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COVER LETTLER

TO: Ameadment Section
Division of Corporations

VBHOOMI INC.
NAME OF CORPORATION: DE

P19000069344

DOCUMENT NUMBER:

The enclosed Articles of Amendment and “ee are submied for Shng.

Please return all correspondence toncerning tms marter to the following:

Lisette Salazar, Esq.
Nae of Contact Person
Lisette Pie Salazar PA
Firm/ Company
200 Crandonb Blvd. #311
Address

Key Biscayne, Fi. 33149

Ciry/ Szate and Zjp Code

Lisette@lpsalazarlaw.com
E-mail address: {to be used for futare amual report noutication)

For furtyer informadon concerning this matter, please call:

Lisette Salazar 305 361-6161
at (C__ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable ta the Florida Departmen: of State:

B 535 Filing Fee {1543.75 Filing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Cepy Centificare of Status
{Additional copy 1 Cerufied Copy
enclosed) {Additional Copy
15 enclosad)
Mailine Address Street Address
Arcndment Section Amendment Section
Diviston of Carporations . Division of Corporations
P.O. Box 6327 . Clifton Building
Tallabasses, F1. 32314 2661 Execunve Ceater Circle
Tallahassee, FL 32301
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) Articles of Amendrnent 20 19 AAT _
b 90T -1 8
Articles of Incorporation
of
DEVBHOOMI INC..
(Name of Corporation 2s cuyreptly filed with the Floyida Dept. of §tate)
P19000069544

(Document Number of Corporation (if keowa})

Pursuant ta the provisions of secoon §07.100&, Florida Srarutes, this Florida Profit Corporation adopts the following amenc
its. Articles of Izcorporation: )

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

The .

name must be disringuishabdle and conrain the word “corporarion,” “company.”’ or “incorporaied’ or the abbrevier
"Corp.,” "Ime.,” or Co.,” or the dargmz'ion “Corp,” "Inc,” or “Ca”. A4 profassional corporaiion name must contain
word “ci:af.erea' "

‘profassional associntion,” or the abbreviation "P.A4."

B. Enier new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

. Enpter new mailing address if applicable:
(Malling address MAY BE A POST OFFICE BOX)

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

Name of New Regisgtzred Agen:

(Florido streat address)

New Registarad ce Address: , Flonda
City} {Zip Code}

aw i s Sigpatug e, {f chaped iste ent:
T hereby necept the appointment es registered agent. I am fomiliar with and accept the obligarions of the position.

Signature of New Ragistered Agent, If changing

Page 1 of4-
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide,

Lourdzs

address of each Officer and/or Director being added:
{Attach additionc! sheets, if necessary)
Pigase note the ofhcer/director titie by the first lener of the office tla:

P = Presiden:; V= Vice President; T= Treaswer; $= Secretary; D= Direcior; TR= Trustes; C = Chairman or CJL’TK G
Execurtve Officer; CFO = Chief Financicl Cfficer. I an officer/director holds more than one title, list the firs: leter of

held. President, Treasurer, Direcror would be PTD.

Changes sheuld de noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the
a change, Mike Jones laaves the corporarion, Sally Smitk is namsd the V and 5. These should be noted as Joan Doe, FT a:

Mika Jonas, ¥V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remave -
A Add
Tvpe of Action
{Check One)
1) ____ Change
Add
x_ Remove
2) Change
—_Add
Remove
3 Change
T add
Remove
4} __  Change
___ Agdc
__ Remove
3) ___ Chagge
__Add’
__ Remove
) ____ Change
__ Add-
__ Remove

2 < B

|

—
=
o

o

({(H19000292708 3}))

- John Doe

Mike Jages
Sally Smith

Name

SATWAN, DESHRAT SINGH

Youldh Services

No. 1759

Address

7205V 8B ST.

RANA, RAJESH SINGH

Miami, F1. 32186

13720 §W 88 ST.

R.R. SINGH

Miami , Fl. 33186

13720 SW 83 ST.

Miam, Fl. 33188

Page 2 of 4
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E. ]f smending or adding additional Articles. enter change(s) here:

(Anach addidoral shees, if necessary).  (Be specific;

Ne. 1799

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ovisions i ipg the ame ent if pot contained i c amepdment jcself:

(if not applicable, indicate Ni4)

Page 3 of 4
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Sep. 23, 2019 ‘
The date of cach amendment(s) adoption: . Cif ol
date this document was signed. '

Effective date if applicable:

Mo more than 90 days afisr amandment fila date)

Note: If the cate inserted in this block does not mest the applicable statwtory filing requiraments, this date will not be L
document's effective date on the Deparanent of State’s records.

Adoption of Amendmeni(s) {(CHECK ONY)

B The amendment(s) was/were adopted by the shazeholders. The n.lmber of votes cast for the amendmem(s)
by the shareholders wasfwere sufficiem for approval,

C) The an;enéme.m.(s) was/were approved ;Dy +he shareholders through voung groups. The following statement
mus: be separately provided for each voring group ertitled i vote separateiy on the amendmeant(s).

“The nuphe; of votes cast for the amendment(s) was/were suShcieat for approval

by -
(voring group)

O The emendment(s) was/were adopted by the board of directors withow shareholder action and shareholder
action was rot required.

CI The zmendmeni(s) was/were adopted by the mcorpo*ators without shareholder action and sharcholder
action was not required,

Sep. 23,2019
Dated

Signature /’-'m ( <.
(By a directar, presiden or other officer —Qirectors or Afficers have not been
selected, by an incorporator — if in the hands of a receiver/trustes, or cther court

appoired fiduciary by that fiduciary)

Lisene Salazar, Esq.

(Typed o1 printed name of person signing)

Incorporater

(Tide of person signing)
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