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COVER LETTER

TO: Amendinent Secuon
Division ol Carporations

NIK U
NAME OF CORPORATION:  oHIE 1N

P15000067516

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

MIKE PATEL

Name ol Contact Person
NIKHIL INC

Firm/ Cotmpany
15 K VAN FLEET DR

Address
BARTOW, FL 33330

City/ State and Zip Codc

O 3NS @ H/\tl-.q.sx\'ofe,.c,om
1aly

E-mail address: (to be used for tuture annualYyeport potification)

For further information concerning this matter, please call:

MIKE PATEL t (813 ) 493-7893
. il

Name of Contact Person Arca Code & Daytime Telephone Number

iinglosed is o check for the fullowing smount made payable to the Florida Department of Stage:

= 535 Filing Fee (843,75 Filing Fee & [ J$43.73 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Crertified Copy Cuertificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Secudon Amendment Scetion

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Taltahassee
Tallahassee, FLL 32314 2415 N, Monroe Sureel, Suite 810

Tullahassee, F1. 32303



Articles of Amendment
1]

Articles of Incorporation
of

NIKHIL INC

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

P15000067516

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the tfoliowing amendment(s)

its Articles of incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporvation.” "company, " or “incorparated " or the abbreviasion "Carp,, ™
“lnc, U or Col U oo the designation "Corp, T Cine, T ar "Co” A professionad corparation mame snst contain the word

“ehartered, " Cprofessional association.” or the abbreviation P47

B. Eoter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 21781 US LIGHWAY 27

LAKE WALES, FL 33859

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

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

Nunie of New Registered Agent

(- loridu strect address) o -~
S
. . N 4
New Registered Qffice Address: , Florida= —
PR et s -
{Cirv 115 (Zipf Cider) =
5:2 ' -
-_— .
B [
. . N . . . D SR TP
New Registered Apent’s Signature, if changing Registered Agent: s AL w
! herehy aceept the appoiniment as regisiered agent. [ am familior with and wecept the obligations of the fositiony
o -
- [&a)

Signature of New Registered Agent, if chunging

Check if applicabie
O The amendmentis) isfare being filed pursuant w s, GU7.0120 (11 (e). F.S.



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

(Attach additional sheets, if necessary)

Please note the officeridirecior ditle by ihe first leaer of the ofjice tile:

P = Presidens; V= Viee President: T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerh; CEQ = Chivf
Execuiive (Yficer: CFO = Chief Finuncial Officer. If un officer/divector holds more than one titte, fist the fivst leater of vach office hefd.
President, Treasurer, Director would be PTD.

Chanyges stould be noted in the follovwing manner. Curremtly Sfohn Doe is listed ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Sarith is named the Voand S, These shoudd be noted as Johin Doe. PV as a Change,
Mike Junes, V ax Remove. and Sally Smith, SV as an Add.

Exampe:
N Change BT John Doc
N Remove Vv Mike Jones

N OAdd SV Sally Smith
Tvpe ot Action Title Name Address
{Check One)
By Change

Add

_ Remove
2y _ Change

_ Add

Remove

3}y . Change

____Add

—_ Removy
4 Change

_Add

— Remove
gy Change

L Add

Remuowve

6} _____ Change

__Add

Remoave




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If sn amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itsell:

(i nert aprplicable. indicate NA)




04/28/2020 .
‘The date of each amendment(s) adoption: . if uther than the
date this document was signed.

04/2%/2020

Effective date il applicable:

o more than 90 duvs wfter amendment file dute

Note: If the daie inserted in this block does not meet the applicable statwtory filing regquirements. this date will not be listed as the
document’s effective date on the Depariment of State’s reconds,

Adoption of Amendment(s) (CHIECK ONE)

O The amendment(s) was/were adopted by the incorperators, or board of dircctors without sharcholder action and sharcholder
aclivn was not required.

= The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was‘were approved by he sharcholders through voting groups. The jollowing statement
must he separately provided for cach voting group emiitled 1o vore seporately on the cimendinent(s):

“The number of votes cast {or ihe amendment(sy wastwere sulficien for approval

by

(voting group)

Dated ”‘l\\‘mao

A

™.
{By a director, @c‘&:r oillyr ofticer =it dircctors or officers have not been
sclected. by an incorpor™or — it in the hands of a receiver. trustee, or other court
appointed fiduciary by that Hiduciary)

Signuture

MAYANK PATEL

{Typed or printed name of person signing)

PT

(Title of person signing)



