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Arilicles of Amendment
to
Articles of Incorporation
of
Navomatic Americas Holdings Inc.

Co n ps 0 |

P12060038143

lorid t, of )

(Document Number of Corporation (ifknown)

Pursuant to the provislons of section 607, 1006, Florida Statutes, this Fiorida Profit Carporation adopls the following amepdment(s) to
its Articles of Incorporation: ‘ w3

A. [f amending name, enter the new name of the corporation; = ’ Tﬂ
' ol —=
name must be distinguishable and contain the word “corporation,

“compuny, " or “incorporated” or the abbreviation “"Corp"
“Inc.,” or Co.,” or the designaiion “Corp.” “Inc,™ or "Co".

A professional co
“chartered, " “professional association, or

The nowr "‘"‘
]
the abbreviation "P.A." !

rporation name must conigin the word

= . ﬂj

B. Enter new al o C ; oy

(Principal office address MUST BE 4 STREET ADDRESS ) I ;
C. ilin H

(Malling address RE T B
11 081§ In iste en later: r lo er me
n it agent r offi
e ‘ew Regis
(Elorida sirset adiiress)
New Registered Office Address: » Florida
(City) {Zip Code)
New ©

ent’ nature, if changin stere ent;
1 hereby accept the appointment ax registered agent. [am familiar with and accept the obligations of the position,

Jignature of New Registercd Agent, if changing
Check if applicable

O The amendment(s} is/are being filed pursuant to 8. 607,0120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of cach ofMcer/dicector being removed and tile, pame, and
address of each Offieer and/or [Mrector being added:
{Attach addlttonal sheets, if necessary)

Please note the afficer/divector title by the first latter of the affice title:

P = President; V= Vice President; Tm Treasurer; S= Secretary; D= Direcivr; TR= Trustee; C = Chairman or Clerk; CEC) = Chief
Executive Officer: CFO = Chicf Financial Officer. if an afficer/director holdy more tharn one title, 1ist the first lener of each office held,
FPresident, Treasurer, Director would be PTD,

Changes should be noted in the following marnner, Currently John Doc is listed as the PST and Mike Jorex Is listad as the V. There Iy

a change, Mike Jones feaves the corporatlon, Safly Smith [t named the V and S. These showld be noted ax Jahn Doe, PT as a Charge,

Mike Jones, ¥ at Remove, and Sally Swmith, SV as an Add.

Example:
X Change PT  jehoDee

X Remove h's Mike Jopea »
X Add SV Sally Smith 2

Type of Action - Jitle Nume Addrss
(Check One)

EYPD Richard Meitzl 900 Corporate Grove Dr.”*
1 g cl citzler Tpor

Buffalo Orove, [1. 60089, -
Add

. Remove

GLL01 WY LE N hD
3

2 X Change DCCOM Sabine Stoppet 900 Corporate Girove Dr

Bultalo Grove, H. 60089
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E. (3
(Attach additlonal shegts, if necessary).  (Be specific)

. ~3
[t |
| ™~
r— . |
] = L)
z o = ]
"N e
N
_ =
x

91 :

(i not applicable, indicale N/A)
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, tf other than the

The date of ¢ach amendment(s) adoption:
date this documen! was signed.

Effective date i[ applicable:
{no maore than 90 davs afier amendment file date}

Note: [f the dale inserted in this block dees not meet the npplicabie statutory filing requiremenms, this date wiil not be Yisted as the

document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O’['hc smendmeny(s) was/were adopled by the incorporators. or beard of directors without shareholder action and sharcholder

action was not required.
O The amendment(s) washwere adopied by the shareholders. The number of vates cast for the amendment(s)
1

by he shareholders was/were sulticient tor approval.
O The amendment{s) wasiwerc approved by the sharcholders through voting groups. The following statement
st be separately provided for each voiing group emtitied 10 vore separatelv on the amendment(s):

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

3101 Jy LENAD hege?

by
{voirlng groug)

Dated June 21, 2024 .
gy 7z

Signature
(By ndfreclorPrefident or ather officer — if direclors or oflicers have nol been
sciected, by an tncorporator — if in the hands of a receiver, trusice, oc other court

appainted fiduciary by that fiduciary)

Jokol  ROTHUMIG L

{Typed or printed name of person signing)

}reo%f

(Title of person signing)



