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COVER LETTER

TO: Amendment Section
Division of Corporations

. P - . SHRERE PRAMUKH RAJINC.
NAME OF CORPORATION:

P1300001 2667

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please rewrn all correspondence concerning this matter 1o the tollowing:

TANYA PUNWANI

Name of Contact Person

PROFITS AND GAINS

Firm/ Company

2607 WINDGUARD CIRCLE SUITE 111

Address

WESLEY CHAPEL. FL 33544

Ciny/ State and Zip Code

TANYA@PROFITSANDGAINS. CUM

E-mail address: (1o be used Tor future annual report notitication)

For turther information concerning this niatter, please call:

TANYA PUNWANI (H]_" C38h-1534
R\ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S3< Biling Fee 0154275 Filing Fee & OS43.75 Filing Fee & TS$32.50 Filing Fee
Cernficate of Status Certtied Copy Certificate of Status
(Additional copy is Certified Copy
enctosed) (Additional Capy

ix enclosed)

Muiling Address Street Address

Amendment Segction Amendment Section

Dvision of Corporions Division of Corporations
P.OL Box 6327 Clitton Building

Tallahassee. Fi, 32314 26618 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment

) to . .
Artictes of Incorporation F E L E D

of

SHREE PRAMUKH RATINC, 20180CT 23 PM L4: 37

{Name of Corporation as currently filed with the Florida Dept. of State)

PES0000E2667 ' ngU: ;3;}1-;}\‘5{3"& '}-?_Th

(Document Number of Corporation (iC known)

Pursuant o the provisions of section 6071006, Florida Statvtes. this Floridu Profit Corporation adopts the following amendment(s)
its Articles of incorporation:

Ao INamending name, enter the new name of the corporation:

The new

name must be distinguishabie amd comain the word “corporaiion.” “company.” or Cincorporated” or the abbreviaiion
o Cinel T or Col 7 or the desiynasion "Corp, " Cine, T or TC0 T o prafessionad corporation wame mest comialn the
word “chartered.” Cprofessional association, " or the abbreviation P47

B, Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESY )

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

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

Nume of New Regisiered Apent

tEforida sireet address)

New Registered Office Address: . Florida
(v tZip Codvy

New Repistered Apent’s Siynature, it changing Repistered Agent:
{herehy wecept the uppointment as registercd agent. 1 am famitior with and uccept the obliguiions of the position.

Stenattre of New Reglstered Agen, i chunging
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H amending the Otficers und/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Dircector being added:

fAttach additional sheews, [P nccessarn)

Please note the officer/director titfe by the fivst Letier of the office title:

= Presidens: V= Viee Presidens; T= Treusurer: S= Secretare: D= Divector; TR= Trustee: O = Chatrman vr Clerk: CEQ = Chicf
Executive (hicer: CFO = Chief Financial Officer. {f an officeridivector holds more than one tide, list the first lester of cach office
held. President. Treasurer, Director woudd be PTD.

Chanyres should he noted in the jollwing manner. Cuarvemdy Jolin Doe is lsted ax the PST and Mike Jones is listed ax the V) There ix
o change. Mike Jones leaves the corporaiion. Sully Smith is named the Vand S. These showdd be noted as dJohn Doe, PT us a Change,
Mike Jones, 1 as Remove, and Sally Sorith. SV as an Add.

Example:
X Change P John_Doe
X Remove v AMike Jones
_N Add Y Sally Smith
Type of Action Tiile Name Address
{Check One)
. P PATEL. DILIP R 3603 BLACKITAWK DR,
L} Change
NEW PORT RICHEY, FLL 34632
Add

Remove

" ’ PATEL. DILIPKUMAR R 605 BLACKHAWK DR.
2y Change

NEW PORT RICHEY, IFL 34632

) Add

Remove

3 Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s} here:
(Atach additional sheets i necessary),  (Be specific)

F. If an amendment provides for an exehange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contgined in the amendment itself:
{if ot applicable, indicate NGy
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The date of each amendment(s) adoption: . if other than the
date this document whs signed.

F.ffective date if applicable:

frer mene than 90 davs after amendmenr file dates

Note: 1f the dawe inseried in this block does not meet the applicable stawtory ftling requirements. this datwe will not be hsted as the
document’s etfective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

B e amendment(s) wasfwere adopied by the sharcholders. The number of voles cast tor the amendment{s)
by the sharcholders was/were sufticient for approval.

O The amendmentis) washvere approved by the sharchuolders through vating sroups. The fdienving starement
must be separatels provided foar cach voting growp entided 1o vote separaielyc on the amendmentts):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvedingr growp)

2 The amendmentesy wasfwere adopted by the board of directors without sharchobder action and shareholder
action was nol required.

O The ameadinenttsy wasfwere adepied by the incorporators without sharcholder action and sharcholder
action was not required.

HOR/S
Dated

Signature _D 7)‘-"-&__&.(——-7

(B a director. president or oiher ofticer - if direetors or officers have not been
selected. by an tncorporator — it in the hands of a receiver, inistee, or other court
appainted fiduciary by that fiduciary)

DILIPRKUMAR R PATEL

(Typed or printed name o person signing)

PRESIDENT

(Title of person signing)
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