Frnrn Ke!ly Tann 11813
6/23/22, 9:10

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below)} on the top and bottom of all pages of the document.

85

ida Department of State

Division of Corporations
Electronic Filing Cover Shect

(((H22000216546 3)))

OO RO

H22000215546348C
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-63880
From:
Account Name : LIESER SKAFF ALEXANDER, PLLC
Account Number : 128150000457
w o Phone : (813)28@-1256
ap] T Fax Number ; (813)251-8715
Iy e .
—— o .
W o=
- .:E **Enter the email address for this business entity to be used for future
—_— ‘annual report mailings. Enter only one email address please.**
L < T
Lo~ oJ - - .
- - e Email Address:_hermes@gwobiz.com.br
T
% — =
b [ S
=] o
= v

COR AMND/RESTATE/CORRECT OR O/D RESIGN

NEOSITES INC - B
- e

|Ceniﬁcatc of Status ” 0 | ) =

[Certified Copy 0 ™
|Page Count 05 = Ce
IEslimated Charge H $35.00 J et = ko

-~ oW

Electronic Filing Menu Corporate Fihng Menu Help
Q

L/—\ L_n_\}\l-‘ | )\0 }\)
H220002165463
hitps:/iefile. sunbiz arg/scriptsiefilcovr.exe

Wi



“
v

From: Kelly Tanner ' Fax: 18132518715 Ta: Fax: (850) 617-6380

Page: 3ol 7 0612312022 9:15 AM
H220002165463
COVER LETTER
TO: Amendment Section
Division of Corporations
Neosites Inc
NAME OF CORPORATION: '
P12000085402
DOCUMENT NUMBER:
The encloscd Articles af Amendment and fee are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:
Ghada Skaff
Name of Contact Person
Lieser Skaff Alexander
Firm/ Company
403 N. Howard Avenug
Address
Tampa, FL. 33606
City/ State and Zip Code
hermes@wobiz.com.br
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Hermes Benites l(ﬂlfi ) 280-1256
d
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the folluwing amount made payable to the Florida Department of State:
B S35 Filing Fec [Js43.75 Fiting Fee &  [J$43.75 Filing Fec &  [L]$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy ts Certified Copy
enclosed) {Additionzal Copy
15 cnclosed)
Mailing Address Street Address
Amendment Section Amcndment Scction
Dnvision of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

H220002165463



+

From: Kelly Tanner ' Fax: 18132518715 To: Fax: (850) 617-6380 Pagc: 4 0f 7 0612312022 9:15 AM
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Articles of Amendment oo cu g E‘
i [‘;) - e Ly e

Articles of Incorporation
of 1872 5UN 23 PRI2: 93

Neosites Inc

{Name of Corporation as currently filed with the Florida Dept. of State}” Ty

P12000085402

{Document Numbecr of Corporation {(if known)

Pursuant to the provisions of scetion 607.10086, Florida Statutes, this Florida Profit Corparation adopts the following amendmient(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the ward “corporation,” “campany, " or “incorporaied " or the abbreviation "Corp.)”
“lne, " or Co,” or the designation “Corp.” “Ine.” or “Ce™. A professional corporation name must comdin the word
“chartered, " Vprofessional association, " or the abbreviation "P.A”

INFA
B. Enter new principal office address, if applicable:
{(Principal officc uddress MUST BE ASNTREET ADDRESS )
(. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A4 POST QFFICE BOX}

D. [f amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

NIA

Nuame of New Registered Agent

(Ifarida street address)
) . N/A .
New Registered Office Address: . Flonida
{City) (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
I hereby accepi the appointment as registered agent. T am familiur with and aceepr the obligations of the position.

Signature of New Reyistered Agent, if changing

Check if applicable
O The amendment(s) is/arc being filed pursuant to 5. 60H7.0120 (1) (c). F.S.
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From: Kelly Tanner ' Fax: 18132513715 To: Fax: (850) 617-6380 Page: 5617 06123/2022 9:15 AM
H220002165403

If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name. and
address of each Qfficer and/or Director being added:
fAriach addiional sheets, if necessary)
Please nate the officerdirector title by the first leter of the office ritle:

b= President; V= Fice President; T= Treasurer; = Secretary; (Y= Director; TR= Trustee; (O = Chairman or Clerk; CEQ = Chief
Excentive Qfficer; CFO = Chief Financial Officer. Ifan officersdirceinr holds more than one title, list the first letier of cach office held,
President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe i listed as the PST and Mike Jones iy Usied ax the V. There ix
o change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These should be noted as John Doe, PY as a Change,
Mike Jones, Vay Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove v Mike Joncs
_X Add SV Sally Smith
Tvpe of Action Title Namg Address
(Check One)
P Harold B Lake One Mifflin Place
i) Change
Add Suite 400
X Cambridge, MA 02138
Remove
. P Herimes Benites One Mifflin Place
) Change
X ite 400
Add Suite 4

Cambridge. MA 02138

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

)] Change

Add

Remove
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E. f amending or adding additional Articles, enter chanoe(s
(Attach uddiional sheoets, if necessary).  (Be specific)

N/A

F. If an amendment provides fur an exchange, reclassification, or cancellation ol issued shares,
provisiens for implementing the amendment if not contained in the amendment itsetf:
(if not applicable, indicate N/A)

N/A

H220002165463
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H220002165463
N/A
The date of each amendment(s) adoption:
date ihis document was signed.

N/A

, i other than the

Effective date if applicable:

(no more than 90 duvs after umendment file duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the incorporators, or board of directors without sharchelder action and sharcholder
action was not required.

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaielv provided for cach voting growp entitled o vote separately on the amendment(s):

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

by

{veiing sroup)

Dated 06/02/2022

Signature // fﬁf-_.__-—-

{By a dircctor, president or other officer — it direetors or offtcers have not been
sclected, by an incorporator  if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Harold B Lake

{Tvped or printed name of person signing)

President

{Title of pcrson signing)
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