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COVER LETTER

TO: Amendment section
[hivision of Corporations

. A - . TLARATCORPORATION
NAME OF CORPORATION:

12000030041

DOCUMENT NUMBER:

The enclused Artictes of Amendment and fee are submitted for tiling,

Piease return all correspondence concerning this matter 1o the following:

RAJESTEC PATEL

Name ol Conlact Person

Firm/ Company

STHIMARIETTA WAY

Address
ST.CLOUD.FL 34772

City/ State and Zip Code

RCPTOTI66GEAOLCOM

1Z-mail address: (o be used Tor future annual reporn notification)

For turther information concerning this matter, please call:

RAJESH CPATEL L 321 \ 228-4240
Hl

Name of Contact Person Arca Code & Davtime Telephone Number

nclosed is a cheek for the tollowing umount made pavable w the Florida Department of State:

L S35 Filing Fee 354375 Filing Fee & WS13.75 Fiting Fee & [J$52.50 Filing Fec
Certificate ol Status Certitied Copy Certifteate of Status
¢t Additional copy i Certified Copy
enclosed ) {Additional Copy

is eaclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiuns Division of Corporations
PO Bos 6327 Clifton Building

Taliahassee, FYL 32314 2601 Exceutive Center Cirele

Tallahassee. FE 32301




Articles ol Amendment

to Vi L
Articles of 1ncorporation
AT ORI Y e ey
of s L g ) Dot ah

TLARAT CORPORATION

Pr2000G30D4 L

{Document Number ol Corporation (i known)

PPursuant o the provisions of section 607, 1006, Florida Stawtes. this Florida Profit Corporation adopts the following amendmentisy
its Articles of ncarporation:

A, Ifamending name, enter the new name of the corporation:

The  new
stame st be distinguishable and comtain the word Ccorporation,” Ceompany, " ar Cincorporated” or the abbreviation

o, e, o Col T the desienation " Corp, T e, T or 0070 o professional corporation name must coniain the
word chartered. T Cprofessional axsociation,” o the abbrevieiion P47

B. Enter new principal office address, if applicahle:
{Principal office address MUST BEA STREET ADDRESS }

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

D. If amendine the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume af New Registered Agent

(Hlorhs stroee addreass

New Registercd (Office Aleddiress: . Florida
(Ciry (2 Codey

NSew Registered Apent’s Signature, if chanping Registered Agent:
F hereby aeeepnt the appoimiment as registered ageni. | am familiar with and aceept the obligations of te position.

Nigaature of New Registered Agem, if chamging
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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 k
address of each Officer and/or Director being added:

tArtcch uddivional sheeis, If necessaryy

Please wote the afficersdivector title by the first letier of the office title:

= Presideni; 11 Viee Presidens, T Treasurer; S= Secretary; D= irector; TR= Trustee; O = Chairman or Clerk, O = Chief
Fxecuive Officer: CF0O - Chicf Financial Officer. I an officersdivector holds mare than one tiile, list the first leqer of vach affice
held, Presicdent. Treasurer, Director would be PTL.

Changes shondd be noed in the foliowing manner. Corrently Johe Dov s listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted ax John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sollv Smith, SV as an Add,

Example:
N Change P John Doe
N Remuve v Mike Junes
_N Add hiY Sallv Smith
Type o Action Title Name Address
tCheck Oney
. OFFICER, JATIN PATEL 3745 MARIETTA WAY
1) Change
SAINT CLOUD.FL 34772
Add

Remuove

2y Change

Add

Remove

R Change

Add

Roemeve

R Change

Add

Remove

3 Change

Add

Kemove

1) Chunge

Add

Renwnee
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Atach additional sheets, if necessury).  (Be specific)

F. I an amendment provides for an exchanpe, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if nor applicable. indicate N7A)
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The date of each amendment{s) adeption: , i1 other thun the
date this document was signed.

Effeciive date if applicable:

ey mare than 90 davs after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective dute on the Department of State's reconds.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentts) wasAsere adopted by the sharcholders. The number of votes cast for the amendmentqs)
by the sharcholders wasfAvere sutticient for approval.

O The smendmentis wasfwere approved by the sharcholders through soting groups, The foltowing statement
mrest be separately provided for cach voting growpy entitfed 1o vote separately on the amendmentisg:

“The number o votes vast for the amendmentis) waus/were sufticient for approval

by

fvoring grewp)

O The amendmentts) washsere adopied by the board of directors without sharehalder action and sharcholder
action was not required.

O The amendmentts) wasAsere adopted by the incorparators without sharcholder action am sharcholder
action was not required.

DECEMDBER 192017
Dated

Signaiure —':chf ())\ v C/T___-——-

(By o direcF president or other ofticer — if dicectors or otlicers have ot been
selected. by an incorporator — it in the hands ol a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

RAJESH C PATEL

UFyped or printed name of person signing)

PRESIDENT

(Titde of person signing
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