Certified Copies

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekue  [Jwar [] mar

(BusinessTEntity Name)

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HALFTATEEARTON

700301649777

Urecas 1 r—=0i025--11 5

435, {iij

-3 =
~: poaw}
.
.t —
e —
- Il
~2 j
’ £ 1
- ™
AR S e
- =
= e
RS

C. GOLDEN
JUL 2 6 2017




COVER LETTER

TO: Amendmemt Section
Division of Corpurations

MALAIM INC
NAME OF CORPORATION:

P14000044920
DOCUMENT NUMBER: _

The enclosed Articles of Amendment and fee are submitied for fling.

Please return all carrespondence cuncerning this matier to the following:

SREEDHAR MALADI

Name of Contact Person

Fiem/ Company l
Q1% S ouditan ad ot 27>
Address

JACKSONVILLE, FL. | gj_ﬂ,"f’ L

City/ State and Zip Code

KALGINSASSOCIATE.COM

E-tnail address: (to be used for future annual report notification)

For further information concerning this mauter, please call:

VEIAY PATEL 407 253-5310
at | )

Name of Conlact Person Area Code & Daytime Telephone Number

Enclused is 2 cheek for the following amount made payable to the Florida Depariment of Siate:

B $33 Filing Fee LJ543.75 Filing Fee & [J843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Suus
(Additional copy i3 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Addresy Street Address

Amendment Scction Amendment Section

Division ol Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment
to ;‘-’;I
Articles of Incorporation

of BT JUL 24 PM L: 3L

MALADIINC

{Name of Corporution as ¢currenily filed with the Florida Dept. of Stute) Sy e ' O’,"., .
teve: 2oene oot o LU
PLAG0004920 -

{Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
ws Articles of Incorporation:

A, Huamending nume. enter the new name of the corporation:

NA .

The new
neme must be distinguishable and conttin the word “corporation.” “company.” or “incorporated” or the abbrevianon
“Carp " Mine, " wr Qo oor ke designation "Corp.” CIne, " or "Co ' 4 professional corporation name must contain the
sard Cchariered. " Uprofessional association. " or the ahbreviation P A"

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )
(. Enter new mailing address, if apoplicable: NOA
(Mailing address MAY BE A POST OFFICE BOX) -
D. Il amending the registered agent nndfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Rogistered Aveng
(Flarida streel address)
, ) N.A .
New Registergd Office Address: . Florida
{Cirvy (& Code)

New Registered Agent's Signature. if changing Repistered Agent:

{ herchy accepr the appomtment as regisiered agent. [ am familiar with und accept the obligations of the position.

Stgnature of New Regisiered Agent, if changing
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Example:
X Change

X Remuove
N Add

Type ol Action
{Check One)

i) Chanpe
X
Add
Remove
2) Change
Add

Remaove
RN Change
:\dl’

Remove

4) Change
_ Add

. Remove

5) Change
_Add

Remove

o) Change

Add

— __ Remove

John Doc
Mike Jones

Sally Senith

MURALI KRISHNA KOTIHURI

If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

rttach additional sheets, 1f necessary)

Please nate the afficeridivector tide by the first letter of the office title:
P = Presidemt; V= Viee President; T= Treasurer; §= Secrverary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Eweutive Qfficer: CFO = Chief Financial Qfficer. If an ufficer/dircctor hoids maore than one title, list the first leier of each office
held. President, Treasurer, Director wonld be PTD.
Changes should be noted in the following manner. Currently John [oe is listed as the PST and Mike Jones is listed as the V. There is
« chunge, Mike Jones ledves the corporation, Sally Smith is named the V and S, These should be noted aus John Doe. PT ax ¢ Change,
Mike Junes, ¥ as Remove, and Sally Smith, SV as an Add.

Address

30 GREYLYNNE DR

Morniroe Township, NJ 08831
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F. 1 amending or adding additional Articles, enter change(s) here:
tAuach idditional sheets, i necessary).  (Be specific)

N

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisiony for implementing the amendment if not contained in the amendment itself:

VF rot applicable, indicare N/A)

NA
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The date of cach amendment(s) adaption: . if other than the
date thes docurent was signed.

Fffective date if upplicably:

(no more than 90 duys after umendment file duse)

Note: 1f the date maseried i this block does not meet the applicable statutory filing requirements., this date will not be listed as the
documeni’s effective date on the Deparunent of State’s records.

Adoption of Amendmient(s) {CHECK ONE)

O The amendimnent(s) wasfwere adupted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

3 The wnendment(s) wis/were approved by the shareholders through voting groups. The following staiemont
miest he separately provided for cach voting group entitled 1o voie sepurately on the amendmeni(s):

“The number ol voles cast for the amendmem(s) was/were suflicient for approval

by
vating group)

0J The smendment(s) wasiwere adopted by the board of directors without sharcholder action and sharchulder
action was not reguired.

W The smendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Ti19/2017
Dawed

Signaturs ,\/M——’

{By a director. president or other 8fTicer - if directors or officers have not been
scelected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appuinted fiduciary by that Niduviary)

SREEDHAR MALADI

{Typed or primed name of person signing)

PRESIDENT

(Title of person signing)
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