _ Change
.S Add
____Reamove

3) __ Cnenge
__Add
_____Remove

4y ___ Change
—_Add
Remove

3 Change
o ALG
___ Remowve

6) o Chanpe
—Add
- Remove

BT JoWiDos
\' Mike Jones
8V Sally Smith
Title 'Name °

e

i

Address

2720 Q\aiv Swvp WA

PD Tedarkivha Qwed

o

Ta&&abw&!‘.&‘ L 3220\

2506 SE €' ek

Ocede., T 3WWT\

Papgelof 4




E. I{ amending or adding gdditiona] Avticles, enter chauge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

e,

F. Ifan araendment provides for an e.xghg'ngg, peclacsificatton, or cancellation of fssupd shares,

ravisio implementing the amendment jf not Ined In the amendment itself:
(if not applicable, indicate N/A}

:Sa.\;;m’n\nm ?hkek ed\c,\ \OD% oy 5\-th .
. Set:é\.sm Latcol M.____\rw&.& \00% & 5\\:.“1-5 .

Page3 of4



The dste of each amendment(s) adoption: : S&Q‘_cm\mr 9-.5: 20N -

Effective date if applicable: Seemiere 2.5, 2002 .
. (. more than 90 days after amendment file date)
Adopticn of Amendment(s) ('_C_EECE ONE)

ﬂ’rhe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[} The smendment(s) was/wers gpproved by the sharcholders throuph voting groups. The following starement
must be separately provided for each voring group entitled 10 vote separately on the amendment(s):

“The number of votos cast for (he amundmcril(s) was/werc sufficient for approval

by : >
Yvoting graup)

] The amondment(s) wasfwere adopted by 'he b0md of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by rhe mmmoraton without shareholder action and shareholder
action was not required,

bt 09 | zg"l zolz

t

Signature QG:

{By a direcoor, pres:d@ut 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 fiduciary by that fiduciary)

'EECPMLQ 1. Patel

© (Typed or printed nsme of person signing)

-Pleside yr

(Title of person signing}
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