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' FROM ) FAX NO. @ -
AXECnAd s o Torm Tor Tl Articles of Amendment to amend the artic,.,

c RLETTER

TO: Amendment Section
Divisitn of Comporations

NAME OF CORPORATION: /%\\O %\@\n ¥ S(Jﬂ‘i hc

0. 3577 . 2

Apr. B4 2813 12:44PH P2

hoop:// form.sunbizorg/pdffcr2¢011.pdt

PIANATE7O

DOCOMENT NUMBER;

The enclossd Articley of Amendment and fee are cubmitted for filing,

Plense retarn nll comespandence concerning this matter 1o the following:

HC/MZSH sjﬂ‘il\

Nane of Coitazt Parnon
Hermen Singh ;!—_{zﬂssacias@s“ Eng
Soo_ Sk d Ut sfe 20lp
Casselbermy FL 32707
City/Stets end Zip Code

Sobngeedy L Unlcen
T T i mddress: o be weid for faiufo B notibeation)

For further mformotion conceming thls metter, ploase call:

Shern, &

ot ( LFL‘;7 ) %ﬁ“IS??

Nome off Contact Person

Enclozed iu & chock for the following amount mede peyable te the Florida Depmimenl of State;

ﬁsas Filing Fex

[1$43.75 Filing Fec &  [J363.75 Filing Fee &  [1852.50 Filing Fe

I Certificate of Statug Castified Copy Cestificate of Blatug

i (Additionsal eapy in Certified Copy
encloued) (Additional Copy

\ - is enclosed)

: Muolling Address o, A

| Ancpdment Sectian Améndment Secrion

: Division of Corporulions Division of Corporationp

| P.0. Box 6327 Clifton Building

| Talishassee, L 32314 2661 Executlve Ceater Circle

Tullahosses, FL 32301

Jof?

Area Code & Daytime Telephono Number

04/04/13 10:42 /M




APR. 4.2013 12:09FM CAPITAL CONNECTION HO. 3577 P 3

FROM : FAX MO, Apr. 94 2013 12:44PH P3
ANCTED 15 @ IOTM 1or fIng Arncles of Amendment to amend the artc... hap:// form sumbiz org/pdFor2e0 § 1, pdf
Articley of Amendment
to
Articles of [ncorporntion

“1Ialp ‘Sndn 9 Sons_Ztne

‘e of Corpurstl

’PJ&QQQQQ .?Z‘S__'.ZQ__ e

{Document Mumber of Coypornticn (ifknown)

Purstrant to the provisions of section 607.1006, Florida Stainice, this Fiorilo Profit Corporation adopin the {following menendment(s) io
jta Articles o[ Incorporulion;

A, Ifomonding nemo, snter the new [ r

The new
name raixt be distinguizhable and comdgin the word “corporakion,” “corpary.” or “incomporated” or the abbrevialivn
“Corp., ™ “he.” or Ga., " or the designation “"Corp, " "he” or "Co”. A praojassional corpomlion nams must contain the
word “chartered.” "professional associalion,” or the abbrevigtion “F.A. "

B. Entar now princlpal s Mce addross, if gz]glkhblu; s revraan
(Principal offics ddress MUST BE 4 STREET ADDRESS )

C. Epter Now madling wddeem, 1Lappitesble:
{Mailing oddress MAY BE A POST OFFICE BOX)

D, JLomending tka roplstered agent und/or regicterad offfion sddress in Foridn, enter the name of the

registare eht mn stered office nddrens:
Name o Naew Regisixryd A
{Florida street address)
MNew Regigered Offica Addrses , Florida,
fCity) {7ip Gorle)
ed Agent's Signatere, if ch n siored Agent:

7 haraby accopt the appeinement oI registargd agent. I am familiar with and accept the obligations ofthe position.

Signature of Naw Ragratered Agent, if ehanging
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FROM FAX NJ, Apr. B4 ~wio a2id -u- o P4
Attached in a form for filing Articies of Amendrment to emend the artic... higp:// form, sunbrz.org/put/crZelt §.pds
If amending tho OMears and/or T pitors. enter the title myd nams of sach oMenr/Airetior being removod andd Htle, nans, and

addrexs of each Offlcer mnd/or Diroclor belupg added:
{Attach additional sheets, if necessary)
Fleasz note the officer/director title by the firat lettor of the office title:
£ = Prozidont; V* Vice President; I'= Treasurer; 5= Sacratary; D= Director; 1K= Trustze; C = Chairman ar Clerk; CEQ = Chigf
Executrve Offioer; CFO = Chigf Financial Oflear, [f an officer/insctor holds more than ona tttls, list tha first letter of eack ofice
heid. President, Traasurer, Direclor would be PTD,
Changas sould be noled in the following manner. Curremlly John Doa is listed as the PST and Mike sonas ks listed as the V. There is
a change, Mike Jonyy leaves the corporalion, Sally Swwith is named the V and S. Thate showld bs nowmd ax Johw Dow, ¥T as a Change,
Mike Jonss, Vas Remave, and Sally Snith, SV axan Adq.
Examplae;
X Chenge PT John Dog
X Remave v Mike Jones
X Add 8V Snlly 9mith
Type of Action itle Name Addresy
(Check One)
o__ome WP Dundeep S Sidhu gy £ Colone !t T
Add ﬁr' \wdo FL 32826
%Remove
5w DTP Teschen S Sidhy 180y €. Coloral T
o Add ' ' COr birclo 2. 32826
x Remove
3) Change
Add
Homove
1} ___ Chenge
Add v
— Remove '
3) ___ Chsnge —_—
Add
Remove
¢) ___ Change
., Add
-Remove
Page 2 of 4
5 of7 04/04/13 10:42 AM
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#ROM FRX MU, ¢ APr. B4 cwic (2:40 07 PS
To: 4078214407 From: 18136438477 A-04-13 12:25m p. 2 of 2
vstanhed ix n form for fiting Arcles of Amendumnt 10 amend (he artio... Juep: /e sunbizorg/pdfor2e01] . pud f
The dats sl ouch staendomeni(c) adoption) H ((i!’z 0{ 3
Jo— . Bffwctivaduis )l anplioah] "
_r.j (mo more than DO dayr qfter ammndmans flo dae)

Asoptien of Amoadmtotly) (CBECK ONT)

The smendmmt(s) weviwere sdopted by e shersholdies, The sumber ofvaten cuit fir e mmendmoni(s)
bry the sharckoldem weafwars stfli dicat for appoval.

[ The emsadm (s} washaere wpproved by the sharoholders ticough votlng aronps. The fallowing chatement
nucst be sepuratyly proreided Jor each voling groun dxitied to vore separaiefy on the amordmot(r):

“The number of vokos easl Torthe smendn ent{n) was'ware oufliciant for grproval

¥

w .
{Woting grovp)
C} the emendmant(s) was'were adegted by the bosrd ot diractors withere slareholder amion snd ircholder
xetioD Wis b4 required.

[0 Ihs amendmmt(s) washemro mopted by the Incarporors withaut sharchotder sxtdon wod iharsholder
netion waenot requived.

Detad ‘-!j‘ifﬂ

s i Aoy

(8y n dircctoy, proxident or ofhwy ilicer—~ if dirsdors or afficery have not b
solocied, by m Jncorpormtor — i i the hinds of arecohar, trontes, or other court

sppointed Hdustary by ol Bluckary)

“Bhevinde, G Siclh

(Xypod orgninicd name of person dloing)

“Dhre ¢t / Fresidont=

(Tile of prtwen: sianlan)
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