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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

SREEDHAR MALADI
6309 AUTUMN BERRY CIRCLE
JACKSONVILLE, FL 32258

SUBJECT: MALAD!, INC
Ref. Number: P14000044920

We have received your document tor MALADI, INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

lf the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

it the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been seiected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 117A00025160
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COVER LETTER

TO: Amendmeni Section
Drevision of Corportions

A O e, MALADLINC
NAME OF CORPORATION;

oy e eas Lo, PTAGOG044 20
DOCUMENT NUMBER: .

Phe enclosed Ariclos of Amendment ané iev we submutied (o filng

Please return all correspundence concermng tis imatter 1o the jullowing

SREEDHAR MALADIE

Nime of Contaet Person

e Company

B AUTUMM BERRY CIRCLE

Address
TACKSONVILLE, FiL 12258

Clitys State and Zip Code

KAL @ JNSASSOCIATR.CUM

FF-nunt address (10 be used for future annuai repont notitication)

For further infonmistion concerning this matter, please call

VIIAY PATEL 407 RERERKRIL
U 1 0 . )

Namw of Cantaet Person Arga Code & Daytime Telephone Number

bnclosed ta o chees for the followang amoum made pavible to the Florida Depmtent of State:
L [ )

B S g b OS43 75 Paling Fee & O$43.75 Filmg Fee & TI832 50 Fiting Fee
Certificate of Stamus Ceratied Copy Certiiiente of St
tAdditional copy s Centstied Copy
enclosed) { Additional Copy

s enclosed)

Muailing Address Street Address

Amendmeni Secuun Amendment Seenon
Breraion of Corporations Division of Corporastions

i*¢) Box 6327 Clttton Buitding

Tallahasaee, F1, 32314 2o6t Exceutnve Center Crrche

[ atahassee, ¥1, 32301



Articles of Amendiment
to
Articies of fncorporation

ol

Name of Corporation as curyentds filed with the Flovida Dept. of State)

PO )y

PDocanent Numbor of Canerian (1 ko

Pupaant W e prana secinen o7 Eone Frovadn Stnses (e Flovida Progit Corporarion adopes “he tollowang siedinenits) we

Slea ol lncor RISTIEH

v amending nante, coter the new same vl the corporation:

agraion T campamy o Cancurpgraied T or ihe i ecvnniion

sl and contom S ward

o e e U ol dexigrairon e Tlee Tor 00 U metesstena! Corporalion greme e ot e
Vhoaviered, Cpeecessaendd assacnion o e abhiev e P

"o
B. Fater new principa! office address, if applhicable: . N } o A
{frincipal office addreas MUST BIE A STREET ADDRESNY )

O, Fater new wailions sddress, it applicabie: . A

fMaifing addresy MAY BE A POST (U FICE BOX

1. It amendine the resistered aeent andior resistered office address in Florida, cuter the name of the

ew revisteredd avend and/or the new registervd effice address:

NLA

Nenne f S A

. A
S Beviatend Ot Tddress.

AT At mgee!

ing Revistered Agent:

Sew Hedistered Avent s sipnature. il chan

{fevehy pocepi the gpeaonnine i e regieced agemt Lo jaaside i Pl Sane addiog

ferhE O e PN i

Neennsinre v New Roviiered frens i

Puage L ot 3



If amending the Officers andror Directors, enter the title and name ot cach officersdirectar being removed and titke, name, and
address of cach Officer amdfor Director being added:

it addianonad sheens i necessan

Mewse wote the npticer deector titfe by dhe Mo fester of the office iile

Prosedert T Ve Presndent: T Treasurer, = Scerctury - Deecior TR Trstee, C = Chalrnan or Cleck, CEQ = Chiey
Mectinee (Yicer, CRY Chuep Fraancral Officer [ an officeridirector bolds more than one tisle, s the siesr etier of cuch office

1

helid Prestdent, Preasurer DNrectar wondd be 2T

Chenges showudd be uoted i the Jollowarg manner Curremthe dobn Doc o Isied as the PST and Mike Jones s disted as the 1V There s
vociteneee, Mie Jones feaves the corporaiion Suihc Smoh s ovamed the 1 and 5 Blese shonfd be noted s Joln Doe 27 us o Changye,
ke Janes. FVas Remove and Sally Smich, SE s an Add

Evimple:

N Change P John Duoe

N Remove \ Mike Junes

NoAdd Sy sally smuth

Iype ot Action I'nle N Andidreas

(Check Oney

. P MURALY KRISHNA KOTIHURI SUGREYLYNNE DR
i Change o N . . . -
N - OS5
CAdd L.

2& Remove

Change

A

,‘\\!\! e

__ Remme . : -

Chanye
Add

_ Remuove L . _

4y AChanpe

Adu

Remove

Y _ Change
Add

Remone

| Uhaerpe _— . e — -
Add

Remove
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P amending v ading additivnal Articles. enter chunuegsd hery

SR A R T R TR SR VA e I R

——_—— - - — - ——

il an amendment prosvides Yor an eachange, reclassification. ur canceliation ol issued shates,

provisipns for implementing the amendiment it put contained i the unendment itvelf
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The dare of vach amendment(s) adoption: e . . o— 4 ather than the

Jate this dovument was sgined

Evetive date i applicable: . _ _ L . e e e - e

trie prary than WEdas s after amenaetens e dited

Note: f the date pmserted mthis block does pot meet the applicablc satutony fibmg regurements, s date wall not be histed as e

dovument’s eftechive dde on the Deparimeni of Stie s records

Adoption of Amendmenits) (CHECK ONE)

B The amendimentior waswere adopted by the shareholders, The tutber o votes cast for the amendmentrs)

Py the sharcholders was were surficient for approval,

D3 fhe ameidmenits ) wais were approved by the sharcholoers through voling groups. Fhe reliowing statemoen:
must e separateh piovided jor cach coting group enotled e vale separately on e winenidimenifs:

UPhe e nber ol votes wns for the amendinenis ) was were st dcient e appes

by _ L . -

kg wrougy

O The amendimenits was were adapted by the board of directors wathuut sharchotder action and sharenolder

welion wiy ol .".'q'.llf'..'tf

B The wmendimwiita was were adopted by the mcerporiio:s without sharcholder aetion and sharcholder

ACHian wits Dol redguated.
Thged ’2 - 1 } _’j/

- -
P z
RIPHETITEUN _[ = L e —
{Hy o directon, president or other oftieer 1 direvions o officers have nod been
selected, by anncorporaior 1fin the Bands af 8 receivern, trustee, or other court

appuimied Bduectary by that Qdeciry)

SREEDHAR MALAD]

1Tvped or printed name of person signing

PRESIDENT

XN P sty
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