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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Nevones 1T Solutions Inc

2000883
DOCUMENT NUMBER: PZLOOO08 31

The enclosed Arficles of Amendment and tee are submited Tor filing.

Please return all correspondence concerning this matter to the tollowing:

Harika Vemputi

Nume of Contact Person

Firm/ Company

2236 First Street. Suite 143

Address

Fort Myers, FL 334901

City/ State and Zip Code

E-muil address: (10 be used for future annual report notizication)

For turther information concerning this maiter. please cull:

Harika Vempan . 234 ) YON-T090
il

Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is @ cheek tor the following amount made payable to the Florida Depariment ot State:

B S35 Filing Fec UJ$43.75 Filing Fee & CI$43.75 Filing Fee & (T$52.30 Filing Fee
Certiticate ot Stutus Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

1s enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0Y Box 6327 The Centre of Tallahassee
Tallahussee. FL1. 32314 2413 N, Monroe Sireet, Suite 8§10

Talluhassee. FLL 32303
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(v ha
Nevonex TT Solutions Ine ._";?‘ = '. :
(Name of Corporation as currently filed with the Florida Dept. of State) il :. -
P2 10000883 1 S =
- oo
tDocument Number of Corporation (if known)
its Articles ot Incorporation:

Pursuant to the provisions of section 6071006, Florida Stutes. this Floridu Profir Corporation adopts the following amendment(s) o
Al

If amending nime, enter the new name of the corporation:

The new
' .o professional corporation nume must contain the word
“chartered, " Uprafessional associution,” or the abbreviation “P.
B. Enter new principal office address. if applicable:

name must he distinguishable and conrain the word “corporation, ™ “company, " or “incorporated ™ or the abbreviation “Corp.,”
“hie, T or Col 7 oor the designation "Corp,” Uine. T or "Co”
225
{Principal affice address MUST BE A STREET ADDRESS )

6 First Street. Suite 143

Fort Myers. 1L 3390t
C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

2256 First Street. Suite (45

Fort Myers, FLL 33901

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

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the

Name of New Regivtered Agent

tFforicda vireet adidress)
New Registered Office Address:

. Florida
10y

Ay Code)
New Registered Agent’s Signature, if changin

Registered Agent:
I hereby accept the appointment as registered agent.

Feam famifiar with and aeeepr the abliyations of the position.

Check if applicable

Signature of New Registered Ageni. {f changing

0O The amendmenits) isfare being fled pursuant o s, 60701201 1) (e}, F.8



If amending the Officers und/or Directurs, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fAsach additional sheets, if necessaryy

Please nete the officer/divector title by the firsi fetter of the office titie:

o= Presideni: V= Viee President: T= Treaswrer: S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [fan officer/director holds more than ene title_{ist the first letter of each office held
Presidenm. Treasurer, Director wendd be P,

Changes should be noted in the jollineing manner. Currently Johi Do Is listed as the PST and Mike Jones Js listed as the V. There is
a change. Mike Jones feaves the corporation, Satfe Smith is named the U and 5 These should be notedd as ol Doe, PT as o Changse,
Mike Jones, 1 ay Remove, and Salhy Smith, SUas an Add

Example:

X Chunge Br John Doe
X Remove ¥ Mike Jones
N OAdd sV Sullv Smith
Tvpe of Action Title Name Address
{Cheek Ones
. v Bhaviana Nannapuoraju 130 Darbonne Lo
D Change
A Irving TX 75039
Add £

Remove

2) __ Change
_Add
Remove
3) __ Change
_Add

Remove

4y Change

Add

Remove

3 Change

Add

Remuove

M) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessarvy. 1 Be specifics

N/A

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable. indicate N74)

NIA




The dute of each amendment(s) adoption: .t ather thun the
date this document was signed.

Effective date if applicable:

(e mare than 90 davs after amendment file dee

Note: If the dute inseried in this block does not mect the applicable siatutory tiling requirements. this date will not be listed as the
document’s efiective date on the Department of Staie’s records.

Adoption of Amendmeni(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment sy wasfwere adopied by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient Tor approval,

O The amendmentis) wasiwere appros ed by the shareholders through voting groups, e foflowing statemen
muist be separatelc provided for each voring growp entitled to vote separatelh: on the amendmenstsg:

“T'he number of votes cast tor the amendment(s) wasfwere sulficient for approval

tv

fyvoring groum

031872022
Dated

Mo ¥
{By a director. president or other officer — it directors or oflicers have not been
selected, by an incorporator — itin the hands oz receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Signature

Hariku Vempati

{Typed or printed nane of person signing )

President

t{Titke of person signingy



