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COVER LETTER

e

TO: Amendment Section
Division of Corporations

. e . C PIVOTAL INFORMATION SUI UTIONS INC.
NAME OF CORPORATION:

- PURKWKI 258G
DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are submitied fur filing,

Please retumn all correspondence concerning this matter o the following:

PRAMOIIT M KUMAR

Name of Coniact Person

PIVOTAL INFORMATION SOLUTIONS, INC.

Firny Company

P.O. BOX 3535

Address

PALM BEACH GARDENS, F1. 33420-0545

Cinvr State and Zip Code

PIVOTAL@UBELLSOUTILNET

F-mml address: (to be used for future annual repart notitication)

For further information concering this matier, please call:

PRAMODH M KUMAR y S } GO
H

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check for the following amount made payable to the Floridu Department of State:

i %33 Fibing Fee ®WS1375 Filing Fee & (843,75 Filng Fee & 83250 Filing Fee
Certiticate of Status Centified Copy Cerificate of Stutus
{Additional copy s Certitivd Copy
enelosedy s Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaions Division of Corporations

PO, Hox 6327 The Centre of Tallahasse
Tullahpssee, FL 32314 2413 N Monroe Street. Suite 810

Talahassee, F1L 32303



Articles of Amendment
w0

Articles of Incorporation
of

PIVOTAL INFORMATION SOLUTIONS, INC.

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

PYSO0G0I5894

(1Document Number of Corpuriation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

A. Hamending name, enter the new name of the corpuration:

BUSINESS EXPERIENCE DESIGN ENC,

The new
mame must be distinguishable and cantain the word “corporation,” “company, ™ or “incorporated” or the abbreviation “Corp. "
“tae, " or Co.” or the designation “Corp,” “lae,” or “Uo " A professional corporation sume must contain the word
“chartered, " “professionad association, " or the ahbreviation “P.ACT

B. Enter new principal office address, if applicable:

oY
{Principal uffice address MUST BE A STREET ADDRESS i =
T ‘;;
—inn O i !
Ry = b
A T —
_"' - '_ :- !
. Enter new mailing address, if applicable: on —1-‘
(Mailing address MAY BE A POST OFFICE BOX) wo w11
ey — .
2 ad
- o
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the aew registered office address:
Name of New Revistered Agent
(Floricdda sereet address)
My Rvui.\'h.’red' l')[ﬁ(.’u‘ Adldress: . Flonida
1Citv) (#ip Code)

New Registered Apent's Signature, if changing Registered Apent:
$ hereby accept the appointment as registered agent. T am familiar with and aceept the obligations of the position,

Stpnature of New Regisiered Agent, if changing

Check if applicable
3 The amendmentis) is/are being Nled pursuant w 5. 6070120 (11 (c), F.5.



If amending the Ofticers and/or Yirectors, enter the title and mame of each officer/director being removed and title. name. and

address of each Officer and/or Director bring added:

v riael weldivional sheets, i necessar

Please note the afficer/divecior ntle by the fiest letier of the office nele;

P o= President: U= Fice President; 7= Treasuver; 8= Sverctary: D= Diveclor TR= Trustec:
Execuiive Officer: CFO = Chief Financial Officer. If e officeridivectn folds more ther one sitde. dist the fivst

Fresident, Treasurer, Divector would be PTD.
o Crrvendy Johie Doc is lisred as the PST and Mike Jones s fivied as the V. There 1s

Changes should be noted in the following manne
o change, Mike Jones leaves the corporation, Sedlv Smith is named the 1 and S, These sheudd e noted as Jobie Deel T ax o Change,

Mike dones, U as Remave, and Sallvc Smith. 51 as vn Adhd

C o= Chairmen or Clerk: CEO = Ol
sticr of each office eld

Fxumple:

N Chinge e Faln Doe
XN Remove ¥ Mike fones
N Add SV Sully Smith
Type_of Action Title Name Address

{Check Omied

1 Change

Add

Remove

) Chunge

Addd

Remove
3) Chuange

Add

Remuove

4 Change _

Add

Remuove

5 Change o Ll

Addd

Remove

) Change

Add

Remove



E. Il amending or adding addittonal Articles, enter change(s) here;
(Atach additional sheets, if necessary). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L ot applicable, indicate N/A)




MARCH 29,2023
The date of each amendment(s) adoption: . it other than the
date this document was signed.

APRIL 7, 2023
Effective date il applicable:

fno more than 90 davs atter amendment jile dates

Note: It the date inserted in this block does not meet the applicable statsory filing requirements, this date will aot be listed as the
document’s effective date on the Depantmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& ‘'he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder setion and sharcholder
action wis not required.

O The amendmentrs) wastwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sulficient for approvad,

[0 The amendmeni(s) wasiwere approved by the sharchelders through voting groups. The tollowy staiemeni
must he separately provided for each votng grovp entitfed to vene separvatele o the amendmenin

“The number of votes cast for the amendment(s} was/were sufficient for approval

PRESIDENT AND DIRECTOR

feoting grougt

MARCH 29,2023

- \
{\\"r\/ M

(By a director, president or other officer - if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dated

Signature

PRAMODH M KUMAR

(Typed or printed pume of person signing)

PRIESIDENT

(Title of persen signing)



