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COVER LETTER
'I‘Ué Amendment Section
Division of Corporations . .
: . ANAMONIING |
'NAME OF CORPORATION: A MO
- : " PZ1000019875 .. ..
DOCUMENT NUMBER: 1600 . - - -
-The enclosed Articles of Amendment and fee are submitted for filing. _ .
' Please rewrn all correspondénce concerning this niatter to the follo\;irigt .
NITAT SAHA
Name of Contact Person
ANA MONT INC i . .o .
. _ Firm/ Company . - . .
485 BNW S4THST - o - -
- _ Address
MIAMI FL 33127 o . .-
City/ State and Zip Code
J'!ASSOCIATESPA@GMA[L‘.COM - ) _ )
~ E-mail address: (1o be used for future annual report notitication)
For further ’infonmtion concerning this matter, please call:
. NITAI SAHA . . 'm {fms 2199192
Name of Contact Person - Area Code & Daytime Telephone Number
Encioscd isa -c-heck for the l'ollowing aihc_)un[ made pa_\"ablt: to the Florida Depariment of State:
= $35 Filing Fee ‘[1543.75 Fiting Fee & (843,75 Fiting Fee &  {J$52.50 Filing Fee
. Certificate of Status . Certified Copy . . - Certificate of Status
. .- ' (Additional copyis . Certified Copy i
enclosed) {Additional Copy
' L - is enclosed)
Mailing Address - - . StreetAddress ’
Amendment Section . e Amendimem Scction
. Division of Corporations - - Division of Corporations :
P.O. Box 6327 - L The Centre of Tallahassee - _
Tallahassec, FL 32314 T . 72415 N. Monroe Street, Suite 8§10

Tallahassee; FL 32303 : e
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Articles of Amendment
T
Articles of Encorporation
. ’ Of - .‘
ANA MONI INC ' o

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

. P21000019875

{Document Number of Corporation (if known)

Pursuani to the provisions 'of section 607.1006, Honda Smlutt.a this Honda Prufr C'urporatwn adopts Lhu I'ullumng, ambndmenlﬁ) le
its Articles of Incorporation: .

A nmending name, enter the new name of the corporation:

- : : R S The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorpordted " ur riu, abbreviation "Corp., ™
“Inc.,” or Co.” or the designation "Corp.” “Inc.” or "Cn",

A professionul corporation name must. conlain the word
chartered, " “professional association;” or the ahbr'eviun'rm P4 -

3- LD

. o -

: - . " . . . . L | o —_—

B. Enter new principal office address, if applicable: - .- o o
(Principal office address MUST BE ASTREET ADDRESS ) e
C ’;{’75--: (ST
rl‘l_' . L—'r.q'_' I...,]
. AT e
— 7. T

) o AT

C. Enter new mailing address, if applicable: et

-(Mailing address MAY BE A POST OFFICE BOX) 25 T

T g

. - '
. D, If amending the registered agcﬁt and/or registered ofﬁce address in Florida; enter the name of the -
new registered agent and/or the new registered office address; -
Name of New M nl
. {Florida sireet adidress)
New Registered (Miice Adidresy: . Florida- .
(Cin iZin Code)

! hereby accept the appmmmem as registered agen.. I am familiar with ana’ accep! the obligations of the pasirwn

. Sigmature of New Registered Agen, if changing
‘Check il npplicable =~ :
[J The amendmem(s) is‘are bung ﬁlcd punuant to 5. 607.0120 (l 11{e), F.S.
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If amending the Officers and/or Directors, enter thc title and name of cach officer/director being removed and nt}c, name, aad

address of each Officer and/or Dircctor being addcd ) o

(Attach additionaf sheets. if necessary) - Ce ) LT . -

‘Please note the officer/director title by the first letter of.r!re aﬂice title: T i

P'= President; V= Vige Presidens; T= Treasurer; S= Secretury. D= Director;, TR= 'Iru\tu C = Chairman’or Clerk: CEQ = an,"

Executive Officer; CFQ = Chigf Financial Oj}?ccr !f an ojﬁcer/dlrcc!.ar Fodds more than one title, list the f‘ irst fetter of vach office held.

President, Treasurer, Director would be PTD, D

. Changes should be noted in the following manner. Currenrfy J’ohn Doe is listed as ."ih, PST and Mzkc !oner is lisied ax the V. There is
a change. Mike Jones leaves the corporation, Sally Srrmh is named the ¥ and §. These should be noted as John Doe. PT as a Change,

Mike Jones. V as Remowe, and Sally Smith; SV qs an Add, . . ]

"Example:

© X Change . Q_’{ Juhn Dos

X Rcméwé o l{ Mike Jopes - -

XA -8V Sally Smith

Tvpe ofég_i_@. . .- Title - E.gp\e ’ T o g " Address L
(Check One) . o e T .
L VP - " TARIQMAJEED 3 T 4B5BNWSATHST
I} ‘Change ] L o :

X - : L oo MIAMLLFL 33827

. Add

—Remove - .~ e S e

2) _ Change

Add

Remove ** o, L E .
3 Change ' oo

Add ' R

-Remove

. 4) __ Change

Add

Remove -

5).__- Change

‘Add - 2 S -

Remove

6y ___ Change e T .

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be .\'per.:'iﬁr:) .

'F. If an smendment provides for.an exchange; reclassification, or cancellation of issued shares,
_provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable; indicare N/A4) .
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The date of each amend ment{s) adoption: _ . . . S ._; if other'than the . ..
date this docurment was sighed. . ) _ : :

‘Effective date if applicable: : :
. . (m} more than 90 d(‘ys aﬁur amendme_nf file darc)

Note: If lhc date inserted in th:s biock dous not meet the apphcable :,uamtory ﬁlmg qumr\:mumb this date WIH not be lNLd as the
- decument’s effective date on'the Depaniment of State’s records.

Adoptinnrifhmend.mc;l-t(s)’ ’ : CHECK-(}N-F‘ o S

01 The amendmem(s) waafwcn. adnplcd by the mmrporamn ‘or bonrd o" diteciors without *:harchn!dcr achun and ‘;hareholdu
action was nol required.- o -

= The amcnd mcnt(s) wasiwere adoplcd by the shan,huldcrs 'I he numhcr uf voles cast for 1h" amcndmmlf 5)
by the qhareholder‘: was/were sufficicnt for appmva]

i The ame.ndmcm(s) was/were appm»cd by the shareho!ders :hrough voting groups, The ﬁ)!fowurg statement
must be separately prawdt.d for eack voiing group entiticd to vore s'eparalciv on the amendmem(s)

“The numbcr of vutcs cast for the amendment(s) wasfwcrc sufﬁmcnl:fqr approval ’

(voting group)

T ospanon T e
Dﬂlcd - 4 - T : - i ..

Signature ~*-~»--'f\f/'fﬁ—m LT CL L
_ (By a director, piésideit or other officer ~ if d:rectors or ofticers have not bccn

_ sclected, by an incomporator — if in the hands of a receiver, trustu: or nther coun
appnmtcd fiduciary by that. ﬁducid(}')

I‘d ITAI SAHA

(Typed or prmled name of person 51gn|ng}
. PRESIDEI\T .' S

(Title oprrson slgmng}
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