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COYER LETTER

TA: Amendinent Section
Divisior: of Corporations

N

<,

'TME OF CORPORATION: APU & AYUSH REALTY INC

DOCUMENT NUMBER: P22000005803

The enclosed Articles of Amendment and fee arc submitted [ur filing.

Pledse relurn ail correspondence concerning this matier 1o the following;

UTTAM K MAZUMDER

Name of Contact Person

APU & AYUSH REALTY INC

Firm/ Company
300 NW BT CT

Address
HIALEALL FI. 33018

Cily/ State and Zip Code

JABBOURANI)ASSIOCATES@G MAIL.COM

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

For lurther infarmation concerning this matter, please call:

UTTAM K MAZUMDER al (786 ) 252-8724

Name of Contact Person Arca Code & Daylinie Telephone Number

Enclysed is a cheek for the following amount made payable to the Florida Department of State:

= 533 Viling Fec [1843.75 Filing Fee &  [0$43.75 Filing Fee &  11$52.50 Filing Iee
Cenificaic of Siatus Centified Copy Certificate of Status
{Additional copy is Centilied Copy
cnclosed) {Addniona! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallakassee, FL 32314 2415 N. Monroc Street, Suitc §10

Tallahassee, FU 32303
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- . "-l?:
Articles of Amendment " N
to
Articles ofl:rcnrporanon W1 AL -3 P 12: 09

APU & AYUSH REALTY INC A

(Xame of Corporation as currently fifed with the Filorida Dept. of State)

PZ%OOOOOSSOB

(Document Number ol Corpuration {if known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corpuration adopts the following amendment(s) to
iis Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

‘ _The new
uane inust be distinguishable and contain the word carparation, ” “company, " or “incorporuted” or the abbreviation Corp.,
“nc. " or Co..” or the designation “Corp, ™ “lue,” or “Ca”. A professional corporation name must contain the word
“chartered.” “professional ussociation, " or the abbreviation “P.A. -

11300 NW 87 ¢ SUITE
B. Enter new principal office address, if applicable: 00 NW 87 CTSUITE 101

(Principal office address MUST BE A § TREET ADDRIESS)

HIALEAIL 1L 33018

C. Enter new innijling address, if applicable:
(Mailing wildress MAY BE A POST OFFICE ROX)

11300 NW 87 CT SUITE 101

FIALEAM, FL 33018

D. If amending the repistered agent and/or reyistered office address in Florida, enter the name of the
wow registered agent and/or the pew registered affice address:

Nume of New Repictered A renr

(Florida cirect address)

New Registered Office Addresy: , Florida
(Ciry} Zip Cade)

New Regisiered Apgent’s Signature, if changing Repistered Agent:
I heraby accepi the appoiniment as registered agent. { am fumiliar with and accept the obligations of the position.

Signaiure of New Registered A gent. if changing

Check if applicable
11 The amerdmenty(s) is/are being fled pursvant 1o 5. 6070820 (1 1) (2), I'.5.
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lr?mending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer andfor Director being added:

{4 :‘Ilach uedditional sheets, if necessary)

Plelase note the officer/director tide by the first lener of the office iitle:

P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director: 1R= trustee; C = Chairman or Clerk: CEO = Chief
E.rfr:mr' ve Officer; CFO = Chief Financial Officer. If an officer/director holds niore than one title, list the firsi letter of each office held.
Fresident, Treasurer, Director would be PTH.

Ch%mges should be noted in the Jollowing manner, Currenily John Doc is listed us the PST and Mike Jones is listed as the V., There is
a change, Mike Juncs leaves the corparation, Sally Swith is named the V and §. These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

I-fx:llmplc:
_XIChangc Pr John Doc
hY L(umovc v Mike Joncs
_X|Add SV Sally Smith
Type of Action Title Name Address
(Check Cne)
A% MAZUMDER, MITHU R 714 MONTEVIDEQ AVE
1} 1 Change . )
COOPER CITY, FL 33026
| Add
X
| Remove
2y 1 Change - .
J_ Add
_I_ Remove
3} l__ Change _
Add
Renwgve

4y | __ Change

Aad

Remove

3) L Change

Add

Remove

6) .1 Chenge

Add

Remaove
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E.

I amonding or adding additional Articles, enter cha nee(s) here:
{Atiach additianal sheets, if necessary).  (Be specific)

3054489569

p.5

—

Ifan amendment pravides for an exchange, reclassification. or cancell

ation of issucd shares,

provisions for implementing the amendment i not cantained in the a

mendment itself:

(if not applicable, indicate NiA)
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'I'h‘e ditte of cach amendment(s) adopion:

, 1f other than the
date this document was signed.

Effective date if applicable-

(no more than 90 davs afier amendmen: Jile dare)

Noter Il the date inserted in this block does not nmieet the applicable statulory filing requirements, this date will not be listed as the
documer:t’s effcetive date on the Department of State’s records,

Adoption of Amendment(s) (CITECK ONE)
- 'I‘hc amendnwni(s) was/were adopied by the ncorporators, or board of dircetors w

ithout sharcholder action and sharcholder
2ction was not required.

U The amendinent(s) wasfwere 2dopled by 1he sharcholders. The number of vote

s cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following siatement
st be separately provided far cach voling group entiled 1o vate separutely en the amendment(s):

“The number of votes cast for the ameadrieni(s) was/were sufficicat for zpploval

by

{voting grnup}

(18/03/2022
Daled

. P . g /-/‘,) '/-'_ ~
Sigrature _ L'{:»F(f—(’/iff !/ A "‘ﬁj-,_/{.f‘»"- {:’.514/
{By a director. presidem or other officer — Efcﬂrcmors or ofTicers have not been

stlecied, by an incorporator - il in ke hands of a receiver, trustee, or other court
appointed fiduciary by tha fiduciary)

UTTAM K MAZIIMDER

(Typed or prinied name of person signing)

PRISIDENT

(Title of person sigring)




