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3
COVER LETTER
TO: Amendment Seetion
Division of Corporatious
PR e, MARK INC OF GaMESVILLE
NAME OF CORPORATHONN:
oy e e ey s L DR300 ESA

DOCUMENT NUMBER: _
The enclosed Articles nf Amendmrear wnd tee ae submiwed for liling.
Please return all correspondence concoinmng this satler o e tolivwing:

DIRUN PATEL

Name ol Contact P'ersen
PATEL & PATEL ACCOUNTING INC
Firny Company
4223 SW AIRD ST
Address
OCALAL FL 31454
Chayr State and Zip Code
PATELNPATE L ol TLOOK UM
-l adddress: (io be v Tor Tutare annual report notilicaton)
For furither infurmation concering this maier, phease call,
IMIRUV PATIL (353 N 1T9RY
il
Nume of Contieet Person Arva Code & Dovtine Telephone Number

Enclosed is o check tor the tollowing amount made pavable wo the Florida Drepartment of Staee:

S35 Filing Feo Os2.73 Filing Fee & (184378 Filiog Fee & £J852.50 Filing Fee
Cortificate ol St Cestined Copy Certilicate of Status
g Additional copv s Certilied Coapy
enelosed) {Additional Copy

1 enclosed)

AMailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corpoalions Mvision of Corporatens

PO Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2413 N Monrae Street, Suite REO

Talluhazser, FL 32303



Articles of Amendment
[E})

venieles of Incorporation
of

MALL e 0f GAILESVIUE.

(e ot Corpotstioe as cserently filed with the Florida Depi. of State)

2220000 A4 5%

esegment Noraber of Uonposation (i known)

Pursuant 10 the provisions uf section 607, 1o, ¥lorba s, this Flerida Profit Corporation adopts the fullowing amendmeni(s) 1o
its Articles of Incorporation:

A, Ifanmendine name, enter the new nane ol the corporation:

The  new

nenie it be distinguashable and contapn e word “corperanon, T Ceompany, "o Zinconparated " or the abbreviation “Corp..”
“lac, oo Col 7 oor the desienanon Cmp. T e oo TCe T A professionad corporalion name must contain the ward

“thartored. T Cpredessionud asve fagion, 7o U wddeg i T8

B. Enter new principal office address, il spplicohle:
(Principal office address MUNT B - NTREET ADDRESY )

C. Enter new mailing addeeys, il applicable:
(Mailing address MAY BE A PONT QEFICE BOX;

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

new registered apent and/or the new registered office sddpess:

Nume of New Regiviered Agent

e lornda sorect wddressa

New Regiciered (tice teddreas o . Flotda
T (Zip Code)

New Revistered Agent’s Signature. il chunging Revistered Agent:
I heret aceept the appoininent as registered apeass. Lo famdior with and aceept dne obligations of the position,

Sicuatag e of MNow Beaistered dvent, i changing

Check it applicable
U The amcendmentts) isare betng siled prrswmt oo s 007400200 Bl X



1t amending the Officers and/or Directors, ender the title and name of cach olficeridirector being removed and title, name, and
address of each Officer and/or Director betng udded:

(Atuch addivional shees, if necessarvy

Please nene the officeridivecior e v il diest Tetice of tie offic e e

P = President: V= Viee Presidenr: T= Drogsarer, S© Secrcroy, Y= e or: TR= Trssee; C = Chairman or Clerk: CEQ = i
Fxvcudive Officer; CFO = Chict Fingneciad Ofticer £ aiticer divcetor bolds mere than one titde, list the fiest letter of euch offiee 7. .
President, Troasurer, PDivector wonld B0 1T,

Changes should be noted in the jollowing sanes Carrenify Jofin Dov is fisted ex the PST and Mike Jones is listed as the V. Tier .
i change, Mike domes leaves the corpovation, Salff Smpdz o pamed the UV aed S, These should be noted as John Doe, PT ax a Chranwe
Mike Jores, 1 Remaove, and Sollv Nanzie, ST s

Fxample:
X Change rr John Dlog
X Remove S Mike Jones
_X Add hAY Sally Sawth
Type of Action Tale Ny Addreps
(Check Oned
{ ik ANTEACHALTIH AR G370 8W 2ITH AVE

X .
1 Change _

GATNESVILLE, FL 32607
Add

Remove

21 Clange e
Add
Remove

-

) Change

Add

Remove

41 Change

Add

Remove

Ay Change

Add

Remve

fiy Change

Addd

Remove




E. If amending or adding additional Arficles, enier changee(s) here:
iAwuch additionad sheeie, Inecessoar (fhe g

NAME WAS INPUTED INCORRECTLY

F. 1fan amendment provides tor an exchangee, reclassitication, or cancellation of issued shares,

provisions for inplementing the amendment it aot contained in the amendment itselfs

g uor applicakle, indicorne Nedy




03 06,2000
The date ul cach amendment(s) adoption:
date this document was signed,
N3ANG2N2 S

it other than

Effective date it applieable:

(1o mmere s VR days aticr amendment file dare)

Note: I the date inserted i this block docs not e, the gyplicable statntory lihing regquirements. this date will not be listed ax the
document’s effective date on the Department ol fSae s revonda,

Adoption of Amendmentis) (CHECK ONID

& The smendmentes) wasfwere adopred by the tosporaton., ar bostd of directors without sharcholder action and shareholder
action was nol required.

O] The amendmentd s} wasfwere adopred by the stenehiohiens, The momber of voles cast for the amendmenn s)
by the sharcholders was/were sutficient for appossval,

O The amendmentes) wastwere appres ed By e shincholders threagh voting grenps. e follonving statement
st be sepurarely provided S cach voting geospenisiod o vode separiitelv on ihe amendinenits):

“The number of vales gast Tor the smendmentosy wasowere sulficient oy approval

3%

f |'r}[’,‘¢'.|_: Ly lh"!’l

Daed 03//0/202 2

Signature _% M

(By adirecion, president o other wilicer — i dhrecions or officers hpve not been

selected, by ao meotporator - b o the hads ol reecivet, trnstee, or other court
appuoinied Tiducury by thar Gduciars

ASEEN CTENEEAR]

CEvped o printed nae ol persen sigining)

PRESIDENT

{Title of person signing)



