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COVER LETTER

TO: Amendment Section
Ihivision of Corporations

NKUSKEINC

NAME OF CORPORATION:
P1S0OOM026253

BOCUMENT NUMBEHX:
The enclosed Articles of Amendment and Tee are submited for filing.

Please return all correspondence concerning this matter to the following;

MICHAIL CHRISTOFAKIS

Name of Contact Persan

NKUSE NC

Firm/ Company

180 Palk St #221780

Address

Hollvwond L FE 33022

Cityd State and Zip Code

DISMIKECE@GMALLCOM
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

MICHAIL CHRISTOFAKIS . (‘)5-1 \ 2589571
a

Nume of Conliact Person Area Code & Daytime Telephone Number

Enclosed is o cheek for the ullowing amount made payable to the Florida Department of Sune:

L1475 Filing Fee & [3843.78 Filing Fee & CIS52.50 Filing Fee
Cenificate of Status Certified Copy Centificale of Swuius
tAdditional copy ig Certitied Copy
(Additional Copy
is cnclosed)

= S35 Filing Fee

cickosed)

Muailing Address Street Address

Amendmuent Section Amendment Section

Division ol Corporations Division ot Corporations

1.0, Box 0327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N Maonroe Street, Suite 811
Tallnhassce, FI, 32303
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Articles of Amendment
10

Articies of Incorporation
of

NKUSE INC

(Name of Corporation as currently filed with the Florids Dept. of State)

PIAENN)26252

(Document Number of Corporation (if known)

Pursuant to the provisions of section 0U7. 1006, Flonida Statutes, this Florida Profit Corporation adupts the ollowing inendment(s) to
its Articles of Incorparation:

Ao Hamending name, enter the new name of the corporation:

PDENURT INC

The new
nanre st be distinguishable and conicain the word “corporation.” “company. " or Tincorpoerated U or the abbreviation " Corp.

Cieel T or Col U oor the designation “Corp,” Vine, " or CCol0 A proflasional corporation nae must contain the word
“chartered,” Uprojessional assoviation,” or the abbreviation “PAT

. .. i . NIA
B. Enter new principal office address, il applicae:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new muailing address, if applicable; NIA
fMailing address MAY BE A POST OFFICE BOX)
fal ]
=
=
Lo - s
P +
. W amending the registered agent and/or registered otfice address in Florida, enter the name of the - \_: .
new registered agent and/or the pew registered otfice address: — ,
e
N INIA
Nerme of Newy Registered Ayent nY —
e em - o fots) -../’
tFlarida strect addreassy "
, Koy
. - Nl,}\ i . D DA
New Registercd Office Adudresy: . Florida
(i (2ip Cody

New Repistered Agents Sipgnuture, if changing Registered Apent:
Fherehy aceept the appaintment as vegisiered agent. am familior widh and aceepr the obligations of the position,

Nignature of New Registered Agent, if chansaing:
} ? U £ f IS

Check if applicable
I The amendment(s) isfare boing Gled pursoant o s, 6070120 (11 (ch F.3



If amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

tAtach additiomal sheets, if necessary)

Please note the officer/director fitle by the first letter of the office ithe;

P = President; V= Viee Presideni: = Treaswrer: 8= Seeratary; D= Director: TR= Trastee: C = Chairman or Clevk: CEOQ = Chief
Execniive Oficer; CFO = Chicy Financial Officer, I an oflicerddivector holds more than one gitde, fise the first lewter of each office held.
Presidem, Treasurer, Directew wonldd he PTL.

Changes should be noted in the following manner. Curventdy dohn Daoe is listed as the PST and Mike Jones is fisted as the V. Theee is
a chamee, Mike Jones leaves the corperation, Sallv Snrih is named the 1V and N, These shondd be noted ax John Doce, PT as a Change,
Mike Jones, Voav Remove, and Sativ Smith, SV as an Add,

Example:
A Change T John og
A Remove v Mike Jonges
_X Add sV Sally Smih
Type of Action Title Name Address
(Check Ome)
1 Change N
_Add
___ Remove
2y Change
o Add
—_ Remove o
3 Change
_Add
__ Remove
4y Change
Add
_ _ Remowve
51 Change
_oAdd
_ Remowe
) Change
A

Remove




F. Il ameoding or adding additional Articles, enter chanee(s) here:
(Aach addirional sheets, if necessaryi.,

N/A

tHe specifie)

F. If an amendment provides for an eachange, reclassification, or capcellation of issued shares,

provisions for implementing the amendmentif not contgined in the amendment itself:
(i not applicable, indicate NAA)

NIA




YA32022

The date of each amendment(s) adoption: . if other than the
date this document was signed.

WL32022

Fffective date iCapplicable:

ir more than 9 dencs after amendment tile datey

Note: I the date mserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The ameadment(s) was/were adopted by the incorporators, or board of dircetors without shareholder action and shareholder

action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis

by the shareholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staement

mtest be separvately provided for each voting group entitled 1o vote separately on the amendmeniisy;
“The number of votes cast for the amendment{s) wasfwere sufficient for approval

hy

fveting prowg)

GH32022
Daied

Signature

{By a director, president or other otticer” it directors or officers have not been
selected, by an incorporator - 100 the hands of a receiver, trustee, or other court
appointed fiduciary by that fduciary)

MECHANL CHRISTOFAKIS

{Typed or prnted name of person signing)

{(‘Title of person signing)



