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COVER LETTER

TO: Amendment Section
Division of Corporations

REE RA) IR INC.
NAME OF CORPORATION; SH AMEKAB

P93000021777
DOCUMENT NUMBER:

The cnclosed Articles of Amendmens and fee are submitted for filing.

Please retumn all correspondence vancerning this matter to the following:

STACY SMALL

~Name of Contact Person
SMITH THOMPSON SHAW

Firm/ Company
1520 THOMASVILLE ROAD - 4TH FLOGR
Address
TALLAHASSEE, FI, 3230%
Cuty/ State and Zip Code

E-mail address: {10 be used for futiire anneal report notification}

For further infurmation concerning this matter, please call:

STACY SMALL aty K50 ) £93-2105

Neme of Contact Person Arca Code & Daytume Telephone Number

Enclosed is a check for the following amount made payable ta the Florida Department of State:

W $35 Filing Fee (0843.75 Fiting Fee &  [0543.75 Fiting Fee & [3552.50 Filing Fec
Cerlificate of Siatus Certified Copy Certificatc of Status
(Additional copy is Certitied Copy
enclosed) {Addirienal Copy
is enclosed)
Mailing Address Sirect Address
Amcndment Section Amendment Scction
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sujte S10

Tallshassee, F1, 32303



o : . . Articles of Amendment
to

Articles of [ncorperation
of

SHREE RAMKABIR INC

(Name of Corporation as currently filed with the Florida Dept. of State)
PI3000021717

{Document Numbe: of Cotporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the [ollowing amendment{s) 1o
its Articles of incorporstion:

A. [famending anme, znter the new name of the sorporation:

The new
name must be distinguishable and conlain the word “corporation,” “company,” or "incorporated” or the abbreviation “Corp., ™
“Ine." or Ca." ar the designanon "Corp," “Inc.” or "Ca®. A prajestionai corparglion neme musl contain MAe ward
“chartered " “professioral assoctanen, ” vr the abbreviation P4

B. Enter new principal affice address, if wpplicable:
(Principal office oddress MUST RE A STREET ADDRESS)

C. Enter siew mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

D [famending the regisiered agent 2nd/or registercd office sddress in Flarida, enter the name of the
new registered ngent andfor the new registersd office address:

Name of New Registered Ayent GITABEN M. BHAKTA

5627 BAST HIGHWAY 22
(Florida street address)

P Y
New Reguttered Qffice Addrogr: ANAMA CIT Florida 32404

(7] (Z1p Code}

New Repistered Agent’s Sipnature, if chanping Registered ni:
{ hereby accept the appointment as registered agent. [ am familigr witk and accept the obligations of the position.

Gv’l—a m. M

Signatire of New Regisiered Agent, if changing

Check if applicable
C The amendmeni(s} isfarc being filed pursuant to 5. 647.0120(11) (e}, ¥.5.



.

If amendicg the Offlcars and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer snd/or Director being sdded:
(Atiach additional sheews, if necessary)
Please nate the officer/director title by the first letter of the office title:

P = President: V= Vice Presiden:: T= Treasurer; Sw Secreiary: D= Director; TR= Trustee; © = Chgirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Officer. If an officer/direcior kolds more thun one €

Pregident. Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently Jokn Doe it Iisted as the PST and Mike Jones Is llsted g3 the V. There s
a change, Mike Jores leaves the corporation, Sally Smith is naned the V and §. These

Mikz Jones, V as Rertave, and Sally Smith, §¥ a5 an Add.
BT iehn Boe
v Mike Jopes

Exsmple:
A Change

X Remove
_X Add

Type tion
(Chsck One)

1) Change

Add

X
Remove

1) ___ Change

Add

X
Remose
3 Change

Add

X
Remave

4} Change
X
Add
Remove
3 Change
X
Add

Remove
8) _._ Chunge
* Add

Remove

thould be noted as John Doc. PT as @ Change,

tle, list the firgt letter of each office held.

sV aliv Smith

Litle Namg Address

o MAHESHKUMAR BHAKTA 5627 EAST HIGHWAY 22
PANAMA CITY, FL 3240¢

vh ARUNBHAI BHAKTA S637 EAST HIGHWAY 22
PANAMA CITY, FL 12404

STS :

fITENDRA BHAKTA 5677 EATT TIGHTWAY 12

PANAMA CITY, FL. 3240¢

PO GITABEN M. BHAKTA 5627 EAST HIGHWAY 22
PANAMA CITY, FL 32404

vD SUSHILABEN A. BHAKTA $627 EAST HIGHWAY 72
PANAMA CITY, FL 32404

STD HARSHITABEN J. BHAXTA

5627 LAST HIGHWAY 22

PANAMA CITY, FL 32404




E. [ amending or adding addiilona| Articles, enter change(s) heye:
(Attach additional sheets, if necessary).  (Be speeiflc)

F. If an amendment provides for ag exchange, reclanification, or cance|lation of Issued shares,
provisiony for implementing the amengment if not contained in the amendment ieself:

(if' not applicable, indicate N/IA)




Tlic'date of each amendment(s) adoption:: , if other than the
date this document was signed.

Effective date if applicable:

{no mare thar 90 days afier amendment file date)

Note: It the date inserted in this black does not meet the applicable stantory filing requircments, this date will not be listed as the
document's effective date on the Department af State’s recards.

Adoption of Amendment(s) {(CHECK QONE)

2 The amendment(s) was/were adopied by the incorporators, or board of directars without sharcholder action and sharckolder
action was notf required.

¥ The amendmeri(s) was/were adapted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendiment(s} was/were approved by the sharcholders trough voting groups. The following statement
mus! be teparately provided for each voting group entiled 1o vote separately an the amendment(s);

“The number of votes cast for the nmendment{s) was‘were sufficien: for spproval

by

{voting group}

Dated X-A4- A6A0

Signature C\* r .‘—CA m - M

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

Critechein M, @/ﬁakﬁ,\

{Typed or printed naine o}mmn signing)
fres, olent [linectsn

(Title of persan signing) /




