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YER LETTER

TO: Amendmemt Section
D:vision of Corporations

PUSPA RANTINC.
NAME OF CORPORATION: [0 RANTINC

P17000061 489

DPOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticd for filing.

Please return al conrespondence concerning this marter o the following:

SHARQZ C MAZUMDER

Name of Contact Person
PUSPA RAN] INC,

Firm/ Company
1249 W SUNRISE BLVD

Address
FORT LAUDERDALE, FL 33311

City/ State and Zip Code

E-mail address: (1o be used for funure annus! report noufication)

For further information concerning this matter, please cali:

SHARGZ C MAZUMDER at (786 ) 713- 7515

Name of Cortact Porson Area Code & Daytime Telephone Number

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

W $35 Filing Fee O543.75 Fiting Fee & 1184375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Stamus
(Additional copv is Certified Copy
coclosed) (Additional Copy
is onclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266 Executive Center Circle

Tallahaisee, FL 32301
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Articles of Amendment
to

Articies of locorporation
of

PUSPA RANI INC.

(Name of Corporation a5 currently filed with the Florida Dept. of State)

P17000061459

{Document Numbrer of Comporation (if known)

Pursuant to the provisions of section 607.100¢, Florida Swates, this Florida Prufit Corporation adopts the following amendment(s) to
1ts Articles of lncorporation:

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

_The nenw
name must be disiinguishable and contain the word “corporation,” “company.” or “ircorporated” or the abbreviation
“Corp.,” TInc.,” or Co.,” or the designasion “Corp.” “Ine,” or “Co”. A professional corporarion name must contain the
word "chartered,” “professional association, " or the abbreviasion “P.A. "

1249 W SUNRISE BLVD

B. Enter new principal office address_ if applicable:

(Principal office address MUST BE A STREET ADDRESS ) FORT LAUDERDALE
FL 3331
C. Enter new mailine address, if applicable:
y N
(Mailing address MAY BE A POST GFFICE ROX) 1249 W SUNRISE BLVD
FORT LAUDERDALE
FL 33311

D. I amendiag the registered agent andfor registered office address in Florida. enter the name of the

new registered agent and/or the new registered office addreas:

SHAR: h .
g . 4 Agent OZ C MAZUMDER
1249 W SUNRISE BLVD
{Flurida straet addraoss)
RT L: . 3
ew Regustered Office dddress: FORT LAUDERDALE . Flonda3 311

(Ciey) (Zip Code}

ew istered Asent’s Signatore if changing Registered Agent:
I hereby accepl the appointment ax registered cgent. ! am familiar with and accep! ihe obligutions of the position.

M@‘?\W

Signature of ! Vew%ﬂ:red Agent, ifChdng nging
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¥ amending the Officers and/or Directors, enter the title and napre of each otficer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Arach additionel sheats, if necessary)

Please note the officersdirgctor titie by the Jirst leiter of the affice title:

P = Presiden:; V= Vice President: T= Treasurer: 5= Secretary; D= Direcior; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Execulive Officer; (KO = Chicf Financial Qfficer. [ an officer/direcior holds more thun one title, list the first lener of cach office
heid, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Janes, ¥ as Remuve. and Sally Smith, SV ac an Add.

Example:
X Change PT John Doc
X Remove v Mike jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Onc)
X P SHAROZ C MAZUMIDER 1240 W SUNRISE BLVD
1) Change
FORT | ALE
Add ORT LAUDERD
FL 33%
Remove 1L 33311
X vp SUDEB K SAHA 1249 W SIFINRISE BLVD
2) Change
E AUDER
Add ORT LAUDERDALE
331
Remove FIL 33311
X s MOHAMMED K ALAM 1249 W SUNRISE
3) ___ Change —_—
F DERDALE
Add ORT LAU
v FL 33311
X D AMEITA L MOJUMIDER 1249 W SUNRISE BLVD
4) Change -
FORT LAUDERDALE
Add
FL 33
Remove 1. 33311
T ASIM CROY 1249 W SUNRISE
5) Change e CROY
X FORT LAUDERDALE
Add © v
3311
Remove FLL 3331
6) __ Change
Add

Remove
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E. H amending or udding additignal Articles, cater change(s) bere:
(Anach additional shects, if necessury).  (Be specific)

F. Y an amendment provides for an ¢xchapnge, reclassification, er cancellation of issued shares,

providions for implementing the xmendment if not contained in the amendment itself;
{(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . it othcr thar the
date this document was signed.

F.ffective dalc H applicable:

{ne more than 90 days after amendmen: file date)

Note: If the deic inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

O The amendment(sy was'weee adapted by the sharehoiders. The sumber of votes cast for the amendment(s)
by the shareholders wasfwere soiTicient for approval,

0O The amendment(s) was/were approved by the shareholders through voting aroups. The following siatemem
mus! be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The nureber of vores cast for the amendmentis) wasrwere sufficient for approval

by
{voring group)

W The amendment(s) was/were adoptcd by the board of directory without sharchalder action and shereholder
action was not required.

[ The amendment(s) was/were adapted by the incotporators without sharchglder action and shercholder
action was not required.

10152017
Datcd,

Sigoamre %Wm

(By 2 director, president or ﬁ officer - if d:'n:cl@r officers have not been
sclected, by an incorporator=1f in the hands of a receiver, trustes, or ather court
appointed fiduciary by thal Bduciary)

SAHROZ C MAZUMDER

(Typed or prinied name of person signin;)-
PD

{Title of person signing)
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