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COYER'I.ETTER
TO: Amendment Section.
Division of Carporations
NAME OF CORPORATION: AGILE PRO INC:
DOCUMENT NUMBER: _P13000070837

The.enclosed Articles of Amendment and fee:are-submitted for Hiling.

Please return allcorrespondence concerning this-matter-to'the Following:

imelda Vasquez.
{Name of Contaét-Pérson)

L egafzncen.com, Inc.
(Firmy Compinry)

100 W. Broadway Suile 100
{.Address)

Glendale. CA 91210
... [CitysSime and Zip Code) -

- For further-information concerning this matter, please eall: -+~ TR

. -

Imeida Vasguez all 323 ) 962.8B00:x7950

(Name of Contact Person)

Enclosed is-acheck lor-the-following dmount made pavable Lo the Florida Department’of State;,

[Ares Codle & Duytime Telephone Number) -

L1535 Filing Fee. []545.75 Filing Fec & [F)%33.25 Filing Féc.&: [3552.50 Filing Fee
‘Cenificate of Status. Certibed Copy Certificaic of Status -
(Additional eppy-is Ceninied Copy-
énclasedy (Additivast Copy
N is Cnclosed)
Mailing Address Street Address:

Amendment:-Section Amendment Séction
Bivision of Corporations Division of Corporations,
P.0, Box 6327 Clion Building
Tallahassec, FL 52314 2661 Executive Center Circle
e e e, ~.Tallahassee, FL 32301,
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Articies ef Amendment AR SEP 20 A S

. to .. 7 STALL
Articles of-l;forgbrarign TAB: :d\‘;{‘\;:SEE. FLDR\DA
AGILE PRO INC. e

{Name nr Corporatlon as currently filed with the Florida Dept. of Stmg)

P13000070837

(Dacumen: Nuntber of Corporstion (i known)

Pyrsuant (o the mavisions of section 6071006, Floridd Stawes, this Floride Proflt Corporarion adopes the
following amendment(s).to its Anicles of Incorparatian:

AL o gme of the corpnmtion:

The new nome must be distinguishoble and comain the word “corporation.” “compony.” or
“incorpgrated” or the abbreviation "Corp.” “Ine.” or Ca.” or the desigauiion “Corp, ™ ", " or
“Ca”. A professional covporanon name wwst coifuie the word  “charmred.” “rrofessional
associafion,” or the.ghbreviation “P..1."

nter new principsl office nddress, iTapplicable:
(Principar office wddress MUNT BE A STREE T ADDRESS )

C. Enter new mailing address, if spplicabley
(Muiling-address MAY BE-A POST OFFICE ROX)

D. amending the repisiered apent and/or registered office address in Florida enter-the name af the
now registervc ugent snd/or the n new-repistoréd office uddress:

Nope o) ;Yl' eristered, H, .'-

New Revistered Office ddefress: (Florida sireet adidregs)

. Florida
(Ciny Zip Cocle)

New’ Rcul:m:rcd Agent’s ngnulnre Hehanging Reﬂlsmrml Ageni:

Fhereby Gecept tite appoiniment: a5 registered agent. | am famitiar with’ dnd accegpt the obligations’of the
position.

\lgnanm' nJ :\vu Rﬂg;’.\‘hy:«f:d;:l_'gt.’m. ehanyging 0 o7

Papel ufd
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¢ THrectors, enter thevitle'and neme of each officer/director bein

13IFTUB2ADO0  Frorm: Enrma Richardeon

removed- title, pame, and address of each Qfficer and/or Director being added:

(Attuch additional sheets, tfnecessary)

Title. Namie. Addrassy | ype ol Action
D VINITA RAJPAL £319 W 130 Ave. O Add-
Dayie Fl 33330 2 Remove
O Add
7} Remove
b Add

I Remove

E. Ifamending oraddin :
(sttach additronal sheels, iffmecessary).  (Be specific

F. If an amendment provides for an exchange, reclassificdlion, or cyncelation of seued shares,

provisions for implementing the amendment if nat contained'in the amendment itsch:

(if nov.applicable, indicote NiA)
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The date of cach amcndmeni(s) adoption: 913/2043

Effective date if appleable:

fnosture than 90 davs afiar amendment Hle date)-

Adeption nf Amendmenit(s) (GHECK ONE)

& The amendmeni(s) wasiwert adopied.by the. shareholders. The.umber of voles cast: for the amendimeni(s)
by the Shﬁr»haldus wasiwere sufficient Ior approval.

O The anrciidnieni(s); Wasfwire uppruw.d by The shareholders throug|: voting groups, The, lolmwmg Starement,
must be. sepurratedy provided for ¢ach, mn‘nc{ group entitled (i wte separarely.on the amendmeni(s);

e e “The number of votes cast for the wmendment(s) wasfvere sufficient forgpproval.

{vating sragj

"Thc'émcndmem(s)'.w:is,‘wbm-ndopted by’ the board .of direciors withowt sharcholder action and sharcholder
action was notrequired.

2 Fhe: amendmend(s) washwere adopled by the incorparators withoot sharcheliter action and sharcholder
aclion was nol required..

Dated @-[ %] >

Signature
{Bya directgr ffesiddit or glur oTNCeT ~ IF GITOETSts or officers have not been.
’ selected, by i incorpurator —~ it in the-hands ofa receiver, trustee, or other court

a_p_Pointcd-' duciary by du fiducidry)

Jane! Leisinger, Legaizoom.com, inc
(Typed or printed name-of.persan.sigimg)

inF’QTDOI'Bl_OT
{Title of person-sighing)
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