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DEC-18-2013 09:B4 _ 608 827 5501
Axrticles of Amendment
to
Articles of Incorporation N fo
of 2 o r(ﬁ
. . o) o
Krish Enterprise Inc. e » T
[ <
{Name of Corporation as currently filed with the Flovida Depr. of State) —
(e
P130000%3883
=
(Drocwnent Number of Corporation (if known) ~
(Ve
Pursunne to the provisions of seciion 607.1006. Florida Statwtes. this Flerfda Profit Corporation adopts the following mnemmisﬂ@? o
1ts Articles of Incorporation: h ‘;_': I
A. If amending name. ¢ntgr the dew uame of the corporation:
The anew

name nust be distingnishable and contain the word “corpovation.” “compamy,” or “incorporated” or the abbreviation
“Coip..” "Tuc..” or Ca.” or the designorion “Corp.” “fie.” or “Co”. A professional corporation name must contabr rhe
werd “chariered,” “professional assaciarion, ” or the abbravintion "P.4."

B. Enter new principa! office addiress. if applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mmailing address. if applicabls:
tMailing address MAY BE 4 POST OFFICE BOX)

D. If smending the registered agent andfor registered office addvess in Floridn. enter the name of the
new yegistered agent and/or 1he new registered office addyess:

Nawre of New Registered Agens

{Florida satreet address)

Nei: Registered Office dddress: - Florida

(Cirpt (Zip Codle)

New Registered Agent's Signature, if changing Regisrered Agent:
T hereby: nccept the appoinnnent s registered agenr. I am famitiar seith and accepr dre obligations of dhe position.

Signanre of New Registered Agenr, if changing
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If amending the Officers nnd/or Divectors, enter the title and name of each officer/director being reinoved and title, name, and
address of each Cfficer and/or Director being added:

tditach addiional sheers, if necessarny

Piease note the officoridirecror file by the first lerrer of the office ride:

P = Presidenr: V= ¥ice President; I'= Treasurer: §= Secvetary: D= Director: IR= Trusree; € = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officeridivecior holds niove than one fitle. hisr the first letter of each office
hetd. Presiden:, Treasurer. Director vwould be PID,

Changes should be noted in the follovwing memmer. Cinvemtly Jolm Doe is listed as the PST and Altke Jones is lisred as fhe V. There is
@ change. Mike Jowes leaves the corporation, Sallv Snith is naned the ¥ and S. These shonld be noted as Jolnr Doe, PT as a Change.
Afike Jones, V ay Remove. and Sallv Smith, SV as an 4dd.

Example:
X Change PT Jobn Doe
X Remiove A% Mike Jones
X Add sV Sallv
Type of Action Titte MName Address
{Che<k One)
B Chuge PD Minaben Darji 28904 Stormcloud Pass
. Add Wesley Chapel, Florida 33543
L_ Remove
2y Chaoge PR Mira Darji 28904 Stormcloud Pass
_*x_ Add Wesley Chapel, Florida 33543
— Renove
2) __ Change
____Add
Remove

e} Change

Add

Remove

i Change

Add

Remwove

o) Change

Add

Remwove
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E. If smending or adding addlrional Articles. enter changefs) here:
(Anach additional sheets, if nocessaryy.  [Re specific)

F. If an ameudinent provides for an exchange. reclassification. or cancellarion of issned shares,

provisions for {inplementing the amendment if not contained in the amendinent fself:
{if not appiicable, mdicare N/4)
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C Do Qb H 3000 275G (S

The date of ¢each amendment(s) ndeption: { 2‘ / [0 / ’ 6

date this docrment was signed. LI

Effective date if applieabie:

ro move th 90 days after amendmens file date)

Adoprion of Amendiient(s) (CHECK ON

= antendmentis) waswere adoptad by the sharcholders. The munber of votes cass for the amendienis)
by the sharzholders waswere sufficient for approval.

] The emendments) was'wers myproved by the shaceholders through voting gronps. D folloving siafenrent
must be sepai azely provided for cacl voring grony enniled to vote separately oi the aniendineisy:

“The puuber of vores cast for the amenchuent(s) waswere sulficienr for approval

by .

fvoling gronpi

3 The amenchuenids) wasware adopted by tire board of dirsctors withour shareholder action amd shareholder
action was pot tequired.

. 1
" The amendment(s) was were adoptsd by the incorporators withour sharsholder action and sharelolder

‘action was not required.

Dated | 4§31 ! PR

N ( .
Signange [ A A

{By o Hireeror. pfewiddir or siher officer ~ if direcrors or officers hava not been
selected. by an incorporaior — if il the honds of a raceiver, mustee. or other court
appointed fiduciary by thar fduciary)

Mira Darji

| Typed or printed nane of person signing}

President

{Tiile of person sigminy)

Qo lobot 200754 7

. if other than the

TOTAL P.0Q0%



