(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] warr (] maiL

[] pickup

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

400391257334
Nl arnend-

UMM

(5



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/19/22

NAME: COLLABERA INC.

TYPE OF FILING:  APPLICATION AMENDMENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Cl=d e —

e



PROFIT CORPORATION
"APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s, 6071504, F.5.)

-~

SECTIONI
{1-3 MUST BE COMPLETED)
2 -
FO3000000098 > VA
- [ e .
(Document number af corporation (if known) \4 "
oo \
2z - Al
; COLLABERA INC. T {“\' g
. . .
{Namc of corporation as it appears on the records of the Department of State) .Jj:‘ E 7 e
2 NEW JERSEY 3. 02/07/199] o 0
(Incorporated under laws of) (Date authorized to do business in Florida) ,f@

SECTION T
- (4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation? 07/13/2022
ASCENDION INC,

{(Name of cogpomlion afler the amendment, adding suilix “corporation,” “wompany,” or "incorparatcd,” or approptiate abbreviation, if

not contained in new name of the corporation)

3

{If new name is unavailable in Florida, enter alternate corpornic namne adopted for the purposc of transacling business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(Mew jurisdiction)

8. If amending the registered agent and/or registered office address in Floridz, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Flonida
{(City) {Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment us registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Titles Capacity Name Address Type of Action

OlAdd

Remove

OlAdd

{Chemove

Hadd

CRemove

Oladd

Chemove

Oadd

Remove

10. Attached is a certificate or document of similar jmport, evidencing the amendment, authenticated not more than 90 days prior 10 delivery
of the agplacauon to the Department of State, by the Sceretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s Incorporated.

e

{Signature of a dircctor, president or other officer - if in the hands of
4 receiver or other court appointed fiduciary, by that fiduciary)

SHAM PATEL PRESIDENT

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



STATZ QF NEW JERSEY
DEPARTMENT COF THE TREASURY
FILING CERTIFICATE (CERTIFIED COPY)

Corperation Name: ASCENDIONW INC.
i Ia: 0100475633

Certilicate Humber: 5000179573

DO HERZZY CERTIFY, THAT THE ARCGVE

JF THE STATE OF MEW JERSEY,

I, THE TREASURER
AND RECCEFD IN THIS DEPARTMENT A

NAMED BUSINESS DID FILE
IS5 A TRUE COPY OF THIS DOCUMENT AS

FILED I¥ THIS OFFICE AHD NOW

NAME CHANGE ON July 13, 2022
THE SAME IS5 TAKEN FROM AND

AND THAT THE ATTACHED
COMPARED WITH THE QRIGINALI(S)

REMAINING ON rILE AND QF

RECORD.

IN TESTIMONY WHEREQOEF, T HAVE HEREUNTO SET MY

EAND AND ATFIXED MY OrfFICIal SEAL AT
TREINTON, TH1S

July 14, 2022 A.D.

ELIZABETH MAHER MTOIO
STATE TREASUHIR

VERIFY THIS CERTIFICATE OLLINE AT
niips://wwwlogtate.n)  usATYTR SLandinales i /ISP Verity Toel . 38p



Szarte of New Jersey
) reparmment of the Treasury
New Jersey Division of Revenue & Enterprise Services Division of Revenue § Enterprise Services

. . . Business Amerndments
Certificate of Amendment for Domestic Corporations Filed

NJSA 14A:9-2 4178522672
. . Validazion Number: 41785
New Jersey Profit Corporation Act 07/13/22 21:03:11

Yerify this ce:tificace online at
htips i/ rwwwl atate.n i s/ TYTR_StandingCeit / ISP/ Ve ify _Cect . josp

This Domestic (orporaticn filed with the Division of Hevenue and =Enterprise
Services to amend its lertificate of Formaticn. The filer is respcnsible for
ensuring strict compliance with NJSA 14A:9-2.

1. Name of Domestic Corporation: COLLABERA INC.

2. Business ID Number: 0100475633

L

Date oI the Filing of the Original Certificate: 02/07/19¢1
4. Amendments:

Article 1, 3usiness Name 15 amended as follcows:
Previous Name: O

LLASEZRA INC.
Amended Name: ASTCE

NDION INC.
5. Other Provisions:

ALL ISSUZS AND QUTSTANDING SHARES OF COMMOM STOCK OF THE (OMPANY HELD BY THE
SOLE SHAREHOLDER WERE VOTED IN FAVOR OF THE ADOPTLION OF THE ABOVI AMINDMEINT.
THLS AMZINDMENT TO THE CERTIFICATZ OF 1NCORPORATION SHALL 3Z EFFECTIVE UPON
FILING.

6. Adeption Proceedings:

Shares Outstanding at Time of Adoption: 52500000
Voeting Fer: 52500000

Vot ing Against: 0

Date of Adoprtion: 05/14/2022

The undersigned represent(s) that this filing complies with State law as
detziled in NJSA 14A:9-2 and that they are zuthorized to sign this form on
behalf of the NJ Domestic Corporation on July 13, 2022.

Signature

LALIT SHARMMA, VIZE PRESIDENT



