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COVER LETTER

TO: Amendient Section
Division of Corporations

Comviva Technologies USA Inc
NAME OF CORPORATION: vmviva lechnologies ne

PIOOOOOIR2 53

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Nicholas Catrakilis

Name of Contact Person

CKRIH Consulting. LEC

Firm/ Company

303 Perimeter Center N Suite 200

Address

Atkanta. GA 303416

City/ State and Zip Code

nicke@dckhgroup.com

E-mail address: (to be used for Tutere annval repont notification)

For fusther information concerning this matter. please call:

Nicholas Catrakihs M 770 , 195-9077

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor she following amount made payable o the Florida Depariment of Siate:

1 $35 Filing Fee [J$43.75 Filing Fee & [JS43.75 Filing Fee & 855250 Filing Fee
Centiticate of Status Certified Copy Certificate ol Status
tAdditional copy is Certified Copyv
enclosed) tAdditional Copy

15 enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FI1, 32314 2415 N Monroe Street. Suite 810

Tallihassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation
of
Comviva Technologies USA Inc

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

Pi9000)82 541

{ Document Number of Corporation (if known)

Parsuant to the provisions of section 607, 1006, Florida Statutes, this Forida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A, If amendinge name. enter the new mame of the corporation:

The new
mame st be distinguishable and comtain the seord “corporation.” “company, " or Cincorporated ” or the abbreviation " Carp "

el T oo Col T oar the designation “Corp, T Chie. T ar TC0T0 A professional corporaiion name mnst cortain the word
Cchartered, " T prafessional association,” or the ahbreviation “P.AT

B. Enter new principal office address, if applicable: -
(Principat office address MUST BE ANTREET ADDRESS )

T
(.. Enter new mailing address. if applicable; ]
(Maiting address MAY BE A POST OFFICE BON)

). If amending the registered acent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Numte of Neww Registered Agent

tHlorida street address)

New Regisiered Office Address:

. Flarida
V] t2ip Coxdoy

New Registered Avent’s Signature, if chiinging Revistered Agent:

I hierehy accept the appaintment as registered agemi. L am familiar with and accept the obligaiions of the position.

Nigaatire of New Registered Agew, if changing
Check if applicable
0 The amendmenirs) isfare being filed pursuant 1o s, 607,020 (1 Ty (e) F.S.



If amending the Officers 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 heing added:

{-ltrach additional sheeis. if necessary)

Please note the officer/director title by the first levter of the effice title:

' = Presidens; V= Vice President; U= Treaswrer; S= Secretary: D= Divector: TR= Trustee: O = Chairman or Clerk; CEOQ = Chief
Execntive Officer: CFO = Chiof Financial Officer. 1 an officerédivector holds more than one tide, list the first feter of each office held.
Presicdent, Treasuver, Director wonldd be 1TD.

Changeys should be noted in the folfowing manner. Currenily Jolu Do is listed as the PST and Mike Jones is listed as the V. There s
a chunge. Mike Jones leaves the corporation, Sath: Nl is named the 3 and 8. These shondd be noted as Jolm Doe, PT as a Change,
Mike Jones, 1 as Renmove, and Saltv Saith, 817 as i Add.

Example:

N Change Pr John Doe

X Remove v Mike Jones
N Add SV Sally Smiith
Tvpe of Action Title Nime Address
{Check One)

1 Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3j Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s} here:
tAtiach addivional sheets, i necesseny). (e specific)

Authorized shares are increased upto two mitlion five hundred thousind [2.500.0001

with o par valte of S1.OO. common shares

F. Ifan amendment provides for an exchange, reclassification, or canceliation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Lif nor applicable, indicate N7A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed,

. . 25th August, 2021
Effective date if applicable; -

(ro mare than 90 davs afier amencdment fite deate)

Note: M the date insenied in this block does not meet the applicable suauatory 1iling requiremends. this date will not be listed as ihe
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

= The amendment(s) was/were adopted by the incerporators. or buard of directors without sharcholder action and sharchotder
action was not required.

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The follewing staemens
must be separately provided for each voting group entitled 1o vore separately on the amendmeniis):

“The number of votes cast for the wmendment(s) was/were sufticient for approval

by
(vating growp)

25th August, 2021
Dated

MANORANJAN oo zonem s
MOHAPATRA .

Signature

(By a director, president or other officer — i directors or officers have not been
selected. by an incorporator - i1 in the hands of a receiver, irustee. or other court
appointed fiduciary by thai fiduciary)

Muanoranjan Mohaputra

{Typed or printed name of person signing)

Director

(Titde of person signing)



