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Arucles o f'\mcndment
Ji
Ardcm of. Incon rporntion
o'
HEMANT INC ' "
of Corporation a y filed with the Flori . tare
P1600C03178C ‘ I I" l
(Document Numbef 6f Carporation (if known)

1

Pursuant o the provisions of section 607.1006, Florida Starutes, th 8 Florida Profi! Corporation sdopts the following amendment(s) to
its Articles of Incorporation: W

A. If amendine name, cnter the new name of the corpmﬁon-l |
!
| The new
name niust be distinguishabla and contain the word cmporadoﬁ.' T “eompany,” or “incorporated" or the abbreviation
“Corp.." “Inc,” or Co.,” or the a’esignanon “‘Corp,” “Ine,* or “ICalf‘. A professtonal corporation name must contain the
word “chartered,” "prqfe.mwnm’ association,” or the abbrevfano P4
B. Enter new pringipal office address, If applicabls:
{Princlpal office address MUSY BE 4 STREE TADD@SS)
=
r.
| C
b ?
! = g M
€. Enter new mallin 5 le; 3. -
(Muiling address MAY BE A POST b o
UALBRAROSLOLEICEROD S m
SATR
| —F &
e
| e
D. Ifa he reglstered apent = { ¢ n _u-,ulln Florida, enter the name of the = oo
gtered agent and/or the new repistered office agdredy:
Name of New Regisigred Agent I|
1l
(Florida stréet address)
New Regl. ¢ Address: ll , Florida
| i) (Zip Code)

\ Agant's Sigoature, If
I hereby accepd the appointment as registered agent. T am faniiliar m’zh and accapt tha obligarions of the position.

!l

Signature of New f qmered Agent, if changing

Pa}gelo:ﬂ '
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If amending the Officers and/or Directors, enter the title and pn,
address of each Officer and/or Director heing added:
(Arach additonal sheews, if necessary)

Please note the officer/director iitle by the first letter of the gffice
P = President; V= Vice President; T= Treasurer; 5= Secretary.

h
i

{ile:]'

FAD P.003005

¢ of each officer/director being removed and title, name, and

Dlrc:.ror, TR= Trusies; C = Chairman or Clerk, CEQ = Chief

Executive Qfficer; CFO = Chigf Financlal Officer. If an oﬁ‘ cerfdirettor holds more than one e, list the first lettar of each office

held, President, Treasurer, Director would be PTD,

Changes should be noted in the following nanner. Currently Jnhn Dae is listed as the PST and Mike Jones i¢ listed as the V. There is
a change, Mike Jones ieaves the corporation, Saily Smith is. named rhe ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remeve, and Sally Smith, 5V as an Add.
Example:
X Change ET
Vv jke Jones

- |
SV Solly Srith |
Hamc

John Doe
X Remove
_X Add

Tvpe of Action Titig

{Check One)
\Y HEMANTBHAI P

Address

1) Change 1t

2137 E. Omange Avemie,

Add

__ Remove

2) ____ Change

Suite B,

Eustis, Florida 32726

Add

Remove

3) Change

Add

Remove

4) Change |

—r—

Add ‘

Remove

5) Change

Add

Remove

&) __ Change

Add

Remaove

Page 2
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F. 1f an amendment provides fov an exchanoe, reclassificntion, mJI

cellathon of i
ons for implemen

provisions for implementing the nmendment if not coptalned in the amendment jtself;
(if not applicable, indicate N/A)
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102672017 ‘I
The date of asch amendment(s) adoption:

(L

FAD P.005/005

, if pther than the

date this docurment was signed.

1072672007
Eftcctive date [f applieable: __

|\‘

(no more fimn 20 day.s after amendment file date)

Note: If the date inserted in this block does not mest tha appil

document’s effective énte ou the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

hh- statutory filing requirements, this date will not be listed as the

I

B The amendmen!(s) was/were adopted by the shareholders.| The

ll]]l IC] Of voles cast for the Emdm'“(s)

by the shareholders was/were sufficient for approval.

O The amendment(s) was‘were approvad by the sha:c.holdcrs thray

ﬂ; voung groups. The following statement

must be separately provided for each voring group entitled 10 m:a ‘separaiely on the amendment(s):

“The rumber of votes cast for the ermendment(s) wasiwere

by_ i _ll

s?fﬁc:em for spproval

(voting group) |

|
[J The amendroent(s) was/were adopted by the board of dircctors
action was not required.

O The amendment(s) washwere adopted by the incorporators wuhu
action was oot required. |

1W26/2017 ‘
Dated

I

\rh}.ﬂgt ghareholder action and sharenolder

|

Ut shz!gmholdcr action and sbarsholder

|

smmcs:mb |

I

i-

(By—a‘x'mcw:, president or other oﬂﬁw
selected, by an incomperator -
eppointed Sduciary by that fiduciary)

VANITA PATEL

1f directors or officers have not been

ifi m the bands of recsiver, trustee, or otber court

|

(Typed or printed nayne 'of person signiog)

PRESIDENT

(Title of‘pers-cm signing)




