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Articles of Amendment
&1
Articles of Incorporation .
of

NEROVILINC

e 2039 Lo tg o 3:-58-—
(Name of Corporation as currendy filed with the Florida Dept. of Sty ' UIRRE &
Podonind ot -
(Document Number of Corporation (if known) : <ol

Porstant to the provisions of section 6071006, Florida Stuates. this Florida Profir Corporation adopts the following amendiment(s) to
it~ Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The  new
name nuist he distingrishable and coniain the word “corporation,” “company, ™ or “incorporated ” or the abbreviation “Corp,, ™

e, T or Col 7 oor the desiynation “Corp. " e, or "Co” A professional corporation name must cortain the word

Ccherered, T U prodessionad axsociation, " or the abbreviation P

B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Later new mailing address, if applicable:
{Mudfing wddreas MAY BE A POST QFFICE BOX!

N Hamending the recistered agent and/or recistercd office address in Florida, enter the name of the
new resistered apent and/or the new registered office address:

MANMUNTIR RASHID

Name of New Revistered Agent

809 N MAIN ST

tFtorida street cddvess)

. BELL oL, 32
Now Registered Office Address: . Florida >

(i 1Zipr Cuxeley

614

New Revistered Avent’s Signature, if changing Reeistered Agent:
Fherely aecepr the appointiment as registerce agent. | am famitior with and accepr the obligations of the position.

Mo

Stgiednre of Now Registered Jlgent, if changing

Chueck ifapplicable
B he wnendmeni( ) isfure being diled porsuant s, 6070120 (11 (e, IS,



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

celtracls addivionol sheees, i necessary)

fease note the otficer/direcior dtle by the first letter of the office il

P President: Vo Viee Presiden: T - Treasurer: S Secrctary: D= Dirccior; TR = Trustee: C ~ Chairman or Clerk: CEO = Cliet
Lacentive Officer: CFO- Chief Financial Officer. I an otficer/director holds more than one title. list the fiest letter of eacht office held.
Presidem, Troaswrer, Director wonld be PTED.

Clwanges showld be noted in the follisving manner. Cureently dodmn Doe is fisted ax the PST and Mike Jones iy listed as the V. There is
o change, Mike Jones Jeaves the corporation. Sally Smitl is named the Voand 8. These should be noted as John Doe, 1T as a Change,
Mike Jones, ¥oax Bemove, and Sallv Smivke, SU ax an Addd

Eaaimple:
X Chinge Pr John Do
N Remove v Mike Jones
N Add sV Sally Smith
dype ot Action Ty Name Address

{Check One)

. . S ABDUL TATIE MIEEATI 369 SOUTH MAIN ST
i Lhahoe

BELL.FLL 32619
Add .

Renmove

2y Chunge

A

Remove
3y __ Change

Add

Remoyve

4y Change

. Add

Runove

S Chuange
_Add
Renowve
6y Change
_ Add

Remove




. Ifamending or adding additional Articles, enter chanve(s} here:
tAtach additional sheets, i necessarvy. (Be specific)

F. Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the gmendment if not contained in the amendment itself:
Ui nr applicable, ndicare NAA)




| 6/13/22
The ddate of each amendment{x} adoption:
date this document was signed.

613722

. if uther than the

Effective date if applicable:

(e mrere than Y0 davs afier amendment file dare)

Note: the date insenied i this Block does noutmeet the applicable statuory tiling requirements, this date will not be lisied as ihe
docinent’s eflective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONFE)

— The amendments) wasiwere adopted by the incorporators, or board of dircctors without shareholder action and sharcholder
action was not reguired.

= e wmendmenigs) wasfiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchoblders wasfwere sulticient foe approval,

3 Uhe amendiment(s) wasfwere approved by the sharcholders through voting groups. Fhe following statement
st I separadely provided for cach voring gronp entitled teo vore separatelv on the amendmeniis):

“The number of votes cast for the amendmentts) was/were suflicient for approval

bv

ivating growg)

Dated ut ,6/9‘“9‘
Signature \‘)\Q:\.__,_ . (\L

. - v - P g .
(By a dircaor. president or other oflicer - if directors or officers have not been
selected. by an incorparator — if7in the hands of u recciver. trustee, ar other coun
appointed fiduciary by that liduciory)

MAMUNEHURASHID

CTyped or printed name of person signing)

PRESIDENT

{Title of person signing)



