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Articles of Ainendinent
0

Articles of Incorporation
of

EDELKRONE USA, INC.

(Name of Carporalion as currently filed with the Florida Dept. of State)

P13000073917

{Document Number of Corporation (if known)

Pursuant 1o the pravisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation sdopts the following amendment(s) to
its Articies of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation.” "company.” or “incorparated ” or the abbreviaiion "Corp. "
“Ine. " ar Co." or the designation "Comp,” “iIne,” ar “Co™. A professional corporation nune must contain the word
“Churtered. " Cprofessional asociation, " or the abbeeviation "PA

- - . N 7901 4th St N
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

STE #17859

St Petershurg FL 33702

C. Enter new malling address, Il applicable: 7901 4th St N
{Mailing address MAY BE A POST OFFICE BOX) ) b

STE #17899

St. Petersburg FL 33702

D. H amending the registered agent and/ar registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address:

6¢ :0| KV |6- AONEZDI

Name of New Recistered Avent -

(Florida street address)

New Regiviered Office Adedress: . Flortda
(vt {2ip Cende)

New Replstered Agent's Sipnature, if changing Registered Agent:
L herehy ucoept the appainiment ax registered agent [ am jamiliar with and aceept the obligations of the position.

Signatwre of New Registered Agent. if changing

Check if applicable
1 The amend mentds) isfare heing filed pursuant o s 670120 (11 (e), F.S.
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If amending the Officers and/or Direetors, eater the ithe and mame of cach officer/director being removed and title, paoe, and
address of each Officer and/ar Dhirector beinp added:

(A tach addisional sheews, if necessuryy

Please note the afficeridivector titke by the first letter of the effice tide:
P = President; 1= Viee President: = Treaswrer, 5= Secretary; D= Divecior: TR= Trusiee; C = Chairman ar Clerk: CEQ) = Chief
Exeewtive Officer; CFOQ) = Chiel Financial Officer. It an officerfdirector holds move than one tidle, list the first lecior of each office held,
President, Treasurer, Direeior would he PTI.
Changes should be noted in the following manner. Currcntly John Dac is listed as the PST and Mike Jones is listed as the ¥, There is
@ change. Mike Jones leaves the corporaiion, Sallv Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, §17 as an Add.

Example:

X Change PT John Dot

X Remove v Mike fones
_X Add sv Sally Smith
Tvpe of Acnion Title Name
(Check One)

Add
Remove

2) Change

President
Add

X Remowe
1y Chunge

Secrelary
__ Add
_X__Remove
4) _ Change
_ Add
_______ _ Remove
3 ___ Change
_Add
Remove
6) __ Change

Add

Remove

KOYMEN, KADIR

Address

7901 4th St N

STE #17899

St Petersburg FL 33702

KOYMEN. KADIR

[

- [

e 3

3458 Lakeshore Drive- - b
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Tallahassee, FL 32312 . -
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E. I amending or adding additionnl Articles, enter change(s) here.
(Astuch addirional sheets, if necessary).

(Be specific)
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¥. If an amendment provides for an exchange. reclassification, or cancellation of issued shares, A
rovisions for implementin

the amendment if not contained in the amendment itself:
Ui nat applicable, indicare §74)
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The date of cacht amendment(s) adaption:
daie this document was signed,

From Registerad Agenis Inc

Eftfective date if applicable:

(no mare than %0 dayy atler amendment file daie)

Fax. 8134365208

. if other than the

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfwere adopled by the incorporators, or board of directors wishout sharcholder action and sharcholder
aetion was noi required.

O The amendmentis) wasfwere adopted by the sharcholders, The number of votes cost for the amendment(s)
by the sharcholders was/were sufficient for approval.,

LF The amendmenti(s) was/were approved by the sharchoiders through voling groups. The following statement
muest e separately provided for each voting group entitled 1o voie seporately on e amendmenifs):

“The number of votes cast for the amendimeny( sy wastwere sulficient tor approval

by

{veding group)

1/09/2023
Daed 1

- -~ e RO K -2 » B
e f/ l;/_'I./"f (__ R /.'/'if’;;.'/,-"{;// P, }‘/‘4’—/.
Signature _7 VU P Rl A

(By u direcior. president or other officer - if directors or officers have not been

62 :01 Y 6- AON A2

e
selected. by an incotporator - ifia the hands of & receiver. trustee, or other court . s
appointed fduciary by that fiduciary) o=
Nat Smith
(Typed or printed name of person signing}
incorporator

(Title of person signing)

faz——==



