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COVER LETTER .

.
TO: Amendment Section v
Division of Corporations
) . . Saneel Hospitality Inc
NAME OF CORPORATION:
. e ... P19000052506
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for Hiling,
Please return all correspondence concerning this matter to the following:
Jiger Banker
Name of Contact Person
Beach Front Motel
Firm/ Company
873 1st Street
Address
Cedar Key, FL
City/ State and Zip Code
beachfront873@gmail.com
E-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter. please call:
Jiger Banker (818 ) 4288916
at
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the fotlowing amount made pavable 1o the Florida Department of State:
\;Zf $35 Filing Fee WSI3.75 Filing Fee & OS43.75 Filing fee & - OI$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address street Address
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, L 32301




Articles of Amendment . | _
to -
Articles of Incorporation
nf _
Sl LR
Saneel Hospitality Inc ib19¢™ 23 F

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

P19000052506

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Stawtes. this Florida Profit Corporation adopis the tollowing ani
its Articles o Incarporation: l

A. Ifamending name, enter the new name of the carporation:

|
l The
name st be distinguishable and comtain the word “corporation.” “compuny. " o Cincorparaied” or ihe abbrey.
Corp.” “ine. " or Co. 7 or the desiygnation "Corp.” e, or “Ca™ o professional carporation name must conta

word “chartered,” Uprafessional association,” or the abbreviation P17

B. Enter new principal office address, il applicable:
{Principul office address MUST BE A STREET ADDRESY ) ‘

C. Enter new muiling address, if applicable: i
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Regisivred Ayemd

tHilorida streel address)

New Registered Office Address: . Florida
TNy ATy ('inﬁ'l

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby acoept the appoiniment as registered agent. [ am familiar witlt and acecpt the obligations uf the position.

Ntgnature of Now Regisiered Agenn i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed :lqd titl:
address of each Officer and/or Director being added:

fAtuch additional shects, if necessaryy !
Please note the officersdirector title by the first fetier of the affice title |

P President: Vo Viee President; T= Treasurer; S= Sceretary: D= Director: TR= Trustee: O - Chairman or (fefA
Foxecutive Officer: CFO - Chief Financial Officer. If an officerdivecior halds more than one titfe. list the first !e!!u «
held. Presiden, Treasurer, Pirector would be PHD.

Cheges shoudd be roted in the fulfowing mamer. Currently John [oe s listed as the PST and Mike Jones i !muf us th
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S These should be noted as Job !)ue rr.
Mike Jones, Vas Remove, and Sallv Smith. SV as an A,

Example:

X Change Pr John Dog l

N Remove v Mike Jones l

N Add A Sally Smith

Tvpe of Action Title Name Address
(Check One) '

DIR Anamika Banker P OBOX 1738

i) Change

Add
X CA 53062

Remaove

Simi VAlley '
|

. DIR Ritu Sodhi POBOX 1739
2y Change I

Simi Valley
Add

X CA 93063

Remove

3} Change

Add

Remove

4y Change

Add

Kemove

L
=

Change

Add

Remove

) Change I

Add

Remove
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\
k. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers. if necessars). (Re specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
(if not applicable, indicate N7A)
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The date of each amendment(s} adoption:

| RETiN¢
date this document was signed. l
09/12/2019 !
Effective date if applicable: |

o more than 90 davs afier amendmeni file dane)

Note: If the date inserted in this block does net meet the applicable statutory filing requirements. this date will not be
document’s effective date on the Bepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE) I

B T'he amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s) l
by the sharcholders was/were sufticient for approval.

[ The amendment(s) was/were approved by the shureholders through voting groups. 7he following stuteent .
must be separaiely provided for cach voting proug entitled 1o vote separarely on the amendmentts) l
“The number of votes cast for the amendment(s) was/were sufficient tor approval |

by |

(vating gronp) '

O The amendment(s) was/were adopied by the board of directors withowt shareholder action and sharchoelder l

action wus not required.

O The amendinentis) wasfwere adapted by the incorporators without shareholder action and sharcholder '
action was not required,

09/12/2019
Dated

. ' )—._.OQ_-Q\
Signature e & 5
e

{By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of & receiver. trustee. or other count
appointed fiduciary by that nduciary)

Deepak Sodhi

{Typed or printed name of person signing)

President

{('Title of person signing)
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