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COVERLETTER

TO: Ajnendiment Seciion
Division of Corporauons

OUATRRO PROCESSING SERVICES INC
NAMFE OF CORPORATION: RRQ 'S ‘

- o POT000030432
DOCUMENT NUMBLER:

The eaclosed Arsicles uf Amendment and tee are submatied for filiog.

Please return all correspondense concermng :his matier 1o the following:

SUBRAMANIAN NATARAJAN SRIRAM

Name of Contact I'erson

QUATRRO PROCESSING SERVICES INC

Firm/ Company
1550 PARKMWAY PLACE, SUITE 1100

Address
MARIETTA, GA 30007

Cityf Stare and Zip Code

SANJAY SACHDEVA@GOQUATRRO.COM

E-mat! address: {0 be used for future annual report notification)

For further information concerming this matier, please call”

SULRAMAMNIAN NATARAJAN SRIKAN Gal} ) 307-3451

ay

Mame of Contact Persan Area Code & Daytime Telephone Number

Enclossd 15 a check for the folicwing amount made pasable 10 the Florda Deparument of S:ale:

B 515 Filing Fee %4375 Filing Fee & (%3275 Filing Fee &  [1832.50 Filing Fee
Certilicaie of Status Ceriified Copy Ceriificate of Stawus
[Additional vopy i Certified Copy
erclosed] {Additional Copy
is enclosed)
Mailing Address street Address
Amendment Seclivn Amenthneni Section
Divison of Corporaiions Livision of Comorations
P 0. Box 6327 Ciifton Building
Taliahassee, FL 32514 2661 Exceutive Center Circle

Tallahassee, F1L 32301



Articles of Amendment -l
1

Artictes of Incorporation ZBHJUL _9 PH 2: 57

nt

UL A RO PROUESSING SERVICES INC

(®ume of Corporation as curcenily filed with the Flotidz Dept. of Stote) L a3

MOF0UGS 0432

{Document Number of Corporation (il known)

Pursunnt 10 the provsions of secuon (07,1006, Florida Statutes, this Florida Prefic Cerporarion adopis the lollowing ameadmentls) o
i3 Articles of Incorporation.

A. 1t anending mame, enter the new name of the carporation:

WA
The new

neme must be disnngushoble and comain the ward Mcarpuration, ™ “company, Y oor Cincorporated” or the abbrevietion

“Carp, " Cae o Col e the designotion "Corp,” T, “or tUnt. A professionud corperation name must contain the
ward “chartered " professionul ussaciation.” or the abbreviation "P.A4 T

NA
E. Enter new principal office nddress, if applicable: '
(Principal affice address MUST BE A STREET ADDRESNS)
. Enter new mailing address, if applicable: N
NA

(Maifing uddress MAY BE A POST QFFICE BOX)

D. if amending the registered agent andfor Tepistered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

1

N of New Ropisiered Agent

(Florida sireer adiliess)

New Rewigternl Qfiee dddreds . Florida
(g (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
[ heroby aorept tie appotntmenr oz registered agent. [ am jamiliar with and accepr the obligarions of the position

Signanire of New Ruegistered Ageat. ifchauging

Page §ol4



I amending the Cfticers and/or Direciors, enter the titke and name of vach uificer/directar being removed and tiele, name. amd
address of each Officer andior Directer being added:

fdnaet addiifunad cheen, 0 peceniaeyd

i

o e e direcion detle By the st fetier o the ftioe ile

Do fyysdvar ¥= Viee Presideat, T= Teeasieen, 5= Seercieny, D= Poecior, TR= Nnustee, C© = Chadnasn or Crerd, CEOQ = Chier’
Eveentive Ugficer: CFO = Chiei' Frrancial Ugficer. [f an afficevidivecior holds more than one atle, lisi the first ivier af eack offize
held, Presidens, Treasurer, Divector would be PT

Chunges shd be noted in the following manner. Currently Joha Due o fisied ws the PST amd Mike Joncs is fisted ns the V. There @y
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8§ These should be noted os Juhn Doe, FTas a Chenge

Mk Jones. Vs Remove, and Sally Smith, SV ag an Add.

Frample:
X Change PY Jobkn Dog
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Marr Address
(Cheek One)
" h M SHEKHAR KEJRIWAL 1850 PARKWAY PLACE, SUITE
Y Change
X MARIETTEA, GA 30067
Add
Remove
g Change
f\d(i

Remove

3) Change

o Add

Remove

4 Change

Acdld

Remove

¢

M Change

Addd

Kemave

)] Change

Add

Remove
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F. 1famending or adding additiena Articles. enter change(s) here
wach aeliliione! sheen, o vceewomy, (8o specilic]

F. I an amendment provides for an exchange, reclassification v cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetl:
(i ot epplicable, indiciie N/AY

Fage dol4



JEJLLY 2018
The date of cach amendmentis) adoption:

datg this document was vgred.
GLILLY M0
Flective late il applicale:

(ho merve thon QU dbass afior amendment file dotel

St et than the

Note: 1f the date insentsid i this block does not meet e applicahle statutory filing requirernents. this date il rot be Iiswed as the

dovumeny’s effective date on the Depaciment of State’s reeosds.
Adoption of Amendment(s) {(CHECK ONE)

0 1The amendment 1 wasfwere adopred by the sharcholders. The number of votes cast for the amenndineni(s}
by the sharcholders wasiwere suificient for approval.

O The amendiment(s} wasiwere approved by the sharcholders through voting groups. The julfiowing stutenent
mst be separately provided for cock vating group entitied 1o vote separately on the amendmeni(s):

“The numhber of votes cast for the amendment($) washwere sufficient for appieval

by

(roting group)

W The wmendmentis) wasiwere wdopted by the board of directors without sharebolder aciion and shurcholder
action wis not reguired.

O The amendment(s) washweee adopied by the incorporatars without sharchiolder action and sharcholde:
action was rot required.

OLTULY 2009
Mated

A
Signature r oSG d A

{By a director, president or other afficer — if direciors or officers have not been
selected, by an incorporater — il in the hands of a receiver. irustee, or otirer court
appoinizd fiduciary by that {iduciary)

THRAMANIAN NATARAJAN SRIRAM

{Typed or prinied namne of person signing)
)’(\ DIRECTOR

{Title of persan signing)

Page 4 of 4



