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TO: Amendment Section
Division ot Corporations

MADIIURI TRADING CORP,
NAME OF CORPORATION: LR sec

PIE00004 5553
DOCUMENT NUMBER: | 8™ !

The enclosed Artictes of Amendment and fee are submitted for filing,

Please retum all correspandence concerning this matter Lo the following:

LUTTAaM MAZUMDER

MName of Contact Person
MADHURI TRADING CORP.

Firm/ Company
IZ0LE 4TI AVE

Address
HTALEAILL FL 33012

. r'!'f%

City/ State and Zip Code
ATMETEEXPRESSTAXSVCS.COM

-masl address: (10 be wsed tor utare annual report netitication)}

g Ol WY 6~ AGH ET0L
vrlt
'

For further information concerning this matter. please cail:
UTTAM MAZUMDER

304.5123
ad 3
~Name of Contact Person

Area Code & Daytine Telephone Number
Fneclosed is a check for the following smount made payable to the Florida Department of Stale:

= S35 Filing Fec 154275 Filing Fee &
Certificate of Status

843,75 Filing Fee & T1$52.50 Filing Fee

Certified Copy

Certificaie of Status
{Additional copy is Certified Copy
enclased) (Additional Copy
is enciosed)
Mailing Address

Amcndment Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

street Address
Amaendment Section
Division of Corporations
The Centre of Tallzhassee

2413 N, Monroe Street. Suite 814
Tallahassee. FL 32303
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Articles of Amendment
1)
Articles of Incorporation

of
MADIIURI TRADING CORP,

From: Aimet Arenas

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

[ IR000045853

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1306, Florida Swatutes. this Florida Profir Corporation adopts the following amendmeni(s} to

its Anicles of Incorporation:
A. If amending name, enter the new name of the corporation;

The new
name must be distinguishable and comtain the word “corporaion, " “compamy. " or “ncorporated” or the abbreviation “Corp, ”
Yt or Lo, er the designation “Corp, " Chie,” or CCo™. A projessional corporation nume must contoin the word
“chartered, ” “professional associarion, " ot the ahbreviation "84

B. Enter new principal office address, if applicable;
(Principul office addrexs MUST BE A STREET ADDRESY )

- L J

=]

=3

v =

C. Enter new mailing address, if applicable: E
{Maiting address MAY BE A POST QFFICE BOX} 1

(¥a

=

—

1. If amending the registered syent nnd/or registered vffice address in Florida. enter the name of the S =

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

Name of New Registered Agent

Florida swreer addressi

New Rewisiered Office Addresy: , Florida

1ay) 128 Codvey

iNew Registered Agent's Signature, if changing Registered Agent;
! hereby accepi the appointment as registered agent. T am faoriliar i and accepr the obligations of the position,

Signamire of New Regiswred Agem, if changing

Check if applicable
O The amendment s} is/are being fited pursuant ta s. 607.0120 (11) (e). F.5.

. kiad f)
L]
[

a3
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From: Aimet Arenas

If amending the Officers and/or Directors, enter the titke and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

trech udditional sheets, if necessary)

Please note the officeréidireeior title by the first letier of the office title:
P = President; V= Vice Prexident: T= Treusurer: 5= Secretary; D= Divecror: TR= Trusiee; C = Cheairmum or Clerk; (CE(Q = Chiet
Fxecutive (Yfficer; CFO = Chief Financial Officer. [f an officer/director holds more thaw one title, list the first letrer of each office held,
President, Treaswrer. Director would be P'TD.
Chunges should be noted in the following manner. Carrently Jobr Doe s fisted gy the PST and Mike Jones & listed as the V. There is
a change, Mike Jonex leaves the corporarion, Sathy Smith is nomed the V and 8. These should he noted as John Doe. PT ay a Change.
Mike Jones, ¥ ous Remeve, and Sallv Suith, SV as an Add.

Example:
N Change

X Remave
- Add

Tvpe of Action
{Check One)

] '\_ Change
__Add
___ Remove

2y Change
X— Add

Remove
) Change

L Add
_ Remowe
) Change
_ Add
_ Remove
3) ____ Change
__ Add
_ Remowve
6) __ Change

Add

Remove

PT

[«

=

Titly

lohn Dae
Mike Jones

Name

LTTAM MAZUMDLER

Address

2714 MONTEVEDLQ AVE

DILIP K DEBNATIH

COOPER CITY. FL 33026

[425 NU 125TII TER APT 104

CHANA L MAZUMDER

B NN
NORTILI MIAML T'L .{'}‘Ilﬁi

320§ E4TH AVE

SALEALL FL 330127777

O€ :QI KV b- AGN 202

:j?
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additional Articles

cnter change(s) here:
{ Aach additional sheers, if necessary).

(B¢ apeecifict

L

—— M

- oo

- % :.ﬂ
- wzzme
] o=
w 4
(9% ]
[t }

F. I an amendment provides for an exchange, reclassification, or eancell:tion of issued shaves,

provisions for implementing the amendment if not contained in the nmendment itsell;
(if e upplicable. indicate N/}
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The date of each amendment(s) adoption:
dawe this document was signed.

. if other than the

Effective date if npplicable:

(ro more than 90 days after anendment file dare)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be jisted as the
document s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE}

= The amendment(s) was/were adopted by the incorporators. or board of directors withowt shareholder action and sharchoider
action was not reguired.

71 The amendmeni(s) wasfwere adopted by the sharcholders, The number ol votes cast for the amendment{s)
by the shareholders wasiwere suflicient for approval.

T The amendmenys) wasiwere approved by the sharcholders thraugh voting groups. The fallenving seaement
must be sepurately provided for vach voting wroup entitled to vote separately on the anrendmenits):

.-
“The member of votes cast for the amendmenu(s) wasAvere sufTicient for approval ;

by

(voringg growpy)

F1AN92023
Dated

OLHY 6- AONEZOL

Signalure m’”’ %?W

(By a directorn, president

ot

other olficer —if directors or officers have not been
sefected, by an incorporator - it in the hands of a recetver, trustes, or ather court
appointed fiduciary by that fiduciary)

LITTAM MAZLMDER

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing§



