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RECEIVED

FLORIDA DEPARTMENT OF STATEX2FEB 22 PMI2: |3
Division of Corporations
SECRZT Y 117 LTATE

February 7, 2022 TALLAHASIFE, FL

SUBARNA JOSHI
511 SOUTH PARROTT AVE
OKEECHOBEE, FL 34874

SUBJECT: B & T FAIR INVESTMENTS, INC.
Ref. Number: P16000081316

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 622A00002548

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: (2 %T Fair LTawvesk wmentS Inc
DOCUMENT NUMBER: p[éoa OO0 R{N3 6

The enciosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Subharna  JoStaw

Name of Contact Person
RRT Feiy ypmyvesrwenrS 1ncC
Firm/ Company

511 . PatVoir Ave

Address

OV ece Aobee [ Lovh & 441y

City/ State and Zip Code

Peoplestims 14 @ Jmail. Cone

is-mail address: (1o be used for future annuzl repont notification)

TFor Turther information concerning this matter, please call:

90\‘95\“{“010\ jOS\fv‘ at ( &6\ ) %‘%—3 136{&7

Name of Conteei Person Area Code & Davtime Telephone Number

Enclosed is 2 check for the following amount made payable 10 the Florida Department of State:

0] $35 Filing Fee [1543.75 Filing Fee & [J$43.75 Filing Fee & £1852.50 Filing Feo
Certiticate ot Status Cerufied Copy Curtiiicate vl Status
{Additional copy is Certificd Copy
enclosedd) { Additional Copy

is enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tablahassce, FL 32314 2415 N, Mounroe Strect, Suite 810

Tallahassce. FL 32303



Articles of Amendment
t1y
Articles of Incorporation
1 SR
of EITLN WP
% N ] &5
BN ooy 1avesiwaen \nc -

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

P 160000B\6

(Document Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Florida Statutes, this Flarida Profit Corporation adopts the fullowing amendmeni(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

)4 : A . The new

name must be distinguishable aud contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp..”

“Ine. " or Co " or the designation “Corp,” “ine,” or "Co” ol professional corporation nume musi contain the word
“chariered,” “professional association, ” or the abbreviation A"
B. Enter new prineipal office address, if applicable: b \ \ % DU QC{T‘ Yo%y W@

(Principal office address MUST BE ASTREET ADDRESS )

OVee (o222

FL  >»URiIM

C. Enter new mailing address, it applicable;

(Mailing uddress MAY BE A POST OFFICE BOX) S\ Soun VGTTO H_Ave
OMNeeechorea
FL  24a7y

. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent 6 Ubar NG :YOS s
Sy S. Neyyoivy AVE

(Florida sireel addressy

New Registered Office Address: O \LQ’QJU«\,C e o . Flurtda 2z L\ a4 w
(Citvy (Zip Cadel

New Registered Agent’s Signature, if changing Registered Avent:
[ hereby accept the appoiniment as registered agent. Lam familiar with and accepi the obligations of the position.

AT

’ U Signatre of New Registered Agent, if changing

Check if upplicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (e) IS



If amending the (Hficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitach addivional shects. if necessary)

Please note the officersdirector title by the first leier of the affice title:

P = President: V= Fice President: T= Treasurer; $= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chict Financial Officer. Ifan officer/director holds more than one title, list the first feter of cach affice held.
President. Treasurer, Director would be PTD,

Changes showld be noted in the following manner, Currently John Doce is listed as the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Veand S. These should be noted as Johir Doe, PT as a Change,
Mike Jones, V as Remove, and Sall Smith, SV as an Add,

Example:
N Change PT John Due
X Remove v Mike Jones
N Add SV Saliv Smuth

Type of Action Tile Name Address

(Cheek One)

A,
P ]"k'w(\\ﬁv\b\‘sg D)Qlﬂ/'y \Hey oL @' Ave

1) Change
pvoelinlzee
Add
FlL, 54A7™
_\é[{cmovc ‘ e
2) __ Chuange P %b{bo\f‘h@\ :SOSW irLo® St \LW Or.

_\anm O Rae ok ee
FL 24314

Remove
Change

3

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove



F. If amending or adding additional Articles, enter change(s) here;
{Auach additional sheets, if necessarv).  (Be specific)

\

F. If an amendment provides for an exchange, Feclassitication, or cancellation of issued shares,

provisions for implementing the amendment if not contained_in the amendment itself:

(it not applicable, indicaie N/Ad) \




The date of each amendment(s) adoption: 4 i 221 g
L

. if other than the

date this document was signed,

Etfective date if applicable:

ino more than Y0 davs after amendment file dare)

Note: If the date inserted in this block does nut meet the applicable statetory fiking reguivements, this date will not be listed s the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

O The amendment(s) wasfwere adopted by the sharchubders. The number of votes cast for the amendment(s}
by the shareholders wasiwere sufficient for approval.

-‘_.JThc amendment(s) wasiwere approved by the sharcholders through voting groups. The following sttement
must he separately provided jor cach voring group entitled o vote sepavately an the amendmeni{s):

“I'he number of voies cast for the amendinent(s) was/were sulticient for approval

by

Veing groug)
& grony

-l - 208

Dated

Sign:uurcmmj

(Byva dircctbe president or other officer - if directors or ufficers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Suboxrna 505\@

{Typed ur printed name of person signing)

Pres  dami

{Titke of person signing)




