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COVER LETTER

TO: Amendment Scction
Division of Corporations

o . MIND ZETTERS CORPORATION
NAME OF CORPORATION:

PLA00O55327

DOCUMENT NUMBER:

The encloscd Articles of Amendmens and fee are submined for filing.

Mease return atl correspondence concerning this matter 1o the following:

SEBASTIAN VAYALINKAL

Name of Contact Person

Firm¢ Company

3861 NW NNTH STREET. UNIT 2

Address

COCONUT CREEK, FIL 33026

City/ State and Zip Code

schastianvayalinkal@vahoo.com

E-mail address: (o be used for future annual report notification)

For further information concerning this mater, please call:

SEBASTIAN VAYALINKAL [(‘)54 ’ 305-7799
a
Name of Contact Person Arca Code & DNaviime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Depanmept of Stake:

| S35 Filing Fee [J$43.75 Filing Fee & [J$42.75 Filing Fee & %52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Addinonal copy 15 Centified Copy
enclosed) {Additional Copy

is enclosed}

Mailing Address Strect Address

Amendment Section Amendment Section

ivision of Corporations Division ot Corporations

1*.0). Hax 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
)
Articles of Incorparation
of
MIND ZETTERS CORPORATION

PESODO0GS5327

(Namwe of Corporation as currently filed with the Florida Dept. of State}

{Document Number of Corporation (if known}

its Articles of Incorporation:

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmentis) to

A, Wamending name_ enter the new name of the corporation:

HEw

The
name pust he distinguishable and contain the word “corporation,” “company., " or “incorporated " or the abbreviation “Corp.”
Chel e Col, " oor the designanion " Carp,” Ui, or “Co 04 professional corporation name must contain the word
“chartered, " Cprofessional association, " or the abbreviation "PA7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A NTREET ADDRESY )

€. Enter new mailing address, if applicable:
(Mailing address MAY RIZA POST OFFICE BOXN; -3
)
Ne) <
v B
D. If amending the resistered avent and/or repistered office address in Florida, enter the name of the o
new registered agent and/or the new registered office address:
Nume of New Revistered Aoent
(Floride streer adidvess)
New Registered (Mice Address; . Florida
(v

New Registered Avent’s Signature

tZip Cendep

if changing Registered Agent:
Fherehy accept the appointment as registered ageni.

Fam famifiar with and accept the obligations of the position.

Check if applicable

Signatre of New Regisiered Agemt. if changing

U The amendmenigs) isfare being filed pursiant w < GD7.0020 (11 {e), 7.8,



if amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer andfor Director being added:

(A 1tuch additional sheets, if necessary)

Please note the officer/divecior title by ihe first feter of the office ritle:

? = President: V= Fice President: T= Treasurer; 8= Secretarv: Y= Director: TR= Trustee; C = Chairman or Clerk: CE(Y = Chief
Execntive Officer: CFO = Chief Financial Officer. Ifan officeridirector holds more than one titde, list the first lenrer of each office held.
President. Treasurer, Direcior would he PTED.
Changes shondd be noted in the jollowing manner, Currenth: John Doe is lisied as the PST and Mike Jones is listed av the V. There is
a change, Mike Jones leaves the corporation, Satic Smith is named the Vand 8. These showdd be noted as John Doe. PT as a Change,
Mike Jones. Vs Remove, and Sally Smith, SVoas an Add.

Example:

X Change pPr John Doe
X Remowe AY Mike Jones
N Addd SV Sally Siith
Twpe of Action Title Namhe Address
(Check One)
. VP DARLY SEBASTIAN G710 STIRLING RD
1} Change
SUITFE 101
Addd
K COOPER CITY. FL 33024
_ Remowe
2} Change
Addd
Remaove
3 Change
Add
Remove
4} Change
Add

Remove

5) Change

Add

Remove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheels, ifnecessarvy. (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not conttined in the amendment itself:
(if o applicable, indicaie Nid)




12/31/2017
The date of each amendment(s) adoption: . i ather than the
date this document was signed,

FifTective date if applicable:

(no more than 9t davs afier amendment fite doer

Note: 1F the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

1 The amendment(s) was/were adopred by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

m The amendmeni(s) was/were adoptad by the sharehoiders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticiemt for approval.

O The amendment(s) wis/were approved by the sharcholders through voung groups. The following seatement
must be separately provided for each voting group entitfed 10 vote separately on the amendmeni(sy.

“The number ot votes cast for the amendment{s) was/were sutticient tor approval

MIND ZETTERS CORPORATION

v

[voring grotip)

127122020
Dated

Signature ﬂ%mp\’\" X

( By a direcior, 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 court
appeinied fduciary by that tiduciary)

SEBASTIAN VAYALINKAL

(Typed or printed name of person sigmng)

PRESIDENT

{Title of person sigming)



