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COVFER LETTER

TO: Amendment Section”
Drivision of Corporations

Om Shiv Sai Ram Ing
NAMFE OF CORPORATION: e

22000041974

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and e are submitied tor Bling.

Please rewurn afl correspondence concerning this iaiter to the following:

Jagdeep Kumur

Nime of Contact Person

Om Shiv Sat Ram Ine

Firm/ Company

8849 O1d Kings Road Sowh, Uinig 59

Address

Jacksomville, Florida, 32237

City/ State and Zip Code

ridhimagupta 1 896ipgmail com

E-miaib address: (Lo be used for Tuture annual report nelitication)

For turther information concerning this matter, please call:

Ridhima Gupta l (‘)]7 ) 3254235
i

Nine of Contact Person Arca Cade & Daytime Telephone Number

Lnclosed is o check for the tollowing amount made pavabie o the Florida Departunent of Sute:

= S35 Filing Fee CIS43.75 Filing Fee & TI$43.75 Filing Fee & - LIS$52.50 Filing Fee
Certificate of Stius Certilied Copy Certificate of Sttus
{Additionul copy ts Cenifivd Copy
vnclosed) tAddiional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Privision of Corporitions

PO Box 6327 The Centre of Tallahassee
Tullahassee, IFF, 32314 2415 N Monrae Street, Stite 810

Tallahassee, FIL 32303



Articles of Amendment

-
1o - %
Articles of Incorporition = -
of v Voo 3
.. F
Oy Shiv Sa Ram Ine - —
: o
(Name of Corporation as curvently filed with the Florida Dept. of State) ‘"n" -
[ -
- . -t
1) C
22000041974 o A
{1 3ocument Number ot Corporition (i known) L 2
2 >
Pursuiit o the provisions ol section 6071006, Florida Statates, this Florida Profit Corporation adopts Uie lollowing lunendmeni(s) w
its Articles ol Incorporation:
A. Iamending name, enter the new name of the corporation:
N/A

name must be distingunishable and comain the word “corporation.” “company.” or “incorporated ™ or the abbreviation "Corp.,’
e, oor Caol U or e desivnation "Corp.” e, T or TCa”
“chartered, " Cprofessional ussociation, ” or the abbreviation P

The  new
A professional corporation name st contain the word
. .. . ) NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address,if applicable: NIA
(Muiling address MAY BE A POST OFFICE BOX;

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

. ) N/A
Nenne of New Revisiered Aypens

tFioridu street address)
. . . NFA
Noew Kevlstered Office Address:

tiny)

. Floridi

iZip Ceode

New Registered Agent’s Signature, if changing Registered Avent:

fherety aceept the appoiniment as registered agent. Dant fiamiliar with and accept the obligations of the position.

Check ilTapplicable

Sivmerture of Now Registered Agem, i changing

00 The amendmentsy isfare being tiled purswant o s 60701201 (11} (e). F.A.



If imending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
addiress of cach Officer and/or Director being added:

tAttach addivional sheets, if necessary)

Please note the officer/director title by the fiest fetter of the office tife:

P President: Vo Fice Presidens: T Freasweer: S Secretarv: D= Divector: TR Trastee: C = Chairman or Clerk: CEO Chief
Fxcentive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, ist the pirst letter of cach office held,
Prexident. Treaswreer. Divector would e PTD.

Changes showld be noted in the jolfowing manner. Currendy John Dov s fisted as the PST and Mike Jones is Hsted as the Vo There is
a change, Mike dones leaves the corporation, Sallhe Smith is named the Vo and S, These should be noted ax ol Doe, P as a Clange,
Mike Jones. Voas Remeve, and Sallvy Smith, ST as anr Add.

Faample:

X Change P John Dog

X Remove ¥ Mike Jones

_x Add sV Sallv Smith

Type of Agtion _Fitig Name Address

(Check One)

b Change ) Ridhima Gupra 30-98 Creseent S5 ApLIC
_X Add Astorig NY, 11102
_ lemowe

2y Chinge
_Add
_  Remowe

3) ___ Chunge
__Add
Koo

4) _ Change
__Add
_ Ruemowe

3 Change
_Add
_ . Remove

6 Change
__ Add

Remove




E. Ifamending or adding additional Articles, enter change{s) here:
{Allach additioned sheets, if necessarv).  (Be specific)

N/A

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N/

N/A




N/A
The date of cach amendment(s) adoption:

ditte this document was signed.

i uther than the

Fffective date if apphicable:

tne more than M devs atier amendmen file darey

Note: 11 the date inserted i this block does nor meet the applicahle siatutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Skate’s records.

Adaption of Amendmeni{s) (CHECK ONFE)

B Thie amendment(s) was/were adopted by the incorporators. or board ol directors without sharcholder action id sharcholder
action was nol required.

1 The amendmenigsy washwere adopted by the sharcholders, The nmnber ot vores cast for the amendmeni(s)
by the shureholders wasfwere sufficicn for approval.

U The amendmemis) wasfwere approved by the sharcholders through voting groups, The following statement
must be separaiely provided por cacl voring growg comtitfed 1o vore separately on the ameidinenies)

Ihe munber of votes cast Lor the amendment(s) wus/were sallicient lor approval v ~
- {:
hy . o =
froling group) : —
i= o
[
. - .
T, o
[xuied h
™~
.. S / Ct e~ %]
Signahure jﬂ"’%‘—"} Z

A - P - L g -
{By wlircctor. president ar other officer ~ if directors or oflicers have not been

selecied. by an incorporatar = it in ahe hands of o receiver, trusiee, or other courl
appointed Aducinry by that duciaryy

Tagdeep Kumar

(Tvped or printed nime of person signing)

Dirccior/lncorporator

(Title of person signing)



