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COVER LETTER

T0: Amendment Section
Division of Cotporations

RADHATHAI IN
NAME OF CORPORATION: AlING

P 1800004986
DOCUMENT SUMBER: 7

The enclosed Articles of Amendment and fee are submitted for filing.
Please retum all correspondence concerning this matter to the lollowing:
DOMINIC JOHN

Name ot Coatact Person

0J&J ASSOCIAES

Firm/ Company
2400 SE 36TH AVE, STE 104
Address
OCALA, FLORIDA 34471
City/ Siate and Zip Code

dj_venad@yahoo.com

I>-mail address: (to be used for future annual report notification)

For turther information concerning this maiter, please call:

DOMINIC JOHN 1(352 ) 694-2004
4

Name of Comact Person Area Code & Dastime Telephone Nuinber

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

B $33 Filing Fec 04175 Filing Fee &  [J543.75 Filing Fee & 852,30 Filing Fee
Cernficate of Status Certified Copy Centiticate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

15 enclosed)

Street Address
Amendment Section
Division of Corporations

Mailing Address

Amendment Section

Dvision of Corporations

P.Q). Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



T : {‘-\
Articles of Amendment r I L L L.)

1o
Articles of Incorporation

> 206 UL -2 AM10: 36

RADHATHAI INC _SECRETARY OF $TAIF
(Name of Carporation_as currently filed with the Florida Dept. of QfﬁL}L AHASSEE, FLORIDL

P 18000049867

{ Document Number of Comporation {if known)

Pursuani to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncorporation:

A. If amendine name, enter the new name of the corporation:

et
The unew
name must be distinguishable and comain the word “corporation.” “company,” or Tincorporated " or the abiveviation
CCorp, e, T ar Col o the designation “Corp. " Cine, T or Co T o professionad corporation name must conteain the
word Cchartered, ” Cprofessional wssociation, " or the abbreviation TFAT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable:
{Muifing address MAY BE A POST OFFICE BOX;
D: If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
ANume of New Revistered Agent
(Flarida sireer addresy)
Nev Regisierad Qffice Address: . Flonida
fCine (Zipy Conle

New Repistered Agent's Signature, if chanying Registered Agent:
! herebv wecept the appointment as registered agent. [ am familive with and aceepr the ebligations of the position.

Signature of New Registered Agens. if changing
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Il amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. name, and
address of exch Officer and/or Director being added:
fArtach additional shects, if necessary)

Please neve the officerfdirector tide by the first letier of the affice title:

= president; V= Viee Presidens, U= Treaswrer; 5= Secrerary: D= Director; 1R= Trusree; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tide, list the first leter of each office
heid. Presideni. Treasurer, Direcetor would be PTD.
Changes should he noted in the following monner. Currenty Johu Doc is listed as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith. SV uy an Add.

Example:
X Change

X Remove
_N Add

Type of Action
(Check Oned

n Change
Add

- Remove

2y Change
___ Add
_ Remove

1y Change
___Add

Remaove

4y Change
Addd

Remove

Ay, Change
Add

Remove

3 Chunge

Add

Remaove

id )

<<

John Boc

Mike fones
Sally Sinith

Namu

NAYAN R PATEL

Address

7791 GATEWAY LANE

RADHIKA S PATEL

POWELL, OH 43065

2026 SAMANTHA LANE

VALRICO

FLORIDA 33534
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F. Il amending or addine additional Articles, enter chan
vAttach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)
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: 06/15/2018
The date of each amendment(s) adoption: . if ather than the
date this document was sipned.

06/15/2018
Effective date if applicable:

frier mare than 9 dayvs afier amendment fite date)

Note: I the dute inserted in this bluck does nol meet the applicable suutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

Adueption of Amendment(s) (CHECK ONE)

O The amendment(ss wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere suflicient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups.  The follewing statement
st be sepurately provided for cach voting group entitied o vote separately on the antendment(s;.

“The number of votes cast for the amendment(s) was/were sutticient tor approval

by

fveting group)

O The amendment(s) was/vere adopted by the board of directors withowt shinehalder action and sharcholder
action was not required.

B The amendmeni(s) was‘were adopted by the incorporators without sharcholder action and shareholder
action was not required.

06/28/2018
Dated

Signature Ty 6@“
{By u dircclor, president or other officer — it directons or officers have not been
selected. by an incorpocator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary}

AMI G PATEL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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