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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2019

AMI PATEL

SUBJECT: SHIV SHAMBHU 1 INC
Ref. Number: P17000067391

We have received your document for SHIV SHAMBHU 1 INC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $10.00 due.

We are enclosing the proper form(s) with instructions for your convenience. -

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 caII “
(850) 245-6050.

Terri J Schroeder

Regulatory Specialist Hl Letter Number: 019A00025123

www.sunbiz.org
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COVER LETTER

T Amendment Sectivn
[yivision ul Corporations

NAME OF CORPORATION: %h\\[ Do i% \f{’)
DOCUMENT NUMBER: P\l 34|

The enclosed Articles of Amendment and fee are submitted for Nling.

Pleuse return all correspundence coneerning this matter o the following:

AloauVeel

Name of Contact Persan

Sty Bocmnbhiee  JIANC

¥irm/ Company

%6’5 Forle \glf’u) waJe

Address

—/\7_';’\\ \OYGRNOC & 223\

A) - - N w . .
Ciyd Swte and Zip Code

M \3%@/0\“\(‘“\ Condy

1mmanl address: (to be used for Tuture agnual repdri notification)

For further intermation concerning this matter. please call:

i)ﬂ\(\ ?M ul(%D )L\'Q‘ 'LSLGC‘_?)

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable to the Flarida Depariment of Sate:

K S35 Filing Fee £1$43.75 Filing Fee & 184373 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) i Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Seetion

Diviston of Corporations Division of Corporations

.00 Box 6327 The Centre of Tallahassee
Taltahassee, FE 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articies of Amendment
11]
Articles of Incorporation

“had %mém A\

{Name of Corpuration as currently filed with the Florida Dept. of State)
P UIooo 139

{Document Number of Corporation (i3 known)
its Articles vl Incoeporation:

Pursuant o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporarive adopts the following amendment(s)
Ao Hamending name, enter the new name of the corporation:

“ine U or Col”

nume micst be distinguishable and comain the word “corporation, ' “company, " or “incorporaied” or the abbreviation “Curp..’
ar the designativn “Corp,”

or “Co’.

“Ine "
“chartered. " Cprofessional assoviation,” or the abbreviarion P A0

The new

A professional corporation name must contain the word
B. Enter new pringipal office address, if applicable:

{Principal office uddresy MUST BE A STREET ADDRESSY )

=)
cn e
—
.r . - s
L2 W
[qp -
g Lt
=
o
(. Enter new mailing address, il applicable: = " ’ﬂJ
{Muifing address MAY BE A POST OFFICE BOX) - ; )
s -
o
T o
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new repistered apent and/or the new repistered office address:
Nume of New Regisiered Agent
New Revistered Opfice Address:

{Floridu street address)

ity

. Florida

(72 Code)
New Registered Apent's Sipnature, if changing Registered Agent:
! herehy avcept the appoiniment ay registered ugent.

fam fumilior with and accept the obligations of the position.

Nignature of New Registered Agent, if changing
! S ¥ gihg
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Lf amending the Officers and/or Directors, enter the title ind name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheets. [f necessary)

Please nate the officer director title by the first leter of the office title:

P oo Presideni: V' Vice President, T= Treusurer; 5= Secretary: (3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Fxecutive Oficer, CFO - Chief Financial Officer. I an officeridirector holds more than one title, list the first letter of each office held
President. Trowsurer, Divector would be PTD.

Changes should be nowed in the folfowing manner, Currenily Johin Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaveys the corporation. Sallv Smth is named the 1 and 8 These shonld be noited as John Doe. PT as a Change.
Mike Jones, 1V as Remove, and Sally Smith, SU as an Add.

Example:

N Change [ John Dye
XN Rumove A Mike Junes
N Add A Nally Smith
Tvpe ut Actien Title Nime Address

1Check One) o
[+ Change m%i_ ?Q_{‘( AN /\)Ce("\ C{ : Y { )
M aad (20Sne., A IM'
Remove
0 Change ﬁ%(_ %M ’9‘\,[*@\ IL\\ Z 2. x l i WA 18 £ }h \\ Dr
e Wepes nopcs Fall Y

Remove I&'Sqo

3 Change

Add

Remove

4) Chungue

Addd

Remose

34 Change

Add

Remove

0} Change

Auddd

Remunve

Page 2 of 4

E. Ilf amending or adding additional Articles, enter change(s) here:
wAtlach additianal sheets, if necessaryy.  (Be specific)




F. If ap amendment provides fur an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uil not upplicable, indicare N'A)

Page 3 of 4

The date of each amendment{s) adoption: . il gther than the
Jdate this document was signed.

Effective date if applicable: \\9‘ - \C\

o more then Y1} dayvs after amendment file date)




Note: 11 the dute inserted in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depaniment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchulders was/were sutticient tor approval.

1 The amendmenigs) was/were upproved by the sharchobders through voting groups. The following statement
must be separawly provided for each voting group eniitled to vore separately on the amendment(s):

“The number of votes cast for the amendments) wasfwere sutlicient tor approval

by

fvoring grouf)

O I'he amendmentist wasfwere adopled by the buard of directors without sharcholder action and sharcholder
action was not reguired,

M'I'hc amendmenté sy was/were adopted by the incorporators without shareholder action and sharcholder
action wis nol required.

Duted }CJ 1 gh\q

Signature [\W D(

{13v o director, prcmdum\r/nlur oiticer — |Ij'1rulurs ur officers have not been
selected. by an incorporator — if in the hands ol a receiver, rustee. or other count
appointed Bduciary by that fiduciary )

Orni Yode)

{Tvped or printed name of person signing)

A vadel - Yeesident

CTitde ul person signing)
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