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Articles of Amendment 2[“8 DCT _2 hH 9: 39

18/82/2818 81:16 238-939-2248

to
Articles of Incorporation -
°f SECRETARY OF STATE
IS SRR DY TALLAHASSEE. FL

{xamg of Corporation as currentty filed with the Florida Dept. of State)

P1500008058%

(Documen Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporntion:
The new

name must be distinguishable and comtain the word “eorporation,” “compamy.” or “incorporated” or the abbreviaion
"Corp.,” “Inc..” or Co.." or the designation “Corp.” “Inc. " or "Co". A prafessional corporation names must contain the
word “chartered, " “professional association,* or the abbreviation "P.A. "

B. 1T new principal ofTice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

fMuiling address MAY BE A POST OFFICE ROX;

D. If amending the registered agent and/or » istcred office addvess in Florida, ¢ater the name of the

acw registered agent and/or the new registered office address:

Name nf New Registered Agcent

(Florida streer address)

New Registered Office Address: , Florida
Zip Code}

(Ciry)

New istered nt's Signature. if chanping Repistered Apent:
! herehy accepr the appoiniment as registered agent. | am familiar with and accept the obligations of the position,

Sighature of New Registered Agent, if changing

[~ | §000LEE, G2
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18000 2§86 507

If amending the Officers snd/or Directors, enter the title and name of each officer/director being removed and title, name, aad
&ddress of each Officer and/or Direcror being added:
(An1ach additional sheets, if necessary;
Please note the officeridirector titte by the first letter of the affice title:
P = President: V= Vice I'residemt: T= Treasurcr: G= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEG - Chief
Lxecutive Qfficer; CF(} = Chief Financial Qfficer. If an officor/director holds more than onc tille, list the JSurst leuer of cach office
held President, Treasurer, Director would be PTI),
Changes should be nowed in the foilowing manner. Currently John Doc is listed us the PST and Mike Jones is lisied as the V. There it
a change. Mike Jones leaves the corprotion, Sally Smith is named the Vand 5. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV os an Add
Example:

X Change PT John Doc

X Remove ¥ Mike foncs
X Add sy Szlly Smith

Txpe of Action Title Name Addrgss
(Check One)

P NIL KUMAR
1) ____Change Dy ANT JMA

Add

P

- Remave

2} ___ Change

Add

Remove

3y Change

Add

Remove

4) ___ Change

Add

Remove

3} _—_ Change

Add

Remove

G} ___ Change

Add

e Remowc
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additionaf sheets, i necessary).  (Be specific)
NOT APPLICABLE.,

PAGE ©4/85

(if ot applicable. indicare N/d)
NOT APPLICABLE
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The date of cach amendment(s) adnption: . if other than the
date this docuent was signed.

19/82/20818 01:16

Effective date if applicable:

{no mare than 94 days ajter amendment file date)

Note: If the date inserted in this block decs not meet the applicable sratutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records,

Adoption of Amendment(s) (CHECK QNE)

W The amendment(s) wasfwere adopted by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entitled 1o vote separately on (ke amendment(s):

“The nuraber of votes cast for the amendment(s) was/were sufficient for approval

by
(voling proup)

O The amendment(s) was/werc adopted by the board of directors without sharehalder action and shareholder
action was not required.

O The amendment(s) was/were adopled by the incorporators withown shareholder action and sharcholder
action was not required.,

Dated 1D J( f (&f) 5%

Signature ) Me /O@I

(By a director, prcsidc;n of other officor — ifd@om or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appoinied fiduciary by that fiduciary)

MENAKA L. SETTY

{Typed or printed name of person signing)
PRESIDENT

(Tide of person signing)

/o 18000 26 1 653
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