~ P22.000

— I GHRA

— 000399107570

(City/StatefZip/Phone #)

[]Pckue  [Jwar [] maL

ST BN --005 w435, 00

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

ran —~
ot =
—_ ! ~
O ~2 4
pe (e =y
— T L
[qp] R
Special Instructions to Filing Officer: 5 =
. -0 1]
= = =]
'_'lC - . —
“ei -
e ™
~ (o p]

Office Use Oniy

Q&—\ﬁiﬂ\lm\a



COVER LETTER

TO: Amendment Section
Division of Corporations

SAANVI6, INC.
NAME OF CORPORATION: ™0™ ‘

P22000091918

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

SAMIR BRAHMBHATT

Name of Contact Person
SAANVIO, INC.

Firm/ Company

4396 SI: MARICAMP R

Address
OCALA, FL 3440

City/ State and Zip Code

E-mail address: (1o be used for future annual report notifteation)

For turther information concerning this matter, please call:

SAMIR BRAHMBHATT at 478 ) 301-0996

Name of Contact Person Arca Code & Daytimie Telephone Number
Enclosed is a cheek for the following amount mide pavible o the Florida Department ot State:

—

™ S35 Filing Fee (Js43.75 Filing Fee & (84375 Filing Fee & [J$52.50 Filing Fee

Cenificaie of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Sutie 810

Tallahassee. FI. 32303



Articles of Amendment

) _ to . rg_” .. —
Articles of Incorporation £ s g
of Tt e

SAANVI6. INC. 20220EC |19 PM 1: 26

{Nume of Corporation as currently filed with the Florida Dept. of State)

3

(S5 SN, AT
TAL e "—-’-‘Tr‘
e T S S S PO S |

{Document Number of Corporation (if known)

Pursuant W the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation;

A. W amending name, enter the new name of the corporation:
SAANVIG, INC.

The new
name nust he distinguishable and contain the word “corporation.” “company, " ar “incenporated " or the abbreviation “Corp., "
“Inel " or Col " or the designation “Comp. ™ e, or "CaT ab professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation “PACT

B. Enter new principal office address, il applicable: J'-\ J ‘(\
(Principal affice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Name of New Registered Agent m ' AN

tFlorida street address)

New Registered (Mfice Address: . Florida
Ciey) i Cade)

New Registered Apent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as regisiered agens. Fam familiar with and accepr the obligations of the position,

Signature of New Regisrered Agent, if changing

Check if applicable
0! The amendment(s) isfare being filed pursuant to 5. 6070120 (i 1) (¢). F.5.



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

tdtiach additional sheets, {f necessary)

Please note the officeridirector title by the fivst lener of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretar; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an officer/fdirector holds more than one title, list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenthy John Doe i listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and S, These should e noted ax John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Satly Smith, §V as an Add,

Exampie:
X Change rT John Doe
X Remove v Mike Jones
_Xx Add SV Sally Smith
Type of Action Titie Name Address

(Cheek Oned
1) Change m l A

Add

Remove

2) Change

Add

Remove
M) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarv).  (Be specific)

ol

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/A)

Ao




The dute of cach amendment(s) adoption: . il other than the
date this document was signed.
-

Fffective date if applicable:

iy more than 90 davs affer vmendment file date)

Note: 11 the dawe inseried in this block does not meet the applicable statutary Hling requirements, this date will not be listed as the
document’s etfective date en the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

x'l'hc amendment(s) was'were adopled by tie incorporators, or board ot direetors without sharcholder action and sharcholder
activn wis not teguired.

O The amendments) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

T The amendment(s) was s ere approved by the sharcholders through voting groups, The following statement
Nt e separately provided for vach voiing group entitled 1o vote separaicl on the amendmeniis):

“Te number of votes cast for the amendment(s) wasfwere suflicient lor upproval

by .

(voiing group)

Dated ’2—) t 5}29—

Signalure L W‘/‘/L ?}jﬂ-ﬁr“éét C¢,€€

13y director, president or other efficer - il directors or afficers have not been
selected. by an incorporstur — iF in the hands ol a receiver, trustee, or other couri
appainied fiduciury by that fiducinry)

Shamie  REahmbhott

{Typed or printed mame of persen signing)

‘Pf‘ Lﬁ} dtn“f‘

{Title of person signing)




