11762018 Division of Corporatlons
112 CHFe Tt
f ﬁ‘r "
A g [2 ’A. by (N
180tzoaft RS HRY &

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380

From:
Account Name : KAYALI & CO., P.A.
Account Number : I2€168000100
Phore : {813)899-9642
Fax Number : (813)899-9793

—

**“Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** -

Email Address:

- COR AMND/RESTATE/CORRECT OR O/D RESIGN .-
¢ CURRY LEAVES EXPRESS INC.

]Certiﬁcate of Status

8E 0V L- AUH 102

1)

r
L

Tt
t

[Estimated Charge

———

-

619K -

NOV 05 201

2 Kinsey

Electronic Filing Menu Corporate Filing Menu Help

hitpsHefilo.cunbiz.org/ocripte/eficovr.exe

pfal



- H 1950 32824603

I
COVER LETTER
TO: Amendment Section
Division of Corporations
CURR VES BXVRESS INC.
NAME OQF CORPORATION: YLEA EXYRE
P19000080908
DOCUMENT NUMBER: 1900008090
The enclosed Articles of Amendment amd foe are submitted for filing,
Please roturn all correspondence copcerning this maner to the following:
Name of Contact Person
KAYALI & CO, P.A,
" Fimy/ Commpany
13250 N 56TH ST., STE 102
Address
TAMPA, FL 33617
Ciry/ State and Zip Code
INFO@CPAOSK.COM
E-mail address: (ic be used Tor future annual report notifcation)
For further information concerning this matter, please call:
OSAMA SKAYALL CPA at (813 ) 899-9642
‘Name of Contact Person Area Code & Daytime Telephone Numbrer

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

B $35 Filing Fee [1843.75 Filing Fee &  [0343.75 Filing Fee &  [1$52.50 Filing Fee
. Certificate of Statuy Certified Copy Certificate of Smtus
{Additional copy ia Certified Copy
enclosed) (Additiona! Capy
i8 enclosed)

Mailling Address - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301

o 149003782603
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Articles of Amendment

Articles of It:corporation
of
CURRY LEAVES EXPRESS INC.
Nam ration 3 ty filed with the Florida Dept. of State)
P19000080508

(Documem Number of Cerporation (if known)
Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the fotlowing amendment(s) to
its Articles of Incorporation:

A. I{smending nasne, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Cu.," or the designation "Corp,” "Inc,” or “Co”. A professional corporation name must contain the

word “chartered, ” “professional association,” or the abbreviation "P.A."

The new

¢ M2
B. Enter new principal office addrgssy, if appticable: . g
. N o
(Principal office address MUST BE A STREET ADDRESS ) — = ..
17 (S ]
= =
X I
C. Eanter new mafiing address, }f applicable: - g
(Maiking address MAY BE A POST OFFICE BOX) -
. o
[&3)
D. I amending the repistered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new repistered office address:
Name of New Ragistered Agent
" (Florida street address)
New Rexistered Office Address: , Florida
(City) (Zip Code}
New Registered Agent’s Signa if changin istered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
L1 aoi 3282463

Papge 1 of 4



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

HH 1 90p032F 2645

nddrese of cach Officer and/or Director being added: .

fAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each 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 as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT a5 a Change,

Mike Jones, ¥ a5 Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add

Type of Actiop

(Check One)

1) __ Change
__Add
x__ Remove

2y ___ Change
XA
_ Remove

3) __ Change
___Add
___ Remove

4) ___ Change
___Add
__ Remove

5} Chmge
___Add
_ Remove

6) — Change
___Add
— Renove

PT John Doe

¥ Mike Jones

MOLEY PUTHUSSERIL

Address

2845 GULF TOBAY BLVD

ROBIN PUTHUSSERIL

UNIT B

CLEARWATER, FL 31759

284% GULF TO BAY BLVD

UNITB

CLEARWATER, FL 33759

LTG0 228263
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. 1f an_amendment provides foy an exchange. reclassttication, or cancellation of jssued shares,
provislons for implementing the amendment if not contained in the amendment ftself:
(& not applicable, indicate N/A)

Png_es of 4

1119009 5282645
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The date of exch amendment(s) sdoption: , If other than the
date this docnment was signed.

Effective date {{ applicable:

(no more than 94 daya aftar amendment fiia data}

Note: If the date inserted in this block docs not moet the appliosble statutory filing roquirements, this date will not be listed as the
documeni's cffective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The arendroent(s) wasiwers adopted by the sharcholders. The mumber of votes cast for the amendmeni(s)
by the shareholders washwere sufficient for approvad,

[ The arpendment(s) was/were approved by the sheveholders trough voting groups. The follmeing statement
must be separately provided for each voting group entitled 1o vore separaiely on the amendment(s):

“The number of vates cast for the smendment(s) waz/were sufeient for appraval

by s
{voting group)

i
.

0 The amendmzut(s) svas/were adopted by the board of directors witbout shareholder action and storehnlder
action was pot required.

W The smendment!s) was/were adopted by the incorporetars withaut shareholder action and sharsbolder
action wat not required.

Dated

(Bya  president or other officer — if directors or officers have not been
sclected, by an incorporator —if in the hands of a recefver, trustes, or other court

sppointed fiduciary by that fiduciary
SAJT MATHEW é
(Typ=d or printsf aame of person sligning)
PRESIDENT

Signature

(Title of perzon signing}
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