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COVER LETTER

TO: Amendawnt Sectian
Drvisiot ol Corpoctions

L . SHREENATILI 23 INC
NAME OF CORPORATION:

P2 200007340050

DOCUMENT NUMBER:

The enclosed Artictes of Ameadment and lee are submitted tor filing,

Please retorn all conespondence concerning Uns matter o the Tollowing:
DHIRUNV PATTIAL

Name of Contict Persen

PATEL & PATEL ACCOUNTING INC

Fiemd/ Clomprany

4223 SW 33RD ST

Addiess

OCALAFL 34474

City/ Stale and Zip Code

PATELNPATELaOUTLOOK . COM

Li-tnenil anhdiess: (e be used T lkure annual report notification)

For furthor inloration concerning this mater, please eall:

DRIV PATEL, ) (352 ) -TYEY
il

Name of Contact Person Arca Code & Daytiine Telephone Number

Enckosed s a cheek for the Tolluwing amount neede payable wthe Flonda Department of State:

S35 Filing Fee 843,75 ¥iling Fee & (184375 Fiting Fee & [21$52.50 Filing Fee
Certaficate of Status Certilied Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is ciiclosed)

Mailing Address Street Address

Anwndinent Section Amendment Seetion

Diviston ol Corporitions Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, V1324014 2415 N Monroe Street, Suite 810

Talluhassce. FL 32303



Articles ol Amendment

. to . = pr e
Articles of Incorporation i~k j f"}
ol : Lot

SHREENATILT 23 INC

e 207 Z_JUH;7_EH_5:_2_3_

[ Nam of Corporation as currently filed with the Florida Dept of State)

KAt

T TTA

QAL

1 Duocument Number of Cotporation (iFknown) o T

Pursiznt to the provisions af section 607 1006, Floraka Stwutes, this Florida Profit Corporation adupis the following amendment(s) o

s Articles of Incorparation:

A, Ifamending name, enter the new name of the corparation:

The  new

name arest be distigechabde and contain the word Ccorporation,” “company, " or “incorpordated ” or the abhreviation "Corp
el or Cal U oe the designation CCorp” e or TCo " A prefessional corperation ame st contain tha werrd

“cliartesed, T Cprafessional associaiion, " er e abbeeviaiion 81T
ol

B. Enter new principal olfice addreess, it applicable: .
(Principal office address MUST B, A STREET ADDRESY )

. Enter new mailing address, iCapplicable:
(Muailing address MAY BE A FOST OFFICE BON)

1. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new repistered office address:

Name of New Resistered Agent

tFlorida street adidress)

New Kegisieved Office Address: . B . Florida
(i) {Zip Crende)

New Resistered Asent’s Sipnature, if changing Repistered Apent:
! herely aecept the appomtment as vegisiored agent. Dan familiae with and aeeept the obligations of the position.

Niaetture of New Registercd Agent, if changing

Cheek if applicable
[ The anmendmeni(s) sfaee hemy Gled prasuant to s, 607 0820 (LT ic) S



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/for Director heing added:

(Attach additional sheets, i necessary)

Please nowe e officerddivocton 1ile by the st fetter of the olfice sitle:

P Prestdent: Voo Viee President; T= Troasurer: 8 Necretun: D= Derector; TR= Trasiee; C = Chaivnan or Clerk: CFECY = Chief
Faccutoee Officer; CFO Claet Finanesal Qffices. W an officersdiecctor holds mare ther one ale, List the first letter of cach office held,
reesident, Treasurer, Direetor weoadded De 1700

Changes shunld be noted in the folfowing manner. Cureenidy Jubn Doce is hsted as the PST and Mike Jones is listod as the V. There is
a change, \Mike Jones feaves the coporation, Sollv Smith is aamed the V and 8§ These showld be noted as John Doce, P as a Change,
Mike Jones, Fas Remove, and Sativ Soith, SV as an Add,

Example:
XN Change T John Doe
N Renunve v Mike lones
_X Addd sV Sally Swith
Type ol Action Tule Nitme Address

(€ heck Onel

I ALEPA AMIN 1254 NW SINT LN

X
1y . Change

GAINESVILLE, FL 32606
Add

_Remove

2y _Change

o Add

Remove

i) Change

Adid

_ Hemove

1) Clange

Add

Kemove

A) Chanpe

Add

Rumuowve

) Change

o Add

_ Rennve




E. If amending or adding additional Articles, enter change(s) here:
(Awach edidetional shects, if necossaryy, (Be specific)

CHANGE THE NAST NAME PLEASE. FROM PATEL TO AMIN. FROM ALPA PATEL T0O

ALPA AMIN

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the gmendment ifsclf:
(ef uet applicable, indicate NAY




MS/112002

The date of cach amendment(s) adoption: . iF other than the

ditte this document wis signed.
0N5/1172022
Fofective date it applicable: B

Note: 15 the date mserted o thes block does o et the applicable siatutory Giling requirements, this dawe will not be liseed as the
ducument’s elfeetive date on the Depariment of State’s teeoisds,

Adaption of Amendment(s) (CUHEC K ONE)

W The amendment(s) was/were adopted by the incorporators, or boand o directors withom shareholder action and sharcholder
Action wias not lC(IllilClI.

VLT he amendmoeni(s) was/were adopied by the sharcholders, The number of vores cast for the amendment(s)
by the sharchohbers was/were suflcient tor approval.

71 The amendiment(s) wasfwere approved by the shaocholders through voung groups. The jolloswing statenient
must he separandy provided for each vating groee entitledd 1o veie separately on the amendmenifs):

“The nunher of votes cast for the amendment(s) wasfwere sullicient for approval

by __ o

{vering groupl

06017202
Frned

ta

Sigmauie

(Hy o dircator, president on other offcer — it directons or olbicers liive not been

selected, by an incorpuristoy - iU the hands of o receiver, trustee, or other court
appointed fiduoacy by thar biduciary)

ALPA AMIN

Clyvped or printed name of person signing)

(OWNER

(Fule of person signing,




