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Articles of Amendment

10 . 16 HAY 20 &M 1IN: D5

Artictes of Incorporation o
of SECRETARY U I“rf'a iﬁ'-.i{ o

: TA ApAgou TRIE
EverestGlobalSolutions Inc. .Tl-\‘_L AHASS c £, FLORIGA

{Nawe of Corporntion ns currently fited with the Florida Dept. of State)
P15000028297

(Docurent Nomber of Corporation {if known)

Pursuant to the provisions of section 507.1006, Floridn Smnwnes, this Florida Profit Corporation adopts the following anendment(s) to
its Articles of Incosporation:

A I amending name. enter the new uame of the corperation;

: Tha new
name must be distinguishable and confain the weid Scorporation,” “vompony.” or “incorporaled” or tie abbrevianon
“Corp.,” "Inc.,” or Co.” or the designation “Corp," “Inc,” or "Co’. A professional corporution nanre must covtain the
word “chartered,” “professional asseciation, ” or the abbreviation "P.A."

How

B. Enter new principnl office address, if appficable: 8200 NW 41st Street. Suitc 200

(Principal office eddress MUST BE A STREET ADDRESS ) Miami, F1, 33166

C. Enter new mafling address, if appticable: .
{Mailing address MAY BE 4 FOST OFEICE BOX) 8200 NW 413t Sueet, Suite 200
Miami, FL 33166

D. I wneuding the vegistered agent and/or registered office address in Florida, enter the neine of the
new vegistered agent apd/or the new reghstered office address;

Nanre of Nen: Registered Agen:

(Florida strear addrexs)
New Registered Office Address: , Florids,
{Ciny) (Zip Code)
New Registered Agent’s Signature, if chanw stered Agant:

2 hereby aecept the appoinment as vegisiered agenr. T am fannlior wil and accapr the obligations of the position.

Signature of New Registered Agent, [f changing
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If amending the Officers and’or Directors, enter the vitle and onme of each offtcer/dhrector being removed and title, name, apd
address of each Officer aud/or Director being added:

Plaase note fhe officersdirector title by the fivst lefter of the office ttle:
P = Prestdam; V= Vice President: T= Treaswrer; 5= Secretary: D= Director; TR= Trusive; C = Chairman or Clerk; CEO = Chief
Expcutive Officer; CFO = Chief Financial Gfficer. I an officeridwector heids moare than ong tille, list the first iener of each office
keld. Presideny, Treasurer, Director woudd ba PTD,

Changes vhould be noted in the following manner.

Currently John Doe is listed as the PST and Mike Jones fs itsted as the V. There is

a chonge, Mike Jores leaves the corporation, Sally Swith 1s named the V and S. These shonld be noted as John Doe, PT as a Change.
Afike Jones, Vas Rano; e, amd Sally Sniith, SV as an Add.

Exampla:
X Chmge

X Remove
X Add

Type of Action
{Check One)

B Changp
X add

Renrve

L Remove

3) Change

Add

Remove

4y __ Change
Add

Remeone

k] Change
Add

Reuwve

&) C‘h:-mge'
Add

Remnove

PT John Dee
¥ Mike Tones
SV Sallv Smidh
Title Nane Address
D.RVP ST Sauthoshi Viswanadhuia 8200 NW 415t Siret, Suite 200
- Miami, FL 33166
Chandra S Jonnalsgadda 8353 Lake Dr, 105

D,P, VP, ST

Miami, Florida 33166
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E. If anwading o1 adding additional Asticles, enter change(s) beve;
(Attach addirfonal sheess, tf necessarv).  (Be specific)

F. ¥ ay sunendinent provides for an exchange, reclassification, or cancellazion of fsswed shayes,

proyisions for hinplemnenting the amendipent if not contnned i the amendment jiself:
("ot appiteabls, indicate Nid)

Page 3 of 4
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The date of each amendment(s) adoption: M A b{ Hl 2 b e . if other than the
date this documnent was signed.

Effective date if applicable: | _— -
o wore ithan 80 dayvs after amendment file date)

Adgption of Amrudmeni(s) {CHECK ONE)

03 The amenxdiment(s) was‘were adopted by the shareholders. The nunber of votes cast far the amendinent(s)
by the shareholders was'were sufficiet for approvel.

L] The amendureni(s) wasiware spproved by ihe shareholders twough voting gronps. The folioving statement
mnst ba vaparately pravided for eacl votmg group entitlad 1o vote separately on the ameridmentis):

“Tha munber of votes cast for the amendment(s) wasAwere sufficient for approval -

bY s . - T A
fyoring graaw

ﬁ%’he amendnientis) was/were ndopted by the board of directors withowt shareliolder action and shreliolder
action was ool yeqiiired.

{J The smendntentis) wasrwvere adoptéd by the fucarporators withom thchulﬂﬁ action and sharehokder
action twas not veqnired.

Smmrun‘__% N
(By & digerioy: p = Lfdu'ecrers or oﬁcm have not been

selectéd. by ou incorporaior — if n the hands of a receiver. trustee. or other cowrt
sppointed fidikiary by that fiduciary)

Qnmhosln Viswanadhm;
(Typed or prmted name of pr:rsm) signing)

President

P e s e

(rztle ufpemon sx'gnmg)l

R T AT L SO P )
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