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COVER LETTER

LI

T Amendnent Section
Division of Corporaions

&

o

) B DUCKWEED WD INC
NAME OF CORPORATION:

PG 35492

DOCUMENT NUMBER:
The enclosed cArticles of Amendmment and tee are sabimued for Aling,

Please eturn all carrespondence concerning this maner 1o the following:

Raniv V Kolanuvada

Name o Contact Persen

Firm/ Compans

803 N TANMPA ST

Address

TAMPAFL 33602

Cinv/ State and Zip Code

DK WEEDINCLmadd - m.

“E-mal address: (10 be used for fuure annual repon notification)

For further information cancerning this natter, please call:

@a‘ii\/ KO.QQ/MM al FIR ) gely —o0ov

Name of Contact Person Arcit Code & Dinvinme Telephone Number

Enclosed is a check for the following smonnt made pas able o the Florida Departiment of State:

W 33 Filing Fee O$43.73 Filing Fee & Q84273 Filing Fee & - O$32.30 Filing Fee
Cenificate of Status Cerilied Copy Cenificae ol Siaus
(Additional copy s Cernitied Com
cuclosed) iAdditional Com

1s enclosed)

Muiding Address Street Address
Atendment Section Anendiment Section

Division of Comporations Division of Corpornittions
P.O. Box 6327 Chifton Bmlding
2000] Excennine Comer Ciiele

Tallahassee. F1L 32314
Tallaissee. FILL 32301



Articles of Amendment
{{}
Articles of Incorporation
of
R ¥ Kolimun ada

PIoO0D02IAY2

(Name of Corporation as currently filed with the Florida Dept. of Stale)

{Docyment Numbcer of Corperition (il knowny
s Articles of lncomoraion:

Putsuant 1o the provisions ol section 607, 1000, Florida Siatutes. this Floridu Profit Corporation adopts the Tollowing amendinent(si 1o
Al

I amendine name, enter the new mame of the corporation:

The  new
teanie must be distinguishaile and contain e word Ccorporarien,” Ccompan,” or Cicorporared T or the abbreviation
SCorp T Tl T or ol or the desivnation Corp,” e, or 0T professional corperaiioa nane mast coniain e
wead Cehortered. " Cprogessional associatioar,” or the ahbreviarion TP
B. Enter new principab office address, if applicable:
(Principal office address MUST BE ANSTREET ADDRENN )

C.

Enter new mailinge addreess, it applicable:

(Muailing addross MAY BE A POST OFFICE BOX,
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. Hamending the vegistered avent and/or registered office address in Florida, enter the name of the o
new reeistered asent and/or the new registered office address: )
i . ] Rajiv vV Kolinuvikda N -
Nenne o New Beoisiered vend -
SN TAMPA ST
i lorieda steet adidresss
. . TANIPA L R3O
Vew Reomtered Ofhice ddidreas: . Flonda
i

i Coedes
New Resistered Avent’s Sienature. if changine Revistered Asent:

Fherebv aceept the appointment as registered agent. fans fiamilicr wiih and aceepi the obligations of the posiion,

=T

.\'f"._’.‘rtu'h‘.'\tu.{.l'/_\'e'\l' Reasiered leeint, i changing
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IF amending the Officers andfor Directors. enter the tide and name of cach officec/director being removed and title, name, and
address of cach Officer andfor Director being added:

. terch cielebeiienied stevts, g necessaryy

Please nore the officer direcior nile be die tirst lester of the opjice tible:

P President: V0 Viee Presidens: 1 Treasurer: N Neevetarrs Y Divector, TR Trasgee: € Chairman e Clerk 080 Chiel
Feewive Oficer: CEFO - Chiel Financial Officer. I an officer dircetor Bolds more thenr sine pnde, s e iese fetter of eac etfice
heled, Presichens, Treasirer, Divector would he 1771,

Clnres shosdd be nowed i dhve pdlenving monner, Correinhc dolus Doe o fisted as the PST and Nike Joaes s Bsted as the Vo There o
e clreanere, Nike dones teaves the corpevation, Sallv Sl is pamed the D and SO Hhese shoald be noted as Jolue Dee, T as o Clenge,
Mike dones, U as Remeve. and Neldhv Snvith, SV s an ded,

Example:
N Change Pr John Dov
N Remove V Mike Jones
_N Add MY Safls Smith
Ty pe ol Action Title Nanic Address
(Check Oned
. [* SITARANA ALLURI NOINTANMPA ST
1) Change
TAMPA,FL 35002
Add

v

Remove

P Rajiv vV Kolanuvada SOX N TAMPA ST

2) Chunge

\ SO N TANPA ST
Add

Remove

R Change

Add

Remove

43 Chimge

Add

Remove

S Change

Add

Remove

m Change

Add

Roenmove

Pave 20f 4



E. Iamendine or addine additional Articles, coter change(s) here.
CAUaCh additional sheceis 1 necessaryy, e specijics

F. If an amendment provides for an exchange, rectasaification. or cancellation of isasued shares,
provisions for implementing the amendment i not containgd in the amendment itaelf:
Cif o applicable. irdicate N oD

Pauve 3ot d



The date of cach amendment{s) ndoption: Sl other than the
date tlns docunient was signed.

Eftecuive date if applicable:

ther mtere Hian 90 deavs apicr amendment Hle deres

Note: I e date inserted in this block does net meet tlw applicable stamton Tiling requirements. this daie sill net be lisied as (he
document’s eifective date on the Department of Stite’s records.

Adoptinon of Amendment(s) (CHECK ONE)

1 The amendmentes) was/vere adopted by 1he shareholders. The number ol votes cast for the anmwendment(s)
by the sharcholders was/were sulficient torapproval,

O The smendinenits) wasfvere approsed by the sharcholders through voting groups. The poflowmse swtepien
nriest he separateic provided for coch voting gromp enditled o vote separatele on the amendimintiss,

“The munber of votes cast for the amendmentis) wasfu ere sufticient for approval

n

AT SEOtY

O The amendmenis) wasfwere adopted by the board of direciors without sharcholder action and sharcholder
Acton was not required.

B The amendmentes) wasivere adopted by the incorporiors withow shareholder action and shareholder
action was nol required.

4729720109
Dated

- -~
St Qﬂ Mt

= ~ - - P -
(B3x o difegtbr. presiddng or other oflicer - i directors or otTicers have not been
selectad. by amincomporator - if in the hands of n recciver. trusice. or other coun
appoimted hducian by thin fiduciany )

Rajiv vV NoLanuavada

(Typed o1 printed mime of person signing)

Presidem

{Title of person signing)
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