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COVER LETTER
»
TO: Amendment Scetidn

Division of Corporutions

3 & SONS INC.
. NAME GF CORPORATION: |11 & SONS T

P2300001 | 488

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the fellowing:

RAJAT VERMA

Nume of Contitct Person
RAJAT VERMA LLLC

Firm/ Company
PO BOX 212724

Address
ROYAL PALM BEACH, FL 33421-2724
City/ State and Zip Code

RAJAT.VERMA@ECPA.COM

E-mutl address: (1o be used for Tuture annual report nonfication)

For further information concerning this matter, please cail:

RAJAT VERMA 561 ) 8895325

Name of Contact Person Arca Code & Daytime Telephune Number

Enclosed is a cheek for the foullowing amount made payable to the Florida Department of State:

= 535 Filing Fee 543,75 Filing Fee & (843,75 Filing Fee & [J552.50 Filing Fec
Cerntificate of Si1atus Certified Copy Cenificate of Status
(Additional copy is Cerniificd Copy
enclosed) (Additional Copy
is cnclosed)
Muiling Address Street Address
Amendmen: Section Amendment Scetion
Division of Corporations Division uof Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

{1}
Articles of Incarporation
of .- -
C
HB & SONS INC. -

(Mame of Corporation as currently filed with the Flarida Dept. ol State)
P2300NI1 1488 NS0 19 AM 919

(Document Number of Corporation (if known)

Pursuant o the provisions af section 607.1006, Florida Stauies, this Flerida Profit Corporation adupts the foilowing amendment(s) to
its Articles of Incorporation: )

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

The  new
nante must be distinguishable and consain the word “carporation,” “campany, " or “incorporated " or the abbreviation “Corp., ™
“ie., or Co. " or the designation “Corp.” “Ine.” or "Co". A professional corporation name must conluin the word
“chartered, " “prafessional association,” or the abbreviation “P.A."

R. Enter new principal office address, i
(Principal affice address MUST BE ASTREET ADDRESS )

€. Enter new mailing address, il applicable;
{(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or repistered office uddress in Florida, enter the name of the
new registered agent und/or the new registered vffice address:

Nume of New Registered Agent

iFlorida street address)

New Rewisiered (Office Address: . Florida
1Cinyy vAp Code)

New Hegistered Apent's Sipnatvre, if chunging Registered Apent:

1 hereby uccept the appointment as registered agont. I am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing

{Check if applicable
1 The amendmeni(s) isfare being filed pursuam to 5. 607.0120 (11) (e), F.S.



If amending the Officers andfor Dircctors, enter the title and name of cach officer/director heing removed and title. aame. and
address of cuch Officer andfor Director being added:

(Anach addiional sheets. if necessarv)

Please note the officer/director title by she first letter of the offtce tide:

P = President; V= Vice President: T= Treasurer: S= Secretarv: D= Divector: TR= Trustee: (= Chairman or Clerk: CE() = Chicf
Exvcutive Officer; CF( = Chicf Financial Officer. If an officerfdirector holds more than one title list the first letter of each office held.
Prexident, Treasurer, Director would be PTD.

) Changes should be noted in the foltowing manier. Curreniy John Doc is fisied s the PST und AMike Jones is listed ax the V. There is
o change, Mike Jones leaves the corporation. Saify Smith is named the Vand 5. Thexe should be noted as John Doe. PT as a Chanye,
Mike Jones, Vs Remove, and Sally Smith, 3V ay an Add

Example:
X Change 't John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Type uf Actign Titlg Nams Address
(Check One)
. MGR PATEL. AMIT 11205 Marina Bay Road
1} Change
X WE \ N
Add ELLINGTO
FL 32449
Hemove
2) Change
Add
Remove
3) Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
Remove
fi) Change
Auld

Remove




E. If amending or uddinﬁ additional Articles,_enter change(s) here:
{Attach additional sheets, [ recessary).  (Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of isswed shares,

rovisions Jor implementing the amendment if not contaiped in the amendment itself:

(if nat applicable, indicate N/A)




The date of cach amendment(s) :.ldo.ption: . if other than the
date this document was signed,

0872712023
Effective date ifapplicable:

(ro more than %0 dayvs after umendment file darey

Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document’s effective daiwe on the Depariment of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adupted by the incorporators, or buard of directors without shareholder actien and sharehobder
aetion was not required.

O The amendment(s} was‘were adopted by the sharchelders, The number ot votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

{71 The amendment(s) was‘were approved by the sharcholders through voting groups. The following statemeny
must be separately provided for vach vating group entitled to vote separately on the amendmentis::

“The number of votes cast for the amendment({s) was/were suflicient for approval

by
frading group)
08/27/2023 /
Pated /[ é/
Sigmature <

(By a director, president or ether officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PATEL, HITESH

{Typed or printed name of person signing)

PRESIDENT

{Title af person signing)



