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COVER LLETTER

TC: Amendment Section
Division of Corporations

Clevver Inc
NAME OF CORPORATION:
P1600002HH0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael Rou

Name of Contact Person
AMERICA COMPANY FORMATION & MANAGEMENT

Firm/ Company
1217 CAPE CORAL PARKWAY ESUITE 136

Address
CAPE CORAL, FI1. 33904

Ciry/ State and Zip Code

info@company-usa. com

_
E-matl address: {to be used for future annual report nouficaton)
For turther information concerning this mauer, please call:
Michael Rau 3y 211-¥892
at ( b
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Flonda Department of Siate:
B 5335 Filing Fee [J$43.75 Filing Fee &  [JS343.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additionsl Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon
[Dirvision of Corporations Division of Corporations
P.O. Box 6227 Clition Building

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32201
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1 hereby aceept the appoiniment ay registered agent
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Artiles of Amendment

to
Articles of Incorporation
of
Clevver Inc,
{Name of Corporation as currently flked with the Fleridn Dept. of State)
P A0 24480

(Docunent Number of Corporation {if known)

A. If amending name, enter the new name of the corporption:

name must be distinguivhable and contain the word

“eorporation.” “cempany,”
Corp.,” “ne, " br Cu.”" or the designation “(
word “chartered, "

Corp.”” “Ine. " wr “Co”.
prefessionad association,”

ar “incerpurated

or the ubbreviation

A professional covpasation acme smust contain the
or the abhreviction P4

B, Enter new principal office address. il applicable; =53
(Principal offics address MUST BE A STREET ADDRESS ) =
-4 ',-; =

oo [

air [

; i

1
. on
(Muiling address Wﬂm)

o=

- =

= N
D

D, If anmwading the repistered agent andfor registered office addresy in Florida, enter the name of the
n .

ew registered sgent and/or the new rogistered office address;

Namg of New Begistered Agept

(Florida street address)

New Repigered Qflice Address: . Flonds
{Cityi
2 Leng’s ture, if aping

hid

(Zip Code}

t am fumilioe with and acoept the obligaitions of the positing

Signature iof Newe Registered Agent. if chunging

Fage 1 of 4

The new

Pursuant o the pravisions of section 607.1006, Florida Staruics, this Flortde Profit Corporation adopta the tollowing amwendoent(s) to
its Arficles of Incorporation:
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If aroending the Offacers and/or Directors, enter the titke and naine of each officer/director being removed and title, nome, and

address of esch Officer and/or Director being added:
(Arach additional sheets, if necessury}

Plewase nose the officerfdicector title by the firss leger of the office title:
P = President; V= View President; T= Treasurer; §= Secretary: = Direcior; THa Trisiee; U = Chairavan vor Clerk: CEQ = Chief
Exrcnnve Officer: CFO = Chigf Finamcial Officer. If an officeridivectsr hulds mare than one title, lisi the first letter of each office

held, President, Treasurer, Director would be PTD.

Changes showld be noted in the fullowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There ix
a chunge. Mike Jones leaves the corporation, Sally Smith i named the V and 3. These should be noced as John Doe, PT s o Change,

Mike lones, V ay Remaove, and Sally Smtith, SV ax em Add.

Example:
X Change

X Remove
WX Add

TDync vl Astion
{Check One)

1y Chinge

e Ramuove

2y Chunye
e Add
________ Ruemove

3% ____Change
e Brddd

. Remowe

4y ___.. Change
A

Remove

S} Change
Add

Removs

5) ... Change

Add

Remuove

BT lohn Dog

v Mike Jones

8Y Sutlky Sinith

PCED Heinmnch Chrisuian

Sairtg 4 von 12

Addreas

244 Mudizon Avehue Suite 7417

New Yerk City, NY 10016

Page 2 of 4
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E. If amending or adding additiemsl dciicles, eoter changelst here:
{Attach additional sheels, if necessary).  (Be specifie)

F. If an emendoient provides for an exchange, reclassification. or canceliation of issued shares,

provigons for Impiementing the amendment if not contuined in the amendment itcelf:
Uif not upplicable, indicate NIA)

I'age 3of 4
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The dute of coch amendmentis) adopton: tf other than the
date this documens was signed.

Effective date i{ applfvubl:

[no more thun 90 dayy ufier amendment file dute)

Neje: I the date inserted in this block docs not meet the appiicable statutery Iing requirements, this date will nat be listed as the
document's effective date on the Departisent of Siate's records.

Adoglion of Amendment(s) {CHECK ONE)

O The amendment(3) was/were adopted by the sharzholders. The aunther of votes cast for the amendment's)
by the sharchoiders was/were sufficient for approval,

[ The amncndmeni(s) wasiwere spproved by the shurcholders through voting groups. The fulhnving statemeni
nist be scparutely provided for cach voting group eatitled to vote separately on the cmendmwent(s):

“Ihe nimber of votes cast for the amendment(s) was/were suffician lor approval

{voting group)

B The amendmeni(s) was/were adopted £y the board of directors without sharsholder action and sharcholder
action was not required,

03 Fhe amendment(s) was/iwere udopied by the incarporators withoul shurcholder sction end sharehalder
selion was not required.

OTR5/2047 e
Davted i
-

r
a‘_,::, /
e i
Signature | _enif T 3 A

B¢ adirector, p}(:sidcm or other ufficer ~ if directors of oificers have nof been
sclected, by an incorporator - if in the hunds of a receiver, trustee, or other court
appointed fiduciary by that duciary)

Hecker Sven

{Typed or printed name of person signing)

Presudem

(Title of p;;nn signing)

Pupe 40T 4



