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COVER LETTER
TO: Amendrment Sectinn
Rivision of Corporations

. . PRONIBA ING

NAME OF CORPORATION: ____ -
P20000078462

DOCUMENT NUMBER: . 6
The enclosed Articles of Amendment and fee are submitied tor filing.
Please return all comespondence concerning this matter o the foflowing:

NITAI C SAHA

Name of Contact T'erson
PRONIBA INC
Firm/ Company
2190 ALI BABA AVENUE
Address
OPALOCAKA, FL 34952
City/ State and Zip Code
hassociatespa@gmail com
E-mail address: (10 b Gsed Tor future znnual report actification)
Far further information concerning this matter, please catl:
NITAT C SAHA ait 786 ) 219-9192
Name of Contact Person Arca Codde & Daytime Telephune Number

Enclosed is o check for the fallowing smount made payable 1o the Florida Depaniment of State:

B $35 Filing Fec [J$43.75 Filing Fec & [3343.75 Fiting Fee & (852,50 Fiting Fee
Cerntificate of Stutus Cenified Copy Certificute of Status
{Additional copy is Certified Copy

enclased) {Additiona!l Copy

is ¢nclosed)

Mailing Address Street Address
Amendment Section Amendiment Section

Division of Corpurations Division of Comporations

P.O. Box #1327 The Centre of Tallahassee
Taltahassee. F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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Articles of Amendtnent

to . P it — -
Articles of Incorparation o
of

PRONIBA INC

{Name of Corporation as currently filed with the Flarida Dept. of State )

P20000073462

(Ducumeni Number of Comporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Swatutes, this Fiarida Profit Corparation adonls the follnwing amnendnient(s) to
its Articles of Incorporation:

A. i amending pame, enter {he new name of the corporation:.

The new
name must be distinguishable and contain the word “corporation, ™ “compuny. " or “incorparated” or the abbreviation " Corp., ™
“tic..” of €., or the designation "“Corp:” “Inc.”.or “Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new pripcipal office address; i applicable:
(Principal office addiess MUST BE A STREET ADDRESS )

C. Enter new malting address, if applicabte:
{(Mailing address AIAY BE A POST QFFICE BOX )

new registered agent and/or the new registered office address;

Name of New Registered Agent
(Floride street address}
New Rogistered Office Address: . Florida
{Cavt {Zip Conde)

New Registered Agent's Signature, if changing Refistersd Apent:

1 hereby actept the appointment as registered agent, | am fanilior wih and eccept the obligations of the pasition,

Signowre of New Regisiered dAgem, if changing

Check if applicable
O The smendment(s) isfare being filed pursuant w s, 607.0020 (1) (c) F.5
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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 each Officer and/or Director being added:

fAnach additional sheels. il necessary)

Please note the officerdirector title by the first letier of the office title:

P = Presidens; V= Vice President: Tw= Treastirer; 5= Secretary: D= Director: TR= Trusiee; (O = Chairman ar Clerk: CEQ = Chief
Fxecutive Officer; UFO = Chigf Financial Officer. {f anofficeridirector holds mire than one title, list the firsi lettér of each office held,
President, Treasurer, Direcior would be PTD.

Changes should be noted in the fnﬂawmg manner. Currently John Doe is listed as the- PST and A like Joney is listed as the 1 There is

u change, Mike Jones leaves the corpordtion, Salfy Smith is named the 1 and 8. Thesc should be naied as John Doe, PT oy a.C “hange,
Mike Jones, 1 as Remove, and Salfi Smith, 81" as an Add.

Example:

X Change T John Noe

X Remove ¥ Mike Jones
XN Add A Sally Smith
Type of Action Title Name Address
{Check One)

- = AL +17 y by T
H Change i MEHNAZ G. ASAHA 190 ALI BABA AVENUE
X Add OPA LOCKA, FL 34952

Remove

2} Change

Add

Remove
N Change

Add

Remove

4) Chanpe

Add

— Remove

3} Change

Add

Remove

& Change

Add

Remove
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E. Hamending or adding nddition_al Articles, enter change{s) here :
{Auech additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of isaued shares,
provisions far implementing the amendment if not contrined in the amendment itxelf:
(if not appiicable. indicate Nid )
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The date of exch amendment{s) adoption:

. il other than the
date this document was signed.

Effective date if applicable:

{na nore than 90 days after amendmeni jile dete)

Note: If the date insened in this block docs not mect the applicable statutbry filing requirements, this date ‘wiil-not be listed as the
document’s elfective date on the Départment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

£ The amendment{s) was/were adopted by the incorporators, or board of directars without shurcholder action and sharcholder
action 'was nat réquired.

W The amendment(s) wes/were adopted by the sharcholders. The number of veies cust fur the amendmeni(s)
v the shareholders washwere suffictent for approval.

7} The amendment(s) wushwére approved by the sharchaiders through voting groups. - The following statentent
must be separately provided for each voting group cntitled io vote separately on the umendmeni(s):

“The number af votes cast for the emendimentis) wasiwere sufficient for appraval

by

{voring groupi

V1272020
Pated

Signature /L;"'lf;rf_z_ ] %_-—-

(By a dircetor. presidentor other officer — if directors or officers have not been
sclected, by an incorporator ~ if in the hands ol a receiver, wustee, ur ather coun
appdinted tiduciary by that fiduciary) '

NITAI C SAHA

(Typed or printed nunc of persun sipningh,

PRESIDENT

{Title of person signing



