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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Nicolnfo Systems Inc
Name of Corporation
DOCUMENT NUMBER: F08000002603

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sudhir Vemuri
Name of Contact Person

Nicolnfo Systems inc.
l’mnlCompany

17943 Bahama Isle Dr
Address

Tampa, FL 33647
City/State and Zip Code

sudhir@nicoinfo.com
E-mai] address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Sudhir Vemuri at(_515_ ) 779-7239
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fec & D $52.50 Filing Fee,
[ZI s D Cariticats ot Statns D ool s ¢ Certificate of Status &

{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
o s ot
endment Section en t Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




: PROFIT CORPORATION P
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.) e r)_,, . "'ﬂ
o
SECTION I A R e
{1-3 MUST BE COMPLETED) N5 o F
$L e ﬂ
F08000002603 e %
{Document number of corporation (if known) ‘;“__ o ':."- : @
2% g
1. Nicolnfo Systems, Inc, EAAM
(Name of corporation as it appears on ﬂtempordsofthe Department of State)
2. lowa 3. 06/10/2008
(incorporated under laws of) (Date authorized to do business in Florida)
SECTIONII

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 01/27/2012

5 Nic Info Tek Inc.
. AT e ¥ o TN

“Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

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

{New duraficn)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
{New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days pr?or to delivery of &e application to the l'.'J)_e;t’amnent of State, %mthp Secretary of State or other official
having custody of corpd s 1n Z:nsdlctmn under the [aws of which it is inCcorporated.

. F —
(Signature of a director, president or other officer - if in the hands

of a receiver or other court appointed fiduciary, by that fiduciary)

Sudhir Vemuri President
{Typed or printed name of person signing) (Title of person signing)




490 DP-296256
NIC INFO TEK INC

ACKNOWLEDGEMENT OF DOCUMENT FILED
The Secretary of State acknowledges receipt of the following document:
Articles of Amendment
The document was filed on Jan 27 2012 1:58PM, to be effective as of Jan 27 2012 1:58PM.

The amount of $50.00 was received in full payment of the filing fee.

SB%TARY OF STATE




50,00 KARE 2 127H2

Name of Corporation Nicoinfo Systems, [nc.

. z
Corporation Number 296256 g
X

],
Amendment to Article | §
(L]
(¥
[ty

The name.shall be cal!ed “Nic lnfo.Tel.( Inc" o

The amendment was approved by a vote of shareholders on January 25, 2012 In accordance with Article
490.1006 of lowa Code.
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Sudhir Vemurl
{President/Secretary)
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