PI300000H ¢ 19

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pekur  [] warr [] mai

{Business Entity Name)

{Document Mumber)

Centificates of Status

Certified Copies

Special instructions to Filing Officer:

URRAERRDE R

700431047137

Office Use Only

=6

t

.
. <
= -
. o —
. a2 —
= . / \ e
ae T
RSy
ST e
Y . -
e [o®)
- -—
A. RAMSEY :‘ ]
Ja
. ) )
|3 .70 O~
A6 E
2 Sy
s <o
@ !
o @
o
F oW
i —
o

EVIE



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | ¢« Tullahassee, Florida 32301
(850) 224-8870 - 1-500-342-8062 -+ Fax (850)222-1222

NEJU INC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2024

CAPITAL CONNECTION. INC.
TALLAHASSEE, FL 32301

SUBJECT: NEJU INC
Ref. Number: P13000004619

We have received your document for NEJU INC and the authorization to debit
your account in the amount of $35.00. However, the document has not been filed

and is being returned for the foltowing:

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Annette Ramsey
QOPS Letter Number: 624A00017672
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Articles of Amendment o Ol
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Articles of Incorporstian 2024 AUG 12 '

NEIWU INC A ;.;'-_“|- ) “—l "'.1',"-: -0

{ h th
3000004419

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flonida Proflt Corporation sdopts the following amendment(s) o
its Articles of Incorporation:

A 1 a ing pame, en of th tion;

The new
name peust be distinguishable and contain the word “corporation, ” “company, " or “incorporated” or the abbreviation “Corp..”
“Inc..” or Co.,” or the designation “Corp,” "Inc,” or "Co”. A professional carporation name musi contain the word
“chartered, "professional association,” or the abbrevigtion “P.A."

B. Ent

Enter new princioat offjce address, If anplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling sddresy, H applicable:
(Muailing address MAY B, FICE B
D,

{Florida streef addrets)
New Registered Office Address: , Florida
{Ciry} (Zip Code)
New Ageat's Stgnature, If changin Agent;

1 hereby accept the appointment e registered agent. ! am familiar with and accept the obligutions of the pasition.

s f~m 0N f«VﬁGﬂ

Signature of New Registered Agent, if changing

Check if epplicable
& The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (c), F.5.




/f

If smending the OfMcers and/or Dircctors, enter the title and name of esch officer/director betng removed and title, name, and
sddreas of cach OfMicer andVor Director being added:

(Arack additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trustee; { = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should de noted in the following manner. Currently John Doe it listed as the PST and Mike Jones s listed as the V. There Uy
a change, Mike Jones leaves the corporution, Sally Smith (e named the V and 5. These should be noted as John Doe, PT ar @ Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Exampie:
& Change BT JohaDos
X Remove Y  Mik Jones
-3 Add §Y  Sally Smith
(Cosck Onc; e Naae Address
1) ___ Change VP MAMUNUR RASHID 1787 NE ROBERTS TRAIL
_Add BELL, FL 32619
X Remove
2) __ Change
Add
— Remove
3) ___ Change
—_Ad
—_ Remave
4) ___ Change
___Add
____Remove
5) ___ Change
___Add
____Remove
6) __ Change
e Add
—_ Remove




ndin; din l Ieg, snicr change()) bere:
{Attoch additional sheets, ifneceneary).  (Be specificl

FM&MMM&MMM&

(if not app!tcablc. indicate N/A)




The date of each amendment(s) adopilon: , if other than the
date this document was aigned.

Effective date |{ sppHcable:

fno mare than 90 days afler amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirementa, this date will not be listod as the
decument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was‘were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

U The emendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approvel,

O The smendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separglely on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for spproval

by

(voting group)

. 22
Dated June 18th 2024

5/

(By a director, president or other officer - if directors or officers have not been
sclectad, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

RAWSAN AKTHER
(Typed or printed name of person signing)

PRESIDENT
(M‘g’\v‘:—'—'—' ?\ﬁ\
(Title of person signing)

Signature




