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COVER LETTER

TO: Amendment Section
Division of Corporations

7 SYSTEM .
NAME OF CORPORATION: VY SYSTEMS INC
P120060030600

DOCUMENT NUMRER:

The enclosed Articles of Amendment and fee are submiteed for filing.

Please return all correspondence conceming this matter (o the foltowirg:

Mounika Pachamatla

Name of Cortact Person
Sanvy.

Firm/ Company
51 S Main Ave - Ste. 309

Address
Clearwater, FIL 33765

City/ State and Zip Code

hi@sanvysys.com
E-mail address: (1o be used fur luture annual report notification)

For further information concerning this maier, please cali:

Mounika Pachamatla

a (ALY 5y Hes- 065y

Name of Contact Person Area Cude & Daytime Telephone Number

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

™ $35 Filing Fee (1$43.75 Filing Fee &  {1$43.75 Filing Fec & [1§52.50 Filing Fec
Certificate of Status Cenuified Copy Certificate of Status
(Addivonal copy is Certified Copy
enclosed) {Additional Copy
15 enclased)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporanons Division of Corpurations
P.0. Rox 6327 The Centre of Tallahassec
Tallahassee, FT.32314 2415 N. Monroc Street, Sutte §10

Tallahassee, FL 32303



Articles of Amendment

Articies of I‘r::orporation
of
SANVY SSTEMS INC
(Name of Corporation as currentl filed with the Flarida Dept. of Stute)
P12000030600 '

(Document Ninber of Carpotation (i knawn}

Pursvant to the provisions of section 607. 1006, Flor
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A

The
rame must be distinguishable and contain the word “corporation, "
“Inc.” or Co. " or the designation "Corp,” "Inc,” or “Co",

“chartered, " "professional association,” or the abbreviarion "P.A.

B. Enter new principal office ad ress, if applicable: /A

ida Statutes, this Florida Profit Corporarion adopts the following amend:y

nete
“company,” or “incorparated” or the abbreviation "Corp
A prefessionat corporanon name musi comiein the word

{Principal office address MUST BE A STREET ADDRESS ) -

C. Enter new mailing address. if a licable:
(Muiling uddress MAY B A POST OFFICE BOX)

RERRIAA

i" o
I Tw
# =
Iy

. Il amending the regristered agent andfor registered office address in Florid a, ender the name gfthef' :_
new registered agent and/pr the hew registered office address: . £

, Ospey Law Firm 3 .

Nume of New Kegistered Agent
9500 Koger Blvd, #112
(Florida scraut addrass)
. , St Petersburg, .. 33702
teved Qffice Acidrags: Petersburg . Florida 337
ity (21 Coddej

New Registered Agent’s Sipnature. if chan ing Registered Agent:

! hereby cecepr the appointment as registered agent. [ am familiar with end accepl the obligations of the position.

@’&M"@Aﬂ//@ [N

Signatufe of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1){e), FS.

enifs)to

a=14d



If amending the Officers and/or Directors, enter the
address of each Officer andfor Director being added:
[Attach additional sheers, i necessary)

Please note the officertdirector iitle by the first letier of the office titie:

P = President; V= Vice President; Tw Treasurer; §= Secretary: D= Director: TR= Trustee; C < Cheirmen or Clerk: CEQ) = Chizf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director hoids more than one itle, list the first letter gf each office held
President, Treasurer, Director would be PTD.

Changes should be noied in the Joliowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Trere is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be nored as John Doe. PT as & Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

title and nume of each officer/direcior being remaved and tide, name, anpd

Example:
X Change T John Doe
X Remove Vo Mike Jonss
& Add sy ally Smith
Type of Actign Title Name Address
(Check One}
1) __ Change Ps Neise, Lakshminarayana S2L1 SW 1331d Ave
_ Add Miramar, FLL 33027
Remove
2) ___ Change Ps MOUNIKA PACHAMATLA _77;5 l2 haye drive
* _ add irving, TX 75063 ]
Remove
3y Change
_ __Add
Remove
4) ___ Change
_ Add
Remove
3} _._ Change
— Add
Remove
g) ___ Change
— Add

Remove




E. If amending or adding zddivional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

F. If an smendment provides for o exchange, reclassification, or cancellation of issued shares,

visions for implementing the amendment if not contained in the amendment itself:
(ifnot applicable, indicate N/A)




The date of each amendment(s) adoption: . i1 other than the
date this cocoment was signed.

Effective dute if npplicable;

(na more than $0 days after anendmen: file data)

Note: If the date inser:=d in this block does not meet the applicable statutory filing rcquitements, this date will not b= listed as the
document’s effective date on the Departiment of Siate’s records,

Adoption of Amendment(s) {CHECK ONE})

OO The amendiment(s) wasiwere adopted by the incorporators, or board of ditectors without shareholder acticn and sharchelds;
4ction was not required.

& Tte amendment(s) was'were adopted by the sharcholders. The number of votes cas: %or the amendment(s>
by the shareholders was/were sufficient for approval.

3 The amerdment(s} was/were approved by the shareholders through voting groups. The fo

Howing sictemnent
mus: be separately provided for each voting group entitled fo voie separaiely un rhe amer

rdment{s}
“The number of votes cast for the amendment(s) wnsfwere sufficient for app:oval
by

fveting group)

Tatea UG 02 2024
1 ture

{By a director, president or otker officer — if direciors or officets have not been

selected, by an incorporator — if in the hands of s receiver, trustes, of other court
appointed fiduciary by that fiduciary)

Mounika Pachamatla

(Typed or printed name of parson signing)
President

(Title of persan sigring)



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SANVY SYSTEMS INC.
P12000030600

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted far filing,

Please return ali correspondence concerning this matter to the following:

Mounika Pachamatla

Name of Contact Person

Sanvy.
Firm/ Company
51 S Main Ave - Ste, 309
Address
Clearwater, F1, 33765
Ciry/ State and Zip Code

hr@sanvysys.com

E-mail address: (to be used for future ammal report nonfication)

For further information concerning this matter, please call:

Mounika Pachamatla

aAAY y Hes-065(

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [J$43.75 Filing Fee & 1$43.75 Filing Fee & [1§52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendmen: Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303



