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COVER LETTER

T Amendment Section
Division of Corportions

DRAKSHA INC
NAME OF CORPORATION:

P190000S0009

DOCUMENT NUMBER:

The encloscd Articles af Amendnrens and fee are submitied Tor filing.

Please renm all correspondenue coneerning this matter to the following:

VIIAY RAMAN

Name ol Contact Person

Firnv Company

2477 RAIL SPUR

Address

ODESSALFE 33356

Criv/ Sute and Zip Code

tovijayramanteegmail.com

F-mail addreess: (1o be used for feture annual repoct notification)

For further information concerning this matter, please call:

DEAN HARAN o AR ] A404-4763
il
Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed i a cheek for the following amount made pavible to the Florida Department of State:

B S35 Fiing Feo 084375 Filing Fee & 0O543.75 Filing Fee & OS32.50 Filing Fee
Cerlificate of Status Certttied Copy Certifivate ol Stats
(Additional copy is Centified Copy
enclosed) {Addinonal Copy

1s enclosed)

Mailine Address: Strect Address:

Amendment Sectiun Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahissee
Tallahassce, FiL 32514 24013 N Monroe Street, Suite 310

Tallahassee, FIL 32303



Articles of Amendment
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{Name of Corporation as currentlyv filed with the Florida Bepy. of State} $:n ; —
m-<
PTOOOO0RONNY Mo m
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tDocument Number of Corporation (11 known) 2
o -
w;"‘_}‘ .
Pursuant to the provisions of section 6071006, Florida Stuates, this corporation adopts the tollowing ameadment(ghtmnits @iclcs al’
Tncorporion: >

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

Enk Academy Inc

The new
name must he distingnishable and comain the word “corporation.” “company.” or “incorporated " or the abbreviation “Corp..”
e, or ol or e desianation "Corp,” e or “Co L A projessional corparation same must contain the word
“ehariered, Uprofessional associadion, " or ihe ahbveviadion TP
B. Enter new principal oftice address, if applicable;
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Neame of New Reglsiered sgoent

iFlovida street addressy

Noew Registered (Mfice Address:

. Flonda

(i

{Zip Code)

New Revistered Avent’s Sicnature, if chansine Registered Avent:

I hereby aceept the appointment as regisiered agent. Lam famitior with and acceept the obligations of the position.

Stgnature of New Registered Agent i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of vach Officer and/or Director being added:

{Attach additional sheers, I necessaryy

Ploase nete the officer/divecior itde by the first letrer ap the office e

P = President: = Fiee President: 7= Treaswrer: 5= Secretarny 1= Divecior: TR= Trusice: € = Chairman or Clerk: CEOQ = Chicf
Exceutive Officer; CFO = Chicf Financial Officer. [fan officer/divector holds more than one tirle, list the fiest letter of each aoffice hebd.
President, Treasurer, Divector woudd be PTD.

Changes should he noted in the following manner. Curvently John Do is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones {eaves the corporation, Sally Smith is named the Voand 8. These should be nored as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sully Snvith, SV as an Aeded.

Example:
X _Change N John Daoe
X Remuowve N Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check Onen

I Change

Add

Remose

2 Change

Add

Remuove

3y Chunge
_Add
— Remunve

4) _ Change
_Add

Remove

A _ Change

Addd

Remuove

) Chinge

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in aevordance with the required minimum status vate. elects to be a Florida Profit Benefit Corporation in
accordance with 3. 607604 F.S.
The purpose for which the henetit corporation is organized is o ereate a general public benetit and:

The general andéor specific public benefit(=) 1o be ereated by the corporation (in addition 10 its general purpose) is/are us
Tolows (optional):

The additional quabitications of Benenit Director(s). 1f any. are as follows:

The name(s) and addressies) o the Benefit Directords) and/or Benerit Otficer(s). it any:
Name and Title: Name and Titke:

Address: Address:

{Include atachment if necessary)

O The corporaiion, in zecordance with the reguired minimam stitus vole, lerminates s staius as a Florida Profit Benefit
Corporation in accordance with s, 607,603, F.S. The revised purpose for which the corporation is orgamzed is as follows:

The additional qualifications of Benefit Director{sh if any, are no Jonger applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTEONS, IF APPLICABLE:
0 The corporation, in accordance with the required minimum status vote, clects 1o be a Florida Profit Social Purpose
Corporation in accordance with s, 607,50 F.5. The business purpose tor which the social purpose corporation is organized

.

js

The public benetit for which the corporation is organized ix:

The specitic public henefitts) te be ereated by the corparation (in addition 1o the abave) isfure as fllows (optionaly:

The addiional qualitications of Benetit Divectors), it any, are as follows:

The namels) and address(es) of the Benefut Director(s) and/or Benehit Officergs). if any:

Name and Title: Name and Tide:
Address: Address:

t[nclude aitachment il necessary)

8] The corporation, in accordunce with the required minimum status vote. terminates its status as a Florida Profit Social Purpose
Corporation in accordunce with 5. 607,305, F 8. The revised purpose for which the corporation is organized is as follows:

The additional qualitications of Benefit Dircctor{s). i any. are no longer applicuble and are hereby deleted.
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G. I amendine or adding additional Articles, enter change(s) here:
(Anach addivional shecis, ir nveessaryvy. (Be specijic)

H. IT an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf ot applicable. indicate N1

Page S0l 6



The date of each amendment(s) adoption:
date this document was signed.

. if other than the
AR/3H/202 1
Effective date if applicable:

(o more than 90 devs afier amendment pile darey

Adoption of Amendment(s) (CHECK ONY)

B The amendmentis} was were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasiwere suftictent for approval,

0O The amendment(sy wasswere approved by the sharcholders through voting groups. The follenving statement
must be separately provided for cach voting growg endtled 1 vote separaiely on the amendmennsy,

“The number of votes cast for the amendmentis) was‘were suffictent for approval

ety
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O The amendment(s) wus were adopted by the board of directors without sharcholder action wnd sharcholder ng — F
action wits not required. m-< ¥ ™
Mo
. . , _ s = O
O The amendment(s) wus were adopted by the incorporators without shareholder action and sharcholder r"_'_‘w =
action witd not required, ol
- p e
== o
=o2m &
0831202 b
Dared

Stgnature ﬁj_ﬂﬁ_& 1 ER
¢

{Bv ¢

cetor, president or other officer — i directors or ufticers have not been

seleeted. by an incorporator ~ if in the hands of a receiver, trustee. or other court
appointed fiductary by that fiduciary)

(Tvped or printed name of person signing}

VIJAY RAMAN

(Title of person signing)
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