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COVER LETTER Secretary of State

TO: Amendment Scction
Division of Corporatians

ARVYN TECHNOLOGIES INC.
NAME OF CORPORATION: 1Y ¥ TECHNOLOGIES INC

The enclosed Arficles o famendnent and fee arc submitted for filing,

Plzase return all correspondence concerning this matter o the fotlowing:

Manga Kota

Noame of Contact Person
ARVYN TECHNOLOGIES INC,

Firm/ Company
518 Main Ave. - Suite 309

Address
Clearwater, FL 33702

City/ Slate and Zip Code

hri@arvyniech.cons

E-mail address: (o be used for future annual report nofication}

For further information concerning this matier, piease call:

Manga Kota

______________ e at(_b_@_',}_\ } Nef &, 3”5

Namc ot Contact Person

Arca'Code & Davime Telephone Number —

Enclosed is a check for the following amount made payable W the Flovida Department of Stte:

8 $35 Filing Fee 0%43.75 Filing Fee & 0$43.75 Filing Fee & 0$52.30 Filing Fee
Certificate of Status Certifted Copy Centificate of Status
(Additional copy is Ceriified Copy
encloged) (Additionat Copy

is enclosed)

DMailing Address Sureet Address
Amendment Section
Division o' Corporations
P.O. Box 6327
Tallahasseu. Fi. 32314

Amendment Scctivn

Division of Corporations

The Cenire of Tatlahassee

2415 N, Monroe Suect, Suite 8§10
Tatlahassee, FI, 32303
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Secretary of State

Articles of Amendment
19

Articles of Incorperation
of

ARVYN TECHNOLOGIES INC

(Name of Corporation as currently filed with the Florida Dept. of State)

Pi2000030588

{Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Finride Prafit Corporation adopts the following amendmeni(s) ta
is Articles of Incorporation:

A. If amending name, enter the new name of the corporatign:
NIA

The new
name must be distinguishable and contain the word “corporation,” “campary, * or “incorporated " or the chhréviezion "Cors..”
“Inc.,” or Co.” or the designation "Corp.” “Inc,” or "Co". A professional corporation nante musi conioin the word
“chartered,” “professional association, " or the chbrevicrinon "P.4

NIA
B. Enter new principal office address, if. applicable: !

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered apent andfor registered office address in Florida. entzt the name af the
new registered agent and/or the new registered gffice nddress:

Name of New Registered Agent Manga Kotz

51 8. Main Ave - Suite 309

(Florida street eddress)

New istered Qffice Address: Clearwater Florna 33765

(Ciry} {Zip Code)

Mag;a Kota

Signatire of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare being filed pursuani o s. 637.0120 (1) (¢), F.5.



If amending the Officers and/or Directars, ¢nter 1he title and name of each officer/director being remaved and title, name, and
address of each Officer and/or TVrector being added:

{Autach addirional sheeis, if necessary)

Please note the officer/director title by the first lesier of the office title:

P = President; Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmen or Clerk; CEO = Chief
Executive Qfficar; CFO = Chief Financial Gfficer. [f em officer/director holds more thar one title, lisi the first letser of ecch ofice heid
President, Treasurer, Director would be PTD.

Changes should be noted in :he following manner. Currently John Doe is listed as the PST and Mike Jores is lisied a5 1he V. There is

@ change, Mike Jongs leaves the corporation, Sally Smith is named the V and §. These should be noted as John Dos, PT os @ Chonge.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dee
X Remove hY Mike Jones

X Add SV Sally Smish

Tvpe of Action Tide Name Address

(Check One)

1) __ Change Ps ) Neise, Lakshiminarayana 5211 SW 133rd Ave
_ Add Miramar, FL 33027
— Remove

2) __ Change PS Manga Kotz 1846 Leaf Flowes Lane
:"_ Add Lutz, Floiida 33558
. Remove

3) ___ Change
_ Add
__— Remove

4) ____ Change
___Add
. Remove

5) _.__ Change
e Add
. Remove

6) ___ Change

Add

Remove




E. If amending or adding additional Articles, enter changpe(s) here:
(Aunch additiona! sheews, if necessary)  (Be specific)

F. If ap amendment provides for an exchangpe. reclagsification. or canceflation of issyed shares.
provisions for implementing the amendment if ngt <ontained i the amendment jtself:

(if not applicable, indicate N/A)




The date of each amendments) adoption: _ ________________ , ifotker than the
date this document was sipned,

Effective date if applicable;

fro more than K devs after amendmentfile daie;

Note: [ the date inserted n this block Joes not meet the applicable stawstory filing requirements, this date wall ot be listed 2 die
document’s elfective date an the Departnent of Slale's records.

Adoption of Amendment(s) {CHECK ONE)

trThe amendment(s) was/were adopted hy the incorporators, or hoard of divectars withows shazeholder actinn and sharckolder
action was nol required.

lhe amendment(s) was/were adopted by the shareholders. The number afvates cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

the amendment(s) wasfwere approved by the sharehalders through voting groups  Thejaliowing staiemen
niust be separalely providedfor each voring group entitled 1o vore seporately o the emendmentt I5

“The number wl votes cast for the wnendiment(s) was/were sufficient for approval

Daced AUG 08 2024

[lauga Kora

selecled, by = incorporatar - i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Manga Kota

(Typed or printed name of person <igning)

President

(Tite of person signing)



COVER LETTER

TO: Amendment Section
Division o f Corporations

N INC,
NAME OF CORPORATION: ARVYN TECHNOLOGIES INC

The enclosed Arsicles o fAmendment and fee are submined for filing.

Please return alf correspondence concerning this maner to the following:

Manga Kota

Name of Contact Person
ARVYN TECHNOLOGIES INC.

Firm/ Company
51 S Main Ave, - Suite 309

Address
Clearwater, FLL 33702

City/ Stawe and Zip Code

he@arvyatech.com

E-mail address: (to be used for future anaual report notitication)

For further information concerning this mater, please cali:

Manga Koia

Enclosed is a cheek for the following amount made payable w the Florida Deparunent of State:

9 $35 Filing Fee 0843.75 Filing Fee &  0843.75 Filing Fee &  08£32.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Sumus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Section

Division o f Corporatians
P.O. Box 6327
Tallahassee, FL. 32314

Street Address
Amendment Section
Division o f Carporations
The Centre of Tallahassee

24153 M. Monroe Street, Suite §10
Tallahassee, TL 32303



