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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f‘AK (~ee b e ] u€ A jl e cgr{'}(‘_"‘-)“(} e

DOCUMENT NUMBER: [ | 3700906 4 [

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

Please return all correspondence concemning this matter to the following:

O S Q«."c‘:r‘ (B h a4

Name of Comiact Person

/’)QFCDCDS hee ezt A(‘Zm Ean P Ri\_\./\‘
Firm/ Company '

/é'70‘-/' S AL At B tree
Address

e~ Fooride 23002

City/ State and Zip Code

1 (\'S‘)DD Al oaShea ande alls.e . oot

E-mail address: {to be used for future annual report notification)

For further information concemning this matter, please call:

Df Sr-s:ec/ 1A e at ( 1o ) T 6 2 L5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee $43.75 Filing Fee &  [$42.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Execwive Center Circle

Tallahassee, FIL. 32301



Articles of Amendment
to
Articles of Incorporation o =
of AL 2

J

-

AKO/C—.L\A_ ez d AY[Z_-:L CQ’ﬂbrt_‘:+Ol/\ )

{Name of Corporation as currentiy filed with the Florida Dep&Uof State)

Fat Ail .l _alal

uonriu- a4

D

Yoo
l.

PiRoocn0 &40

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corparation adopts the following amendmeni(s) to
its Articles of Incorporation:

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

A [‘OC) < V\CP gyl (—é (-?D:ﬁ -’\J o FVY ;/\ r:_—(:cm : l}/ {::_.:"l LC,FP:"I_‘;C._S The new

y s e . v a L e M o - .
name must be distinguishable and contain the word “corporation, Cumpanf, or “incorporated” or the abEreviation

“Carp..” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A praofessional corporation name must contain the
ward “chartered.” “professional association,” or the abbreviation P47
N . . (L. i CN R
B. Enter new principal office address, if applicable: (6 7o o SO Eemme 364 S et

(Principal office address MUST BE A STREET ADDRESS )

/{/('\fcl..nr‘\/ r‘_} F:/D-‘\'c'; P ‘?\%Qé\‘-?

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OF FICE BOX; 16 704 <ws e, S dtoeet

My amer, Flonida Z2a2

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

Name of New Repistered Agent D o S i Cc’e(' '_Tﬂc'._ « ;:3_ % <
[ b 70 S 364t < rmeat

(Florida street address)

New Registered Office Address: M oY Florida__ D dae X
Cin (Zip Code)}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

= i P
Sitnature of New Registered Agﬂﬁjﬁangu:g

vapc 1 ups



IT ameanding the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officer/direcior title by the first letier of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first levrer of ecach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Laample:
X Chanye PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
1) ___ Change LeEO Prachant Gu+hrk0'\4q Lt LD R‘i—'-f‘/&lé»af\f,
X Add AP+ H1C¥
__ Remove T’_rui.’\g -\’r}( 7‘5_039

2) ___ Change Mﬂ LiSenN U han [{Tocf St RE Fh S e ey
___Add Micouwet =€ B3P
%Remove

3) ___ Change [SAVA Nameer Bh add 2o Panele e Deve

Add lesnsdale A 7YYL

%Remove
4 lChange ﬂ\) P N oven 5ﬁ e ls'bf,l--t". { & ZOL[ i) RE AW Siteey

Add ' MECo et L, 330377

Remove

/-""'
3) ___ Change EEU P Fag e L ilse ) }é"?c)‘»n’ St REA S [rememy—
__ Add Ao e e 3D837T7

2; Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

é(;:_(,(é_ﬂ-ld

T he ﬁu.’ﬁojd-_ o5 +his of‘j a2 e b
[eceSol qet nia chiony QD" Wwlich corporationg Moy b
(K A0 p el n M T j’f—\ﬂtf«\ Corflacezdian o Y Q/QJ‘ rcber

~

LS e e neg L S 1 V1 €tn
) 4

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/A)

) 6 "l “ex

Canee larion oF allisscel She (=,

[U(?,.u) Shectes o /efs '-C‘CF_-L‘&./l by
Bende i Munﬁt-r)vrg"lo'“oghaﬂlr’ SSH 795 -ds ~|loF 5’/

S/ju

/)1/,(\/ AN Aa 61’\@4’#:")5#/4(’?”—5‘{?}‘

_ L
AI(\M_,e A vyz,_ Al prerrr LA TS e o -—g:__M S).,,—C;(;\_S’(;{["'(?’ 3/
I\/\C" U”("('r\hc»-_.-f’f hesc b — /—14\}"' (‘?LHLOQQ
> O
Nooe B tii - SS H olo—i5- 6356 3/
Ho » tdho Gourbikonda —<sp6236- )= 7953 =Y <
Prashant Gothilond- —S S 683 - [a—od F g3

SQ?&’&?( Bhatd— < g Ry 31133 397)
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The date of each amendment(s) adoption: /U d»/ | 2o /9" . if other than the
date this document was signed.

Effective date if applicable: M Cui/ [ Ao !'Q‘
{no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I'he amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the sharchoiders through voting groups. The following statement
must be separately provided for each voting group entitfed to vote separatel on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

DaledMCAf/ i O N

Signature

 director. president or other officer - if directors or officers have not been

-(B3
/ﬂc@, by an incorporator — if in the hands of a receiver. trustee. or other court

appointed fiduciary by that fiduciary)

1D . Sl-cs.///':»:.L 16 e

(Tvped or printed name of person signing)

p(d-Sl\cLen/lr“’

(Title of person signing)
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