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. COVER LETYER

TO: Amendmeny, Section
Division of Corporations

CROWNGLOBE Inc.
NAME OF CORPORATION; ! EInc

32300006045
DOCUMENT NUMBER: | 23000060457

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this magter to the tollowing

HITLESHRI PATOLIA

Namie of Cantact Person
CROWNGLOBE Inc.

Firny Cotpany
11O ATSION WAY

Address
CHESTERFIELD NJ 08515

Chy/ State and Zip Code

info@crownglobe.com

E-manl address: {10 be used tor future annaal report notilication)

For further intormation concerning this matier, please eall:

DIXTIA DESAL

848 2484300
at ( H

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made pavable to the Florida Departiment of State:

] $35 Filing Fee [843.75 Filing Fee &  TJ$43.75 Filing Fec & M$32.50 Filing Fee
Certificaw of Status Certified Copy Certificate of Status
Certified Copy
tAddingnal Copy

is encloscd)

(Addinonal copy is
enclosed)

Mailing Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314

2415 N. Monroe Streel, Suite S10
Tallahassee, FL 32203

ot



Articles of Amendment
to

Articles of lncorporation
of

CROWNGLOBE Inc.

(Name of Corporation as currently filed with the Florvida Dept. of State)

P23000060457

{Document Number of Corpoeration (it known)

Pursuant to the provisions of section 6071000, Florida Suutes, this Florida Profit Corporation adopts the following amendment(s) to
tts Ariicles of Incomporation:

A. f amendinge name, enter the new name of the corporation:

NOT APPLICARBLE

The  new
rame must he disiinguishable and contain the word “corporation,” “company.” or “incorporuicd " or the abbreviation “Corp., ™
e, o Col 7 oor the designation " Corp, " Vine,” o "Co " A professional corporation aane mnst contain the word
“chartered.” “professiemal association, " or the abbreviation P47

NOT APPLICABLE
B. Enter new principal office address, if applicable: !

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE | POST OFFICE BG\)

NOT APPLICABLE

e ]
[ =2
- -:,
- T
I}, If amending the registered agent and/or registered office address in Florida, enter the name of the o \
new registered agent and/or the new registered office address: R
. . NOT APPLICARBLE -
Mame of New Recistered Agent _
o2
.- (=
(Floridu street address) - o<
oy

New Registered Office Addiress: . Florida

Ciny (Zip Coxde)

New Registered Apents Signature, if changing Registered Agent:
I herchy accept the appoiniment as registered agemi. Lam familiae with and aceept the abligaiions of the poxition.

Stgnatiere of New Revistered Agent, if changing

Check il applicable
T The amendmentis) is‘are being tiled pursuant o s. 60700120 (11 (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each otficer/director being removed and title, name, and
uddresy of cach Officer and/or Director bring added:

(Anach additional sheets, if necessary)

Please note the officev/director title by the first letter of the office title:

P = President; 1'= Yice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerh: CEQ = Chiof
Executive Officer: CFO = Chicf Financial Officer. If an officeridivector holds more than one sidde, st the fivst leger of cach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the faitowing munner. Currenily John Doe s listed ax the PST and Mike Joney is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showdd be noted as Johwe Doe, PTas o Change,
Mike Jones, V as Remove, and Saliy Smith, SV ay an Add.

Example:
N Change T John Dag
X Remove v Mike Juney
_N Add sV Satly Smith
Tvpe ol Action Tide Name Address
{Cheek One)
) D KUNAL DESAI TO01 4TH ST N STE 300
1 Change
X ST PETERSBURG, FL. Us 33502
Add
Remove
2) Change
Add
Remaove ‘;",,1 .
R Change X :a :
P \:_ * B
Add - ‘. '
- f)_-
Remove -
P
4H Ct ’ o
1ange .
__ Chang =
5, €
Add o \4\
Remove
3} Change
Add
Remove
&) Change
Add

Remove




F.

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessary).,
NOT APPLICABLE

{Be .\‘pc'('{'ﬁt‘)

If an amendment provides for un exchange, reclassilication, or cancellation of issued shares,
U uet applivable, indicare N

provisions for implementing the amendment if not contained in the amendment mself:
NOT APPLICABLE




09-01-2023
The date of each amendment(s) adoption: if uther than the
date this document was signed.

Effective date if applicable:

(o maore than 90 davs efter amendnent file daiel

Note: If the date inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

= The mmendment(s} was/were adopted by the sharcholders. The mnmber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficicnt for approval.

C1 The ameadment(s) wasiwere approved by the shareholders through voting groups. The falfowing statement
must be separately provided for cach voting group entitiod o vote separately on the cnendmentis):

“The number of votes cast for the amendmen () was/were sufficient for approval

by

fvoung growpi

09-01-2023
Dated

Signature M
(By a director, president or other officer — if directors or officers have not been

sclecied, by an incorporator — i in the hands of a receiver, trustee, or other courl
appoinied fiduciary by that fiduciary)

HITESHRI PATOLIA S 3

(Typed or printed name of person signing) - ‘_T:

TREASURER o
(Title of person signing) _——: -

n

—_— -

—\ o



