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COVYER LETTER

TO: Amendment Section
Division of Corporations

SHREEJSWAMI, INC
NAME OF CORPORATION: 1 REEJSWAMI INC

P21000056762
DOCUMENT NUMBER: T

The enclosed Articles of Amendmenr and lee are submitted for filing,

Please return all correspondence concerning this matter to the following:

VESNA BEGER

Name of Contact Person
V& HACCOUNTING SERVICES. INC

Firm/ Company
8031 EBERSOL RD

Address
JACKSONVILLE, FL 32216

City/ State and Zip Code

VANDBACCE@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calk:

VESNA BEGER y S04 , 422-6813
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

B 535 Filing Fee [1843.75 Filing Fee &  [TJ$43.75 Filing Fee & 152,50 Filing Fee
Certificate of Status Certified Copy Centificate of Stawus
(Additional copy is Certified Copy
enclosed) tAdditionad Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to -
Articles of Incorporation ;..‘: (ri‘ nan:
of l;_r: -
=
SEJSWAN N I-mom
SHREEJNSWAMI INC B o ™
(Name of Corporation as currently filed with the Florida Dept. of State) $7f I_" i
P21000056762 m
BB O
(Document Number of Corporation (il known) — R
o
S -
Pursuant to the provisions ot section 6071006, Florida Statuies, this Florida Profit Corporation adopis the following Eﬂf)dmﬁ(s) 10
its Articles of Incorporation: »

A, Hamending name, enter the new name of the corporation:
SHREEJ SWAMIL INC

maie st be distingnishable and contiin the word “corporation,” “company, " or Vincorporated T or the ahhreviadion " Corp.,’
“fhel '

or Co. " or the desivaation “Corp,” e, or 7Ca’”

A professional corporation name must contain the word
“chartered, T U professionead assoclation, " or the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS )

554984 US HWY

The

HILLIARD, Fi. 32046

C.

Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered agent 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 Registered Agent

tFlarida sirvet address)
New Revisiered Office Address:

. Florida
i)

14 Cenlded

Mew Registered Agent’s Signature, if changin

Hegistered Agent:

Fherehy accept the appainment as regisiered agent.

Fam fumifiar with and uccept the oblizations of the position.

Signaiure of New Registered Agem, if chunging
Check if applicable

U The amendment(s) is/are being filed pursuant to s. 607.0120 (11} {¢). F.S.

Hew



If amending the Officers and/or Directors., enter the title and name of each officer/director being removed and title. name, amd
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessarv)

Please note the officersdirector title by the tirst lever of the office title:

P = President; V= Tice President; 1= Treasurer, 8= Secretary: D= Director; TR= Trustee: € = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chief Financied Officer. If un officer/director holds more than one titfe, fist the first letter of cach office held
President. Treasurer, Dircetor waonld be T,

Changes showdd be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the 1 and S, These shoudd be noted as Jobn Doe, DT as a Change,
Mike Sones. 1 as Remove, amd Sallv Smith, SV as an Aded.

Fxample:

N Change PT John Doe
X Remove ¥ Mike Jones
N Add sv Sally Smith
Type ol Action Tide Name Address
{Check One)
. VP GHANSHYAM PATEL 963515 CHESTER RD
1) Change
YULEE, L 32097
Add U

Remove

2y Change
__Add
_ Remove
31 Change
Add

Remove

4y Change

Add

Remove

3 Change

Add

Remowve

f) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specitic)

F. If an amendment provides [or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/:t)




The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records,

Adoption of Amendment(s) (CHECK (ONE)

® The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

gr : ~3

o ]

ey —e

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement T M
must be separately provided for cach voting group entitded 1o vote separately on the amendment(s): 3 > © __T_]

3 —
e . - m-< & r
I'he number of votes cast lor the amendment(s) was/were sufticient for approval Mo m
L2 O

- x

. =

(voding group) -;GOE .

ST o~

Y6i2021

Dated

e )
e
Signature ‘

N T - oy ~
(By a darcclowpremdcm or other officer — if directers or officers have not been

sclected, by an incorpurator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that tiduciary)

HARIKRUSHNA PATEL

{Typed or printed name of person signiny}

PRESIDENT

{Title of person signing}



