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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2017

SUJAN SINGH
13711 OLD SHERIDAN ST
SW RANCHES, FL 33330

SUBJECT: DIVINE INFOSYS, INC.
Ref. Number: P17000009069

We have received your document for DIVINE INFOSYS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Carol Mustain
Regulatory Specialist Ii Letter Number: 317A00005273

www.sunbiz.org

T¥xrmeoimi A M Aarrnrotinnes. DY POV 2997 Tallabkhacoan Flavida 2021 A4



B3/22/2817 23:55 9543673354 SINGH . PAGE
SRS | .
9“@}& PR y
e

TO: Amendment Section
Division of Corporations

COVERLETTE

NAME OF CORPORATION: __DIYINE N FD SY8 (Ne
o
DOCUMENT NUMBER: P lmpooooo9ae b9

The enclosed Arvicles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

SUZAN S ING H

Name of Contact Person

4&&? Aoent AL DIVIME /A!FuSVs Inve

. F1rrn/Company
Clo (371 QLD SHERIDAN ST
' Address
. Sw Rancnes, £L 33330
Clty/ State and Zip Code

SUTANSIN G %mﬂ[l_.- Com
E-mail address: (to be used for future annual report notification)

For ®ther information coneemning this matter, please call:

S UTAA _SIniteis w156 3 Y46-3804

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

O £35 Filing Fee D$43.75 Filing Fee &  [1$43.75 Filing Fee &  [0%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statusg
(Additional copy is " Certified Copy
enclosed) {Additional Copy
is enclosed)
aili I Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C.Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Clrcle

Tallahassee, FL 32301

a1
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Articles of Amendment
to

Articles of Incorporation
of

DW’/ME INEOSYS [aic

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

/o 17 0000 9069

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment(s) to its Articles of
Incorporation:

A. If amending pame, enter the new pame of the corporation;

The new
name must be distinguishable and conzair the word “corporation.” “company,” or “incorporated” or the abbreviation

“Corp." “Inc.,” or Co.,” or the designation "Corp,” "Inc," or "Co". A professional corporation name must contain the
word “chartered " “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

13015 SanTuary Ceve 2&wve
(Principal office address MUST BE A STREETADDRESS )

~TRnEH  SANTUARY ,F’z.. 33639
- :

C. Enter new mailing address, if applicable:
(Maling address MAY BE 4 POST OFFICE BOX) /2015 SanZa axy Coye Dene
T AmILOH SMTTM{‘; /FL 53637

Lopst]
s

D. If amending the registered agent agd@l r registered office address in Florida, enter the name of the

oM
-new registered agent and/or the new regigtered office gddress: : p
e [
Name of New Registered 4gent S t- .~ T
At oy G
) w
(Florida street address) < e
L &
New Registered Office Address: Florida
(City) (Zip Code)
New Registered Agent's Signature, If changing Registered Agent:

! hereby accept the appointment as registered agent. I am famifiar with and accept the obligations of the position.
o

Signature of New Registered Agent, if changing

Page 1 of 6
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tltle, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary}

Please note the officer/director tile by the first letter of the office title:

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jahn Doe is.listed as 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sah’y Smith, SV as an Add

Example:

X Change PT John Doe
~ X Remove Y ike Joge

X add SV Sally Smith o

¢t ifle Name _ _ © Address
(Check One) . ) .
1) X Change 4 SeHGAL INDERPAL S Llo IB7/WOLD SHAMDAN ST
[
< Add S /eﬁMc_Hgsv £¢ 33330

—___ Remove [SINGH KULD
2 Chuge Sinay. &K1 Dery

X_add [5 [5 SQNI_'{!&KYCQVE DR vE
____ Remove ’779/77.019 . ﬁLBE’éS?

3) __ Change

Add

Remove

4 % Change

Add

Remove

5) ___Change

Add

Ramove

6) ____ Change -

Add

Remove

Page 2 of 6
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G. Ifamending or adding additional Articles, enter change(s) bere:

(Attach additional sheets, if necessary).  (Be specific)
Cetan/6Es (7] ApPRESs CHANGE
oLy 29w (371 gld Shevidan S
— S w Rovches F 33320
To
New 1301y Semtinry Cove DRIVE
 THmen FL 33639

Q) 9D SQeHGAL INDERPAL-SiveH  O¥
SEHEAC  KRIGHAVPAL- SN

New Singn KuLbeep

@w WAL Sabrp Gmﬁuﬁmm that s wﬁj we Hare
@NLV/ Ahove Tio Ch anaes 2“}’”4 prople

ALl Gﬂmtnd'" v TAIpH ;::L_U | p%&id;:
ey gy Q- Pl cadl 155 30 6- 3804

H. If an amendment provide an exchange, reclassification, or cancellation of issued
rovisions for implementing the amendment if not conta in the amendment itself: " )

(if not applicable, indicate N/A4) : P IA ) a F(Y)

Page 5 of 6
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d .
The date of each amendment(s) adoption: : . if othér than the
date this document was signed. :
Effective date if applicable: & FLECTIVE TN 2§ 2017

(no more than 90 days after amendment file dme) !

Adoption of Amendment(s) CHECK ONE

C'The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

O The mendmcnl(é) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

b); »
(voting group}

[ilf‘l(he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O T}z amendment(s} was/were adopted by the incorporators without shareholder action end shareholder
action was not required.

Dated___ 'l’/.:l.qigéla"?

Signature Q)\&/M FMD&'&PQL S,UGHJ MW&A 15.

(By a director, pfesident or otkér officer — if directors or officers have not been
selected, by an incorporawt — if in the hands of & recsiver, trustee, or other court
appointed fiduciary by that fiduciary)

2017

SEHGAL INDERFAL SINGH

(Typed or printed name of person signing)
/p Yesident -
(Title of person signing) , 90 T?
Se o Krisngy &AL SmicH Wrcl\ 23 4
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