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COVERILETTER

TO: Amendment Section
Diviaton ol Corpoeralions

samnoroonRronaTion, | Devideacshon Tne.

DOCUMENT NUMBER: Pfé 00000 43 22

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

Please retumn all correspondence concerning this matter 10 the following:

Vikas Saprcivas)
Name ol Contact Person
; e vidarshan Tne
Firmy Company

T eipn s
1Yo i 2™ Street C)rc/gz;qé;

Address

p(, 3306y

it/ Srate and Zin Code

Viki01a0 @ 4meid - Lo

E-mail address: (1o be used for future annual refbrt notification)

W1 NE

Fare furthar infaermatinn cancernina thic matter nloacs call-
sor tunhar intarmastion concermng thie mattar niaacs cal

\/lkpfs:. Copsiva w Eus  F26 655

Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

K $33 Filing Fee [ 1843.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenrtified Copy
enclosed) (Additionat Capy

is enclosed)

Mailtlng Address Street Address
Amendment Section
Division of Corporations

Amendment Section

Mvision of Corporations

G, Bua 0327 The Cenire of Tallahassce
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Arficies ol Amendment F =
to e LI
Articles of Incorporation . om
of . ==
. . v
Devidarshwon Tanc. )
(Momc s Onvparnting on currentty Olod with the Flasids Depd, of Stats} a7
9160000043 2 2 : 7
{Document Number of Corporation (if known) s

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. Hamending nume, enter the new name of the corpuration:

The new
nume must be distinguishable und contain the word “corporation.” "cumpany. " or “incorporated " or the abbreviuiion “Corp.,”
“Ine.. " or Co. " or the designation "Corp,” “Ine,” or “Co™. A professional corporation name must contain the word

“ehartered,” Cprofessional association,” or the ahbreviation “P.A 7
B. Enter new principal office address, if applicable: g’ O? ? l O (AJ ) ‘ ) ILF}N'?—IC_ E L
{Principal office address MUST BE A STREET ARDDRESS )

? Ar,L

L 23069

- (Mar!mg address Mz; ‘}"“B;'z;.',.: }iéj‘;';T"IB“Fl;E;CE BOX) gl % N W 4 2 h’ S‘ h‘-‘/"’
%Cefd_fﬁlf?_éc_ZJQ 68

D. If amending fhe regisicred ageni and/or registered office address in Florida, enicer the name of the
new registered agent and/or the new registered office address:

Nume uf New Regisiered Ageni

fl l -t J et l l._.._.. \

New Registered Qffice_Address: g/ ?D ND\J 42‘\J S’fYﬂJ . Florida 330 65”

67'6/6 _{;n ity (Zip Coder
7

New Regisiered Agent’s Signafure, if changing Repisfered Apeni:

1 hereby uccept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

[ 4 PP SR S T TP | J U I RS Y S S S
R E R R otuc,l e T P TR T S YRy
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

{(Atach additional sheets, if necessary)

Plewse note the officeridivector title by the firat letter of the uffice title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
ﬁte( ume Qfficer; C'FO C'hmff* inancial Officer. If an officer/director holds more than vne title, list the first letter of each office held.

I.. . T _Jlr_n'rrx
Saeswling, savwasnpar e, s raiwsl "o

Chun;,e.s should be noted in [heﬁ)h'(m ing manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and §. These should be noted us John Doe, PT as a Change.
Mike Jones. V as Remaove, and Sallv Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add 5V Sallv Smith
Type of Action Tide Name Address
{Check One)
i) Change v Renson Jacnes 0284 TOLVY SU¥nH Pl

X Add Cooal 59?'\%3 , FL
_____ Remove 232030

3 Chaose
_ Add
_ Remove

3) _ Change
Add

Remove

4) Change

[
PRI

Remove

3) Change

Add

Remove

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




F. If an amendnient provides for an exchange, reclassification, oy cancellation of issued shares,

provistons for implenienting the amendment if aot contalned in the amendment itself:
(if not upplicable, indicate N/A)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective dale il applicable:

fhe mare thun 90 dayvs after amendment file date)



Nofe: If the dawe inserted in this block does not meet the applicable sttutory filing requirements, this date will nul be listed as the
document’s eftective date on the Department of State’s records.

Adupiivo of Amendmeut(s) {CHECK ONE)

3 The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
By the sharcireidens was/were sufTicicine for appe v,

U The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must he separately provided for cack voting group entitled to vole separately on the cmendmoeni(s):

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

by

fvoling group)

U Tie amendment(s) was/were sdopted by the board of direciors without shareholder action and sharehoider
action was not required.

o 1 he amendmenl ) was Were aGOPiLd DY I INCOTPULITOTS Wilhoul SRATCNOLIET GCHOR and SNarcnotter
action was not required.

Dated /1 /2'5[.2"17

Signaime LJL‘—‘___ﬂ

- . - T . -
(By a dircctor, president or other officer - if directors or ofTicers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\/ucprs- Capasivem

(1 ypcd oF prointcd Name 6i POTSON SiEming )

R“;ﬂl‘*l @z Vl‘olArilfw\ (.EAL/\

(Tule of person signing)
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