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COVER LETTER

TO: Amendment Seetion
Divigion of Corparations

- ‘\l g
NAME OF CORPORATI ROHINT, INC.

g 403
DOCUMENT NUMRER: P16000019495

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

ease return all correspondence concerning this matier 1o the following:

WILLIAM VASQUEZ

Name of Conlact Person

A & A BUSINESS SERVICES. INC.

Firm/ Company

7751 KINGSPOINTYE PKWY . SUITL 125

Address

ORLANDO_FIL., 32819

City/ State and Zip Code

AABUSINESSFL@Y AHOO.COM

F-mail address: (o be used Tor future annual report notficiation)

For turther information concerning this matter, please call:

WILLIAM VASOUILLZ \ (407 ) 3R3-7812
2
Name of Conlact Person Aren Code & Daytime Telephone Number

Enctosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee (343,75 Filing Fec & [J$43.75 Filing Fee & [1452,50 Filing Fee
Ceriificate of Status Certificd Copy Certifcate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is cnclosed)

Mailine Address Street Address

Amendment Sectian Amendment Seelion

Division of Corporalions Division of Corporalions

PO Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 24135 N. Monroc Streel, Suite 810

Tallahassee, FLL 32303



e
Articles of Amendment I" , L F )

to .
Artictes of Incorporation

of 021DEC 21 PHIZ 25

ROHINI INC.

(Name of Corporation as currently filed with the Flm'i(I:i'llrIil.:ul"ﬁl:lie)_-i'_‘ SR

FE T B |

P16000019493 B -

(Decument Number of Corparation (it known)

Pursuant to the provisions of section 6071006, Florida Siatutes. this Fle rida Praofit Corporation adopts the following amendment{s} 1o
its Articles of Incorporation:

Ao Hamending name, enter the new name of the carporation:

The new

e must be disiinguishahie and coniein the word “corporation, ™ “eompany. " or Cincorporated " or the abbreviation “Corp. "
Cuel " ar Col T oe the designadion "Corp” lne,” or "Co . A professionad corporation nome must contain e word
“chartered, " Cprofessional associotion. ” or the abbreviation A"

B. Enter new principal oflfice address, if applicable:
(Principal office addrese MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D Wanending the registered agent and/or repistered office address in Flovida, enter the nagie of the
new registered ngent and/or the new registercd office address:

Nume of New Registered Agent

(Flaride strioct addrecs)

New Regiviered Office Address: . Flonda
{(Cine) {Zip Code)

New Repistered Apent's Sicnature, if changing Reristered Apent:
fherchyv aceeps the appoinmment ax registered agent. Lam fumiliar with and accept the obiiyations of the position,

Signatitre of New Registered Agent, if changing

Chueek i applicable
O The amendmeni(s) isfare being filed pursuant to s, 607.0120 {11y (e) F.S.



Lf amending the Officers and/or Directors, enter the title and name of each officer/divector heing removed and title, name, wined
address of each Qfficer and'or Director being added:

felttach additional sheets, if necessary)

Please note the officerddivector iitle by the fivst letter of the office nile:

P = President; V= Vice President; T= Treasurer: 8§= Secretary; D= Dircetor: TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf
Exective Officer; CFQ = Chief Finuncial Qfficor. If au officerfdivector holds more than one title, fist the first tetier of vach office held.
Prevident, Treasurer, Direetor wordd e PTD.

Cheanges should be noted i the folfowing manner. Curvently John Doe s lisied as the PST and Mike Jones is listed as the V. There iy
o change, Mike dones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jaln Doc, PT as a Change,
Mike Jones, ¥Voas Remave, und Sally Smith, SV s an Add.

Example:
N Change rT John Do
X Remave v Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address

(Check One)

1 Change

Acddd

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4 Change

Al

Remove

3) _ Change
_Add
_Remove

6y Change
_ o Add

Remove




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

F.o Hoan amendment provides e an exchange, reclassification, or cancellation of issued shires,
pravisions for implementing the amendment if not contained in the amendment itsclf:
(i nor applicable, indicate NZAY

ARTICLE D DECREASED SHARES FROM 100 TOQ RO: ROHINT AL PATEL

ADDRESS: 40 SAN BONITA VIEW HAVANA_FIL. 32133

ARTICLE It INCREASE S}-i.ARF,S FROM 6710 20: ASIT PATEL

ADDRESS: 40 SAN BONITA VIEW FIAVANA FL 32335




The date of exch amendment(s) adoption: il other than the

date this document was signed.

Effective dnte if applicable:

(o meve than 90 duys affer amendment file daie)

Noter 1¥the dale inserted i this block does not meet the applicable statutory filing requirements. this date will not be lisied as 1he
documient’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECIK ONE)

& The amendmeni(s) wasiwere adopted by the incorporatars, or baard of ducclors without sharcholder action and sharchokder
action was nal required.

U The anendmient(s} was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders washvere sufficient for approval,

0 The wmendment(s) wasfwere approved by the sharcholders through voting groups, The following statenrent
muxt he separasely provided for each vating group entitted 0 voie separaiely on the wmendment(s);

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

by

{voting yroup)

1201772021
Dated i "

A :
Signature /ﬁf»j )/)/

N T v = - X -
(Bya (In‘ccmr,h'cst(lcm or otﬁcr offiger — if directors or officers have not been
seleciod. by anincorposator 2l in thd hands ol a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

ROMINI AL PATEL

(Typed or printed name of person signing)

PRESIDENT

(Fitle of person signing)



