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COVER LETTER

TO: Amendment Section
Division of Corporations

NTRA1 INC
NAME OF CORPORATION: SURA

P 15
DOCUMENT NUMBER: 18000021588

The enclosed Articles of Amendment and tee are subinitted tor filing,

Please resum all conespondence concerning this matler 1o the following:

DHARMESH PATEL

Name of Contact Person

Firm/ Company

2528 INTERLOCK DR

Address

KISSIMMEE | FLORIDA, 34741

City/ State and Zip Code

DHARMESHE@HMHOTMAIL.COM

F-mail address: (1o be used Tor future annual repaort nalification)

For turther information concerning this matter, please call:

DHARMESH PATEL ll407 J 201-6030
Hl
Name of Contact Person Arca Code & Dayviime Telephone Number

Enclosed is a check for the foilowing amount made pavable 1o the Florida Department of State:

BN %35 Fiting Fee O$43.75 Fiting Tee & - O%a3.75 Filing Fee & TI952.50 Filing Fee
Certificate of Status Certilied Copy Certiticate of Status
fAdditional copy is Certitied Copy
cnelosed) {Additional Copy

is enclosed)

Mailing Address Streef Address

Amendment Section Amendment Scetion
Division of Carporations Mvision ot Corporations
P.O. Bov 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

10 F EL E i
Articles of Incorporation i {j‘

ol
ANTRASUR1 INC BB OCT -2 A 2 e

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

PO N

P 18000021588 7:'aﬂL}'(i',;' S ey g 0

=
L, e

T

Lany ot Do e L

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendmentis) to
s Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

The new

name puist be distinguishable and comain the werd “corporation.” “company,” or Ciicorperated T or the abbreviation
CCurp, " e, T ar Col T or the designation "Corn T CIne. " or U000 A projessional carporation name must comain the
wod Cchartered.” Uprofessiondd wassociaiion,” or the abbreviation TP

. __ - . , 1720 WOOLCO WAY
B. Enter new principal office address, if applicable:
tPrincipal affice address MUST BE A STREET ADDRESS ) ORLANDO FLORIDA 32822

C. Enter new mailing address, if applicahle:
(Muiling address MAY BE A POST OFFICE ROX)

D. M amending the registered apent and/or registered office address in Florida, enter thy name of the
new registered agent and/or the new registered office address:

DHARMESH PATEL

Name of New Recistered Apent

2528 INTERLOCK DR

tFlorvida streen wddresy)
KISSIMMEE 474
Nenw Bocisteved Office Address: . Florida 3 !
1Cirys iy Condry

New Registered Avent's Signatore, it changing Registered Avent:
f hereiv accepr the appoimment as registered agend. [ am funidioy with and accept the oblivations of the position.

N

) ; : -
Stgnature of New 'ﬁ'vgz.-;rered Agent. if changing

Page | of 4



IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of euch Officer and/or Director being udded:

{Attach additional shevis, i necessury)

Please note the afficersdivector e by the first letter of the office title:

P = Presidemt; V= Vice Presideni: T'= Treasurer: §= Secvetry: D= Duorector: TR= Trustee; = Chairman or Clerk: CEQ = Chicf
Executive ffiver; CFO = Chicf Financial Officer. If an officeridivecior holds more than one titde, it the first feder of each office
hetd. President, Troasurer, Direcior would be PTD,

Chanyges should he noted in the folliwing manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones beaves the corporation, Saflv Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:
X Changy PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Type of Action Tatle Name Address
(Check One)
h Chan 1% DHARMESH PATEL 2528 INTERLOCK DR
Shange
KISSIMMEE FL 34741
Add
Renwove
2) Change
Addd

Remove

3y C hu.n):-.:

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Removy
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E. ITamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary). (Be specitici

F. If an smendment provides for an exchange, reclassificativn, or concellation of issued shares,
provisions for implementing the aniendment if not contained in the amendment itself:
(if not applicable, indicate N/

Puge 3 of 4§



The dale of cach amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

grrer weeree than 90 dave after amendment file date)

Note: [If the date iserted in this block dees not meet the applicable statutory filing requirements. this date will nor be lisied as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

[0 The amendmenigs) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehuolders wasiwere safficient for approval,

[ The amendment{s) wus/were approved by the sharehuolders through voting groups, The folimving staiement
musi he separately provided por cach vosing group entided o vote separately on the amendnienifs g

“The number ot votes cast for the ameadment(sh wasAvere sutficient for appraval

by

fyeting qreng)

B The amendiments) wasiwere adopted by the board ot ditectors withont shareholder action and sharcholder
action was not reguired.

0 The wimendimentys) wasiwere adopted by the incorporators without sharehotder action and shareholder
action was not required.

Q712712018
Daied

Signature 5 4
(By a director, president or ather officer — il directors ar oTicers have not been
selected, by an incorporator — if i the hands o receiver. uusiee, or other conn
apponted fiduciary by that fiduciary)

SONAL PATEL

(Tvped or printed name ot person signing)

PRESIDENT 5@'

(Tite of person signing)
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