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Docusign Envelape 1D: 11C801BC-9412-4E98-B664-BADB2ASC2352

COVER LETTER

TO:  Amendment Section
Division of Corporations

i NUIVIO VENTURES [NC,
SUBJECT:

Wame of Corporation

DOCUMENT NUMBER: F24000004654

The enclosed Ajlﬁdm'ir by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitted for filing.

Please return all correspondence concerning this matier to the following:

Ghada SkafT. Isq.

Name of Comtact Person

Licser Skaff. PLLC

Firm/Company
403 N. Howard Awve
Address
) 2
- =
Tampa. FL. 33606 pei =
L
Citv/State and Zip Code L = ﬁ
:"’_ N 3= -5
. . . e bl O .
juseph@jst.law: with e 1o neenw benjumin@ignitho.com E:'J D g
— — — N o
Ez-mail address: (to be used for future annual report notilication) Mot = I
Do O
- N N
e
For turther information concerning this matter. please call: = g
Ghada Skaff. Esq. 813 280-1256
at {
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check made pavable 1o the Florida Depariment of State tor the tollowing amount:

=m$35.00 Filing Fee T3 $43.75 Filing Fee & O $43.75 Filing Fee & I $52.50 Filing Fe.
Certificare of Status Certitied Copy Certificate of Status &
(Additional copy is Certitied Copy {Additional
enclosed) copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FF1. 32303

Tallahassee. FIL 32314

CR2E127 (8/08)
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FLORIDA DEPARTMENT OF STATE
BIVISION OF CORPORATIONS

FIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the tirst calendar vear ot qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:
NUIVIO VENTURES INC.
S . . . e 29/202: e
2. This entity was authorized to transact business in Florida on 08/29/2024 and iis Florida document
. Fae :
number is k24000004654 . ~
. - Delaware Ej i =
3. This corporation was formed under the kaws of _5% —I ,_,ﬁ
- m
4. The name and address of each officer and/or director is as follows: ';'EI, O ey
- _— c=m=m
Title: Name and Address PO o .
- r
P/D Joseph Olassa I,_"g'_-:;j :} i 4!-%
B — AT R P
1211 Tech Bivd.. #23 e W
T .::, =4
Tampa, F1. 33619 - w
Sogned by: (Auach additional pages it necessary)

jo&c,vﬂ Blassa Director

‘Kighature of an officer or director Title of person signing
Joseph Olassa FILING FEE 835
Typed or printed name of person signing

CRIE

Nake checks pavable to Flonda Department of State and Mail 1o
Division of Corporations+*PO Box 6327+ Taliahassee, FLL 32314

127 (8:08)



