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COVER LETTER

TO: Amendment Section
Division of Corporations

Cant oF corrorstion, QUATRRO F&A SOLUTIONS INC,
P07000113754

DOCUMENT NUMBUER:

The enclosed Articles of Amendinent and fee are submitted for {iling,
Please resurm all corvesporvdence concerning this matier to the following:

SHYAM SUNDAR VAIDHYANATHAN

Name of Contact Person

Firm/ Compuny

6400, SHAFER COURT, SUITE 250

Address
ROSEMONT- IL, 60018

City/ State and Zip Code

shyam.sundar@quatrro.com

LE-mail address: (o be used for future annual report notification

Fror further informalion concerning this matter, please call:

at { )
Name of Contact Peison Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol Siate:

T $35 Yiting Fec [1343.75 Filing Fee &  [J$43.75 Filing Fee & 085250 Filing Fee
Cerlificale of Stalus Cortified Copy Cerlificate of Statas
(Additional copy is Centified Copy
enclosed) {(Additional Copy

18 enclosed)

Mailing Address Street Address

Amendment Seclion Anmendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Lixecutive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
Articles of ]2?cnrpurafiun

of
i QUATRRO F&A SOLUTIONS INC

e
U
sk
{Namie of Corporation as currently filed with the Flovida Dept. of State}
P07000113754

{(Pocument Nuwmber of Corporation (if known)

pﬂi“

its Arucles ol Incorporation;

= T
- T
N
A
Pursuant to the provisions of section 607. 1006, Florida Statules, this Florida Profit Corporation wdopis the tol!owm&‘amcmh
A, Ul amending name, entey the uew name of the corporation:

QUATRRO BUSINESS SUPPORT SERVICES INC
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rante must be distinguishable and contain the word “eor pcn ation,
“Corp,” "ine,” or Co., "
waord “chartered,”

o 5‘-‘
S @
"c’t)mpwfv,
or the designation "Corp,” “inc,"
‘professional association

1=
¥

: fhe new
o, ' v, or Tincorporated” or the abbreviation
or “Co A professional corporation name must comain the
jon,”" or the abbr@vianrm rac
B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Neang of Neve Registered dgent

New Registered Office Address

(Florida streer address)

, Floridu
{City)

(Zip Coxde)

New Repistered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent.

Lenm familior with and aceept the abligativons of the position

Signarure of New fegisiered Agent, if changing

Page 1 of 4



If amiending the Officers and/or Dil'ectbrs, enter the title and name of cachk ofticer/direetor being removed and (itte, name, aml
nddress of each Officer and/or Divector being added:

(Attach additioned sheets, if necessary)

Please note the officertdivector tidle by the first letter of the office title:

P = President; V= Vice President; 1= Treaswrer: §= Secrelary; D= Director: TR= Trustee: ¢ Chairman or Clerk;, CEQ = Chigf
Exvewrive Officer; CFO = Chigf Financial Officer. If an officertdirector holds more than one tidde, list the first letter of each affice
hield. Presideuwt, Treasurer, Diveclor would be PTD,

Changes showld be noted in the following manner. Currently John Doe is lisied ax the PST and Mike Jones Is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These shonle be noted as John Doe, PT as a Change,
Milee Jones, V as Remove, and Sally Sniith, SV as an dded,

lExample:

X Change PT John Dog
. -t
X Remove Vv Milce Jones I -
™rm &+~
[
X Add SV Sally Smith a2 T
53 b
] i 3 = Suiny T
Type of Action Title Name Address s S e B
{Check Une) M
TN s vy
L -0 i E
1} D Change T E E
B

.
.

v -
L] A 25
1 S
Remove pe

) D Change
D_ Add
I___|_ Remove

1) [:]_ Change
[ ] A
D_ Remaove

4) D_ Change
D_ Add
D_ Remove

3) D Change
I:L Add
D, Remove

6) D Change
D_ Add
D_ Remove

g1
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L. I amending or adding additiovnal Articles, enter change
(Atach additional sheets, if necessary).
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(Be specific) N "::
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. If an amendment

vovides for an gxch

provisions for implementing the amwmendment if not contained in the amendment itself:
{(if not applicadle, indicate N/A)

inge, reclas

ssification, or cancellation of issued shave
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, if other than the

The date of each amendment(s) adoption:

date this document was signed.
2157 ALGLuST, 2.0y

+
(o wore than 90 dovs afier amendment file dare)

Effective date if applicable:

Adoption of Amendment(s) {CHECK ONE)

The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s}
by the shareholders wasfwere sufficient for approval.

DThc amendment(s) was/were approved by the shareholders through voting groups. The following stafement
nuest he separately provided for each voting group entitled 1o vote separatelv on the amendment(si:

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

by ) .
(voting group) T

D]‘hc amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder ==

action was not tequired.
M-

D’l‘hc amendmeni(s) was/were adopted by the incorporators without sharcholder action und sharchokler :
™

aclion was not required. M \
oo
i) 25
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Signature
’\ (By a director, president or other officer — if direetors or officers have not been
g selected, by an incorporator — if in the hands of a recsiver, trustee, or other court
} appointed fiduciary by that fiduciary)

AMITABH JOHRI

(Typed or printed name of person signing)

DIRECTOR

(Title of pesson signing)
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