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HILo6ooOD Do 333 onidiny o7 cofrgnatlon:
Articles of Amendirent 16 JAR -5 AM 9: 31

o
Articles of lncorporntion
of

EverestGlobalSolutions Inc.

{Name of Corporation 8 cnrrently Med with the Florida Dept. of Sinte)
P15000028297
- {Docwnent Nuuﬂ);T;f-Eproxa:ion {if known)

Pursumit 1o the provisions of saction §07.1006, Florida Statutes, this Floridn Profit Corporation adopts the folloving amendineni(s) fo
its Anticles of Incorporation: '

A. I amending nnme, enter the new wane of the corporntion:

The new

nume nms! be distingmshable and comain the werd “corporarion,” “compony,” or “incorporaied” wr ihe abbi eviaton
“Corp, " “Ine.,” or Co. " or the designarion “Corp, ™ “Inc,” or “Co". A professionai corporanon name Riist colain the
word “charfered,

‘professional association, " or the abbreviafion “P.4.”

ter new principnl offlce address. if applicable:
(Principal offlce address MUST BE A STREET ADDRESS )

€. Enter new mailing address. if npplicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

D. I amending the regixtered ageut and/or registeved office address in Florida. enter the name of the
new regisiered ngent and/or the new veaisrered office nddress:

Name of Nene Rogisrered dgoenr

{Florido strast address)

New Registered Office Address: , Flurida
(City tZip Codc)

New Recistered Ageni’s Signnture, if chansing Registered Agent:
I herety: accepr Be appoinent as regisiered agenr. I o famitior with aud accepr ihe cbligations of tire position.

Signintnie of New Registered dgent, if changing
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If amending the Officers and/or Directors, entey the title and pame of ench officer/director haing removed nad title, name, nnd
adiress of each Officer and/or Divector being added: :

{Adtach adfitional sheers, if necessary}

Please note the officer/direcior tile by the firsi leiter uf ihe office mile:

P = Presidens; V= Vice President; T= Treasirer; 5= Secivicrny D= Director; TR= Trusiée. C = Chairmarn or Clerit; CEQ = Chiel’
Execntive Officer; CFO = Chief Financial Officer. If on officeisdirecror folds more than one iiie, fist the firsi letter of each office
held. Presichent, Treasurer, Director wouli be PTD. ' '

Changes shpald be noted in the following maner. Currentiy John Doe is fisted as the PST aud Mike Jonas is listed as the V. There is
a chenge, Mike Jones leaves the corpoyarion, Sally Suith kv nawad tha ¥ and 5. These should be noted as Jolne Doe, PT as a Chanige,
Afike Jones, ¥ as Remove, and Sally Smiith, SV as an Add.

Example:

X Change PT  lobnDos

x Remove ¥ Mike Jonies
_X Add BAY Salty Smith
Typs of Action itle Name Address
(Check Q) )

. D,P, VR, 5, T Santhoshi Viswanadhula 8353 Lake Dr, 108
1y ____ Change T N

Add Miami, Florida 33166
X Remove
D,BVPS T Chandre S Jonnalagadda 8353 Lake Dr, 105

2) ____Change

X sad Miami, Florida 33166

Remove

3) Change

Add

_ _ __Remove

4) Change

Add

—...Remove

3} .____ Chanpge

Add

Remove

o) Change

Add

Remove
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E. H amending o1 nddinz addirional Articles, sncer change(y) here:
(Atach addifional sheets, if necessory).  (Ba specifich

F. If ai ninendiment provides for un exchnanre, reclnssification, oy cancellation of dsstied shares.

provisions for hnplementing the saimendment if not contained in the amendment jtself:
(i not applicable, midicaie Nid)

.
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. 1272872015
The date of sack nmendment(s) adoptiou:

. if other thau the
date this document was signed.

Effective date if applicable:

(no move than 90 days afier mmendinent file date)

Adopiion of Am_mdmeni(s) CHECK ONE

I3 The amendment(s) was/were adopted by the shareholders. The number of vores cast for the auendment(s) -
by the skarehwlders was‘were sufficient for apgroval,

£ The amendment(s) was'were approved by the shareholders throngh voting groups. The following statement
must be separarely provided for each voring group ennitled fo vote saporately on the canendment(s):

“The number of votes cast for the amendmeni(s) was/were sufﬁ_cient for approval -
b}' ‘!)
froting group) ‘6;
' Cm
0 The amendment(s) wasiwvere adopted by the bonre of ditectors without shareholder action and shareholder e
action was not required. i ::: I
on -
[ The auendinent(s) was/wese adopred by the incorporators wirkew sharsholder action aud shareholder i
action was not required., 2o
R T
Dutea 1272872015 @ 5

Signanire f AN -
{Bya di:ecxnr'.qi‘ﬁm‘a‘r"éﬁﬁr officer —if direcrors or officers lave pot baen

se!cc!eck by an weerparator — if in the baids of a receiver. fristee. or other const

appointed fiduciary by that ficuciary)

Chandra S Jonnalagadda

{Typed ar printed name of person siguing)

President

(Title of person: signing)
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