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TO: Amendment Section

Division of Corporations

NAME OF CORFORATE(]

DOCUMENT NUMBER:

COVER LETTER

. Ummil, Inc
IN:

14000061920

The enclosed Articles af Am

Please return all corresponde

Billy

rtdment and fee are submiticd for filing.

hce concerning this matter o the following:

HMCWHTL

V and

Naine of Contact Person

B Accounting Scrvice, inc

8031

Firn¥ Company

Ebersol Rd

Jacksy

Address

nville, FI. 32216

vandbacc(aj

City/ Statc and Zip Codc

zmail.com

For funther information cong

Billy Stewart

-matl address: (to be used for future annual repon notification)

tming this matter, please call:

509-1853
ab { }

Name of Cor

Enclosed is a check for the [

W 535 Filing Fee

Maiting Address

L] .
Amendingm Section

Division d
P.O. Box

Talluhasser, FI1. 32314

fact Person Arva Code & Daytime Telephone Number

pllowing amount made payable to the Florida Department of State:

[1$52.30 Fiting Fec
Certificate of Status
Centified Copy
(Additional Copy

is enclosed)

{Js43.75 Fiking Fee &
Centificd Copy
{Additional copy ts
cenclosed)

]$43.75 Filing Fee &
Certificatc of Stanus

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

" Carporations
327




Articles of Amendment

to RS ) .
- o

Articles of l:fcnrpnrulmn s . /(?
Urmil. Inc
{Name of Corporation as currcantly filed with the Floridn Dept. of State) -
P14000061920

Pursuant to the provisions of
its Articles of Incorporation:

A. IMumending nnme, enle)

{Document Nuntber of Corporation (if known)

F&cclion 607.1006, Flonda Siatutes. this Flerida Profit Corporation adopts the tollowing amendment(s} 1o

r the new name of the corporation:

The new

nume aiusi he distinguisha,
“Corp.,” "Inc, " or Co., 7 g
word “chartered,” "prn_fe.c.vJ

B. Enter new principal off]

e und contuin the word “corporadion,” “company,” or Cincorporated " or the abbreviation
r the designation " Corp,” “Ine.” or “Co”. A professional corporation name must contain the
bnal association,” or the abbreviation "P.A.”

ce address, if applicable:

{Principal office address M1

C. Enter new mailing add

ST BE ASTREET ADDRESS )

ress, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

I, f amending the registe

red npenrt andfor registered office address in Florida, enter the name of the

New Revistered Of]

{Flortdu street address)

Fee Adidress: . Florida

tCiny fZip Code)

New Registered Apent’s Sipnature, if changing Registered Agent:

! herchy accept the appointy

nent as registered agent. fam familiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers apd/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if fecessary)

Please nate the officer/director title by the first letter of the office tiile:

P = Presideni: V= ¥ice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: € = Chairmun or Clerk; CEQ = Chivf
Executive Officer: CFO = Ghief Financial Officer. If un officer/direcior holds more than one title, list the first letter of cach office
held. President, Treasurer, Birector would be PTE.

Chanyes shauld be noted inYhe jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaveg the corporation, Sully Smith is named the V and 8, These should be roted as John Doe. PT as a Change.
Mike Jones. Voas Remove, uld Sallvy Smith, 53V as an Add.

Example:
X Change P John Doe
X Remove ¥ Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Namc Address
{Check One)
. P Falgumben Patel 586 Timber Trace Ct
13 Change
Add COrunge Park, FL 32073
A Remove
. VP Rekhaben Patel 12961 N Muin St
=A Change
X Jucksonville, FLL 32218
Add
Remove
3 Change
Add
Remove
43 Change |
Add
Remove
3i Change
Add
Remove
0} Change
Add
Remove
|
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E. If amending or addin
{Attach additional sheets li

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemdnting the smendment if not contained in the amendment itself:
(if not applicable, ifidicate N/A)
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The dute of each amendment(s) ndoption: . if other than the
date this document was signed.

F.fTective date if applicable:

(no more than M) davs afier amendment file dute)

Nate: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendmeni(s) (CHECK ONFE)

B The woendmentis) was/were adopted by the sharcholders. The namber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[J The amendment(s) wastwere approved by the sharcholders through voting groups. The following staiement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of votes enst Tor the amendment(s) was/were suffictent for approval

by

fveing group)

O3 The amendment(s) wasfwere adopied by the board of direciors without sharcholder action and sharcholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

1172972018
Dated

Signature _&_M !

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed Niduciary by that fiduciary)

A, K Pawet

{Typed or printed name of person signing)

President

{Title of person signing)
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