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COVER LETTER

TO: Amendment Section
Division of Corporations

o U IALARY A CORD
NAME OF CORPORATION:

. L PIRO00S 1T 2
DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter to the following:

HARRY PATEL

Name of Contaci Person

Firm/ Compiny
1295 LOBLOLLY DR

Address

MANNING, SO 29102

Ciy/ State and Zip Code

ARYACORPOIGCCGNALLLLCOM

E-mail address: (1o be used tor futare annual report notification)

For turther information cancerning this matter, please call:

HARRY PATI). 98y RO : —
o at{ } P eSS A

Arci Code & Davtime Telephone Number

Mime of Contact Person

Enclosed is a check tor the foliowing amount made payvable to the Florida Department o1 State:

B S3S Filing Fee LS4 78 Fiting Fee & O%13.78 Filing Fee & [S32.30 Filing Fee
Certihicate of Stitas Cerlatied Copy Cuertiticute of Stitus
tAdditional copy is Certilied Copy
enclosedd (Additienal Cop

is enclosed)

Mailing Addeess

Street Address
Amendiment Scection Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, 1, 32314 2661 Executive Center Circle

Talluhassee, F1L 32501



Articles of Amendment
to

Articles of Incorporation FHL ED
of

JALARYA CORP 2018 Aug 27 PH-E'-H—

{Name of Corporation as currently filed with the Florida Dept. of State )
ISR
N z .-...."“_JLF‘Y-\
PISOKNS ] 7§2 Srn L ISRY GF g
nLLAHASSES

vv‘—‘L.l

by }

\TE

L

-

{Document Number of Corporation (if known)

Pursuant o the provisions of scction GG7. 1006, Florida Suates. this Florida Profit Corporation adopts the following amendmentgsy o

its Articles of Incorporation:

A I amending name, enter the new name of the corporation:

NiA
The  new

aunie mast he distinguiciable und contain the word Ccorporation,” Ccompany, " or Cincorporaied o e abbrevieation
CCorp, " Uheel, T e Col U the designation Corp, T e, or 0070 A professional corporarion name masi costain the

word Tchartered, " U professional association, T or the abbreviation T AT

. . ’ o . NIA
B. Eater new principal office address, if applicable:
(Principal office addresy MUST BIEA STREET ADDRESS )
€. Enter_new mailing address, il applicable: NIA

(Mailing address MAY Bl A POST OFFICE BOX)

D, If amending the registered agent and/or registered oftice address in Florida, enter the name of the
new vegistered agent and/or the new registered office address:

. e N/A
Nerne of New Revistered Aveni

tFlorida sireet anddresyg

. . . NIA L
New Revisiercd Cffice Address: . Floridia
(v {Ztp Coeder)

New Registered Aeent’s Sienature, if changing Registered Agent:
fherehy aceept the appointuient as registercd agent. Fam fumifior witlr and accept the obligations of the position.

Nignature of New Registered Agent, if changing
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Af amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

i Attech additional sheets, if necessary

Please stole the officeridivector siille by the first fetier of the office tile:

12 = President: V= Viee Presideni: U= Treasurer: S= Secrctars: U= Director: TR= Trssee: O = Chainnan or Clerk ) CEQ = Chief
Executive Offiver: CFO = Chief Financial Qfficer. I} o afficeridivector holds more thaor one vitdde, fist the first fetrer of cach affice
held, President. Treasurer . Director wondd be PTD.

Changes shoudd e noeted in the following manner. Cuarrently Joln Doe is listed as the PST and Mike Jones s listed ax the VO There by
a cheange, Mike Jones feaves the corporation, Sally Smidh is named the Voand S, These shoudd be noged as dolw Doe, P as a Clange,
Mike Jones. Voas Remenve and Sallv Smith, SV as an Add.

Example:

X Change Hal Johis Doe
N Remowve V Mike Jones
N Add hY Sallv Smith
Type of Action Title Namne Address
(Check Oned
. AY HARRY PATIEL 1293 LOBLOLLY DR
[} Change
X MANNING,SC 29002
Add
Remuove

2y Change

Add

Remove

B}

3 Change

Add

Remowe

4) Change

Add

Remowve

5) Change

_Add

Remove

) Change

Add

Remove
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. I amending or adding additional Articles, enter changeis) here:
(ARuch additional sheensif necessary), [ Be specifie)

N/A

F. I an amendment provides For an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendptent it pot contsined in the amendment itself:
(£f ner applicable, indicare NAY

NIA
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. .

“The date of cach amendmentts) adoption: ) . i other than the
date this document was signed.

Fffective date if applicable:

(e e Hhan Y days after amendment fite date

Note: 1§ the date inserted inthis block does not meet the applicabie statory filing requirements, this date will not be listed as the
document’s eftective date an the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sullicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting vroups. The following statemens
st be separately provided for cach voting groap eniitled 1o vote separately on the amendment{s ).

“The numbrer of votes cast for the wnendmeny =) was/were sutficient Tor approval

hy

(Vering wronp)

& The amendmenty sy wasfwere adopted by the baard of directors without sharcholder action and sharcholder
action was not reguired.

B The amendmentsy wasfwere adopted by the incarporators without sharcholder action and shasehalder
action wis nat required.

ALIGLUIST 23, 2018
anted

Signature 57\ QC_&:‘{%‘;‘
(B a director. president or other otfieer - i directors or officers have not been
sciected, by an incorporator — ifin the hands o a reeeiver, trustee. of ather court
appaointed fiduciary by that fiducian)

SHALINEPATEL

Clvped or printed name of person signing)

PRESIDENT

CTithe of person signing)
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