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COVER LETTER

TO: Amendment Seclion
Division of Corperations

NAME OF CORPORATION: NA Vil UsSA INC
DOCUMENT NUMBER: PO o000076207

The enclosed Articles aof Amendmenr and fee are submitied for tiling.

Please return all correspondence concerning this maiter 1o the tollowing:

ALREATS  FTocAnn
Name of Contact Person
MAVIGE  Uah Iama
Finm/ Company
0000 1uTeliam a8 Alo
Address
Forg yehy Fo 43913

City/ State and Zip Code

N,AV;GL;USA\QC,OHC,AS'T NET

L-mai} address: (10 be used for future annual report notification)

For further information concerning this matter, pleasce cail:

£

NWLDTMS TocAfp W QL 375 2320 iE
Name of Contact Person

!
Arca Code & Daytime Telephone Number-i1

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee [2$43.75 Filing Fee &  0S$43.75 Filing Fee &  [0$52.50 Filing Fee AN
Certificate of Status Certitied Copy Centificate of Stalus Yoo

(Additional copy is Certiticd Copy -

enclosed) { Additional Copy o .

ix enclosed) '

Mailing Address:

Street Address:
Amendment Section

Amendment Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Taullahassee. FL 32314

2415 N. Monroe Street, Suite R 1{)
Tallahassee, FL 32303

[0:01HY L2 §34E20



Articles of Amendment
to

Articles of Incorporation
of

NAVIGLL  USA 1N

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

o9 000076207

{Document Number of Corporation {if known)

Purswant to the provisions of section 607. 1006, Flurida Statues. this corperation adopts the foltowing amendment(s) w s Articles of
Incorporation:

A. If amending name, enter the new name of the corporation:

(’Y ./A The new

name must e distinguishoble and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp., ™

“Inc..” ar Co.,” or the designation "Corp,” “Inc,” or "Ca’. A professional corporation name must contain the word
“chartered, " “professional ussociution, " ar the ubbreviation “P.A.T

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADNIRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) ?\i )4

=3
[ uam-
). If amending the repistered agent and/er registered office address in Florida, enter the name of the 0
new registered agent and/or the new registered office address: m oy
Fl
lerw) —w
Nume of New Resistered Agemt /V / /? ™o rhara
/ -~ ]
peT T
™ fid
(Floridu street address) A 2w ﬁj
New Registered Office Address: WJ /4 . Florida R
(i Zip Code) ©.0 =)

New Registered Agent’s Signature, if changing Registered Agent;
P hereby accepr the appointment as registered agent.  { am familior with and accept the abligations of the position.

do /i

Signature of New Registered Agent. if changing




If amending the Officers and/or Directoers, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being addest:

(Attach additional sheets, if necessaryy

Please note the officersdivector title by the firse lener of the office tile:
= Presidens; Ve Viee President: T- Treasurer; 5= Seerveturvy D= Direcior; TR— Tristee; C = Chairman or Clerk; CEQ = Chief
Evxecutive Officer; CFQ = Chiet Financial Officer. If an officersdirecior holdy mare than one title, list the tirst leiter of cach office held.
President, Treasurer, Divectew would be PTD.
Chunges showdd be noted in the jollowing manner. Currentdy Jofin Do is listed as the PST and Mike Jones s lisied ay the Vo There fs
a change, Mike Jonex leaves the corporation, Sally Smith is named the UV and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vay Remove, and Sallv Smith, 517 as an Add.

Example:
A Change

X Remove
N Add

Type ot Action
{Cheek One)

iy _ Chapge
_Add
X_ Remove

2y Change
_ Add

Remove
R Change

. Add
__ Remove
4) __ Change
Al
_ Remowve
5p ____ Change
___Add
— Remowve
f) __ Change
o Add

Remove

John Do
Mike Jones
Sally Smiuth

Name

AR SA sAUTER

Address

[oofn (UTEACat B A O

Rgm—&ﬁyE/Lﬂ
FL {63




G. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessarv).  {Be specific)

/t;/ /

. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for implementing the smendment if not contgined in the smendment itself:

(if not applicable. indicate NiA)

/A
7




The date of each amendment(s) adoption:

date this document was signed.

Etfective date il applicable:

fre more thun 90 duvs after wmendmenr file dare)

Adoption of Amendment(s) (CHECK ONE)

ﬁThc amendimentis) was/were adopted by the shareholders. The number of voles cust for the amendment(s)
by the sharcholders wasAwere sufticient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following staement
must be separately provided for each voting group entitled 1 cote separately on the amendmeni(s}:

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

by

{voring groupj

O The amendmentgs) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmenigs) wasfwere adopted by the incorporaters without sharcholder action and sharcholder
action was not required.

Daed__ C 2 (20 !AZ.O 23

- <
Signature

{By a dircctor. president or other ofticer — if directors or officers have not been
sefected, by an incorporator —if in the hands of a receiver. trustee, or uther court
appointed fiduciary by that fiduciary)

ANCREATs Foc prit

{Typed or printed name of person signing)

PATGA DENT

(Title ul'pcr'son signing)

, 1f other than the



