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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e o WinSquares Ine..
NAME OF CORPORATION:

P13000083197

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter (o the following:

Syvanthivana Angelena Sadagopal

Name of Contact Person

WinSquares inc.,

Firm/ Company

2957 Capital Park Drive. Ste 3

Address

Tallahassee, F1L 32301

City/ State and Zip Code

Svanthivana@lwinsquares.nct

1E-muail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Syvanthivana A, Sadagopal ( 830 | 4590783
at
Name ot Contact Person Area Code & Davtimae Telephone Number

Enclosed is a check for the foilowing amount made payable to the Flerida Depariment of State:

O $33 Filing Fee Os43.75 Filing Fee & 0184375 Filing Fee & 'Véz.so Filing Fee
Certificate of Status Cerufied Copy Certiticate of Status
( Additional copy is Certtfied Copy
enclosed) (Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperatians Division of Corporations
PO, Box 6327 Clition Building
Tailahassce, FLL 32314 2661 Exccutive Center Cirele

Fallahassee, FI, 32301



Articles of Amendment
o
Avrticles of Incorperation
of
WINSQUARES, INC,

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

PLIO000S5 197

{Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006. Florida Stututes. this Horida Profit Corporaiion adopts the (ollowing amendment{s) io

its Articles of Incorporation:

A Hamending name, ender the new name of the corporation:

neme must be distinguishable and contain the word “corporation.” Ccompany,”
“Corp " Ve, or Col T oor the designation "Corp,” Tine, " or "Co
word Uchariered. T Uprofessionud association, T or the abbreviation CPAT

. Enter new principal oifice addrexs, if applicabie: N
(Principal office address MUST BE A NSTREET ADDRESS)
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. Enter new mailing address, it applicable: R |
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(M ailing address MAY BEE A POST OFFICE BOA) L I
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D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the v e
new registered avent and/or the new registered office address:
, . Syanthivana A. Sudagopal
Name of New Registered clgept - 9l
4734 Plasers Ridge Drive
(Flarida street address)
. Tallahassee 32311
New Registered Office Address: . Florida

{Cing 12y Cade)

New Revistered Avent’s Sienature, i changing Reaisiered Avent:
§ hereby accepr the appointment as regisiered agent,

Fam famitior with and accepi the obligations of the position,

Signature of New Registered Agen i changing

Page L ol 4
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I amending the Officers and/or Directors, enter the title and name of each offices/director being removed and tde, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if neeessary)

Please note the officer/divector title by the firsi feter of the office tile:

= Prosident: V= Vice President: 7= Treasurer; 8= Secretary: 8= Director: TR= Trusice: O = Chairmn or Clerk: CRG Chier
Fxecuiive Officer: CFO = Chief Financial Qificer. if an officer/director holds more than one ride, list the fivst fever of cacl oifice
held. Presideni, Treasurer, Divector wonld be P,

Changes should be noted in the follovwing manner. Curvently John Doe is listed as the PST and Mike Jones is listed ax the Vo There i
a change, Mike Junes leaves the corporation. Sally Smith is named the Voand 8, These should he nowed as dohi Doe, P as o Chaige,
Mike Jones, I as Remove, and Salfv Smith, SV as an Add.

Faurple:

N Chuange T John Doe
X Rentove N Mike Jones
_X Add SV Saily Smith
Tvpe of Action Fitle Name Address

(Check One)

CTO Shajt Nair 16301 Furrest Lake Drve
1) Change

Tampa. FL - 33624
Add ! ol

Remove

33 Change

Add

Rumove

-

3) Change

Add

Remove

+4) Change

Add

Remove

3 Change

Add

Remove

G) Change

Add

Remove
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E. If amendine or addine additions] Artickes, enter change(s) here:
(Auach additional shees, if necessarvy. (e specific)

Syanthivana Angelena Sadagopal holding - 100% Ownership

BN
F. If an amendment provides for an exchanee, reclassification, or cancellation ol issued shares,
provisions for implementing the sanendment if not contiained in the amendment itself:
(if not applicable, indicaie N/
, o

Page 3 of 4



of cach Lo weses o0y oog

The date of cach amendment(s) adoption:
date this document was signed.

Q8710026
Effective date if applicable: Og //4 /QO ] g

(o more thar 90 davs afier amendment file daoie)

i other than the

Note: [fihe date inseried in this block does not meet the applicable statutory iiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopied by the shareholders. The number of voles cast [or the wnendmeniis)
by the sharcholders was/were sufticient for approval.

O “ihe amendment(s) wasiwere approved by the sharcholders through voting sroups. The faflowing siatenrcnt
must he separately provided for cach voring group entitled o vote separately on the amendnieni(s):

“The number of votes cast tor the amendment(s) was/were sufticient for approval

by
{voting group)

I The amendmem(s) wasfwere adopied by the board of directors without sharehelder action and shareholder
action was not required.

B The amendment{s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

e ST 08//4/R01 8
Signalure %MF&Q’%CJ‘Q@V/W

{By a dircctor, presidifnt ot other ofticer — if directors 6r officers have not been
selected. by an incorparatar — if in the hands of a recetver. trustee. or other court
appoinied fiduciary by that fiduciary)

Svanthiyana Angelena Sadagopal

{Typed or printed name of person signing)

Chatrrman

{Title of person sizning)
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