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COVER LETTER

TO: Amendment Section
Division of Corporations

Padma Ol Inc
NAME OF CORPORATION: | —ona LA ine

P20000087701

DOCUMENT NUMBER:

The encloscd Ardictes of Amendmeny and fee are submitted for fiimg,.

Please return all correspondence concerning this matter to the following:

Alan Razla

Name of Contact Person
Tax & Accounting Office Inc

Fimmv' Company
3113 Suirling Rd Siwe 203

Address
¥t Lauderdate, Fi 33312

City/ Statg and Zip Code

myaccountaniiMandaofiice.com

E-mai} address: {10 be used tor future annual report notificaiion)

For further intormation concerning this malter, please call:

Alan Razla Y54 983-9394
- at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

B $35 Filing Fee [1$43.75 Fiting Fee & (J$43.75 Filing Fee & [3552.50 Fiting Fee
Catificate of Sutus Certified Copy Centificate of Stetus
{Additional copy is Centified Copy
cnclosed) {Additional Capy

is enclosed)

lalling Addresy

§ Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassev, FL. 32314 2415 N, Monroe Sireet, Suite 8]0

Tailshassce, FL 32303



Articles of Aniendment

A. Il amending name, enter the new name of the corporation;
Podma O Ine

it
Artiches of Incorporiction
of
Padma Onf Ine
{Name of Corporativn as cnrrf:nlly—ﬁlcd with the Florida Dept. of St:ne)m o
20000087701
{Document Number of Corporation (if known)
Pursuant 1o the provisions of sccliou 607 1006, Florida Stalutes, this Flerida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorpuration:

name must be distingrishable and contain the werd “carporation.” "
e, " or Co, " or the designedon “Corp,” “Ine,” or "Co™
“chartered, " “professional association,” or the adbreviation “P.A. "

The
company, " or “incorporated " or the ablreviation "Corp,’

Hnew'

A professional corporation name must contain the word
B. Enter new principal office address, il a

ticable:
(Principal office addvess MUST BE A STREET ADDRESS)

. Enter new mailing sddress, if applicable:
(Mailing addross MAY BE A POST OFFICE BOX)
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D, If amending the registered agent and/or registered office address in Florida, enter the name of the ; - Yee
now repgistered agent and/or the new registered office address: :_'
' . . [
Name of New Regiviered Agent .
” (Florida street address)
New Reyistered Oflice Address: . Florida
(Cityy

(Zip Condo)
New Registered Agent's Sipnature, if changing Repistered Apent:

I hereby wccept the appointinent as registered agent. | am famificr with aned uecept the oblieations of the position.
d ( I3 e & . P 4 i !

Check if applicable

Signature of New Regisiered Agent. if changing

U The amendment(s) is/are being tiled pursuant fo s, 607.0120 (11) (¢}, F.8.



Il amending the Officers and/or Birectors, cuter the title and pan of ench oflicer/director being renoved aad title, name, and
address of cach Officer andfor Director being added:

(Attach udditional shects, if necessary)

Llease note the afficeridivector title har the firsy letter of the office dtle:

P = President; V= Viee President: T= Treasurer; §2 Secretary: D= Director; TR= frustee: C = Chairman or Clerk: CEQ = Chicf
Executive Qfficer: CFO = Chief Financial Qfficer. If un officeridirector holds more than oune tiile, list the first lener of vach office held.
President, Treasurer, Lirector would be PTD.

Changes should be noted in the foltowing manner. Currenthy John Doc iy listed as the PST and Mike Jones is tisted ax the V. There bx
o change, Mike Joncs leavey the corporation, Sally Smith is named the V und 5. These should be noted us John Poe, PT 05 a Change,
Mike Jones, ¥V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change LN Iohn Doc
X Remove v Mike Jones
X Add sV Sallv Smuith
Txpe of Action ditle Nane Address

{Check One)

1N ____ Change

Add

Remove

2) Change

Add

e, RemOVE
3 Change

——

Add

o [T

. Remove

4) Change

[T —————_—tt i

Add

Remoave

3 Change

Add

Remove

') Change

U, _— [P S, it v o

. Add

Remave




E. Ifamending gv adding additional Articles, cnter change{s) here:
LASach adefitional sheets, [ necessarv).  (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implancnting the amendment if not contained in the ainendment itself:
(i not applicable, indicate Ni4}

e




131272000
The date of cack umendment(s} adoption: . s . if other than the
dale this document was signed.

Effective date [f applicable:

{no more than 90 davs afier amendment file dote)

Nute: 1f the dute inserted in this block does not woeet the applicable statitory tiling requirements, this date will not be diswd as the
dorument's effective date on the Department of State's records.

Aduptivn of Amendment{s} (CHECK ONE)

& The amewhnent(s) was/were adopied by the incorporators, or board of directons without sharcholder action and sharchalder
action was not reguired.

(3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders was/were sufficient for approval.

07 The amendmeny(s) was/were approved by the sharchotders through voting groups. The following sttement
micst be sepavaiely provided for voch voting group entitled 1o vote xeparately on the amendment(s):

“The number of votes cust for the amendment(s) was/were sufficient for approval

»

by

(vating group)

PHLT2020

> /u//uw————

(By ya dneuor president or other officer - if directors or officers have not been
selecied, by an incorporator —~ if in the hands ol a receiver, tnstee, oF oither court
appointed fiduciary by that fiduciary)

Dated

Signu(ilr

Mohammaod Alam

{Typcd or printed name of persan signing)

President

{Title of person signing)



