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o
COVERLETTER

TO: Amendment Section
Division of Corporations

xame oF corroration: CLOUD NINE 2012 INC
pocument numeer: 12000003814

The cnclosed Articles nf Amendment and foc are submitied for filing.

Plcase retumn all correspondence concerning this maiter to the following:

SARAH GULATI, Esg.

Name of Contnct Person

GULATI LAW, P.L.

Firm/ Company

409 MONTGOMERY ROAD, UNIT 131

Address

ALTAMONTE SPRINGS, FL 32714

City/ State and Zip Code

OFFICE@GULATILAW.COM

E-mail address: {to be nsed for future annual repott notfication)

For further information concerning this matter, please call:

SARAH GULATI, Esq. 407~ 900-5054

Namc of Contact Person Arca Code & Daytime Telcphone Number

Enclosed is & check for the following amount madc payzble to the Florida Department of State:

[}, $35 Filing Pee [$43.75 Fiting Fee & (84375 Filing Fee &  [(3552.50 Filing Fee
: Certiflcaie of Status Certificd Copy Certificate of Stang
(Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 : Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articlex of Amendment & Cf.‘:‘-'/:;’.
" £y, L
Articles of Incorporation ~y o

of @/
CLOUD NINE 2012 INC

ame o oration as co i orida Dept. tate

P12000003814

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607. 1006, Flotida Statittes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A. I{ smending name, cnter the new namg of the corporation:

The new
name mus! be distinguishable and contain the word “corporation,” “company,” or “tncorporatzd” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designailon "Corp, ™ “Inc,” or "Co”. A professional corporation nome must contain the
word “chartered, " “professional association,” or the abbraviation "P.A."

Enter new prineipal office addyress, if applicablc:

B.
. fPrincipal office addross MUST BE A SYREET ADDRESS )

C. Egter new malilin dress, if npplicable:

{Mailing address MAY BE A POST QFFICE 80X)

D. If amendinp the registered agent and/oy rerivtered office address in Florida, enter the name of the

new registered s new registered office address:

Na: is ent

(Flovida street address)

New Registered Qffice Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signatare, if changing Registered Agent:

T hereby accept the appointment as regisiared agent. Iam familior with and accept the obligntions of the poxition.

Signarure of New Registered Agent, if chonging

Page 1 of 4
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If amending the Officers and/or Directors, enter the Hile and name of cach officer/director heing removed and ttle, name, and
address of each Officer and/or Director bheing added:

(Attach additional sheets, if necessary)

Piease note the officer/divector gile by the first letter of the office titla:

P = Presidens; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If on officer/director holds more than ene title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes shoyld be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There i3
a changa, Mike Jones leaves the vorporation, Sally Smith is named the V and S. These should be noted as John Doc, PT ax 2 Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike lones
X Add SV Sally Smith
Type of Action _Title Name Address
{Check One)
i L1 change P JOHN KERR 350 S. WICKHAM ROAD
[T ace MELBOURNE FL 32904

R;mcwc

2) D Chr;nse e
: D. Add
. [:L Rcomove
3) [:]_ Change _
[ ] e
] remove

4} D. Change _—
’ E[ Add
H Remove

3) D Change
l:l_ Add
D_ Remove

- 5) D. Change -
EL Add
" D_ Remave

Page 2 nf4
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E. If amending or adding sdditional Articles, gntex change(s) here;

(Attach additional sheets, if necessary).  (Be specific)

] \F I{an gr{madmel}t nmﬂgg;.m an exchange, reclassification, or canceliation of fssned shares,
! provisiona for implementing the amenadment if not contained jn the amendment \tself:

(if not applicable, indicate NiA)

Pape3nf4
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The date of exch amendment(y) adoption:
date this documant was signed,

Effective date |f apalicabler

VRUNIVERSALREALTY

KAIVAL DISCOUNT REV

PAGE B&/8B

PAGE B1

» If other then the

/2’_} 23 ]2013 .

2] 22 [20)3 .

Adoption of Amerdment(s)

{ro mrore than 90 days ofter amendment file dale)

(CHECK ONE)
[3 The emendment(s) was/were sdopted by the shareholders. The miber of votes cast for the amendment{s)

by the shareholdors was/wvere sufficient for approval,

LJ The amendment(y) was/vere approved by tha ghargholders through votlng groups,  The following staiemern
st be sepavately provided for each voting gronp entitled (0 vote separatety on the anmndneni(y);

*The number of votcs cast for the amendment(s) wag/were suffieiont for approval

by

.o (Voiing gronug)

LI T™he amendment(s) waswere adopred by the board of disectors without sharcholder sotion and sharebolder

math not required,

he amendment{s) wasiwere adopted by the incorproratars without shrreholder action and shareholder

action way not required,

Daed, Q/.[Cl |2aty .

Signature W ‘
(By = director, dent ot other officer — i directors or officery have nol been

selected, by am ipcorporator — if in the bands of 2 receiver, trustea, or other count

sppointed fiduelgry by that fidaciary)

NIRAJ PATEL

{Typed or printed rume of person signiog)

DIRECTOR

(TTis of person sipning)
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