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COVERLETTER

TO: Amendiment Section
Division o Corporations

NETHORCE INC
NAME OF CORPORATION:
PLROOCOT SR80

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing.
Please return all correspondence coneerning this matier 1o the tollowing:

GABRIELA MOTORGA

Name of Contact Person

Firm/ Compuny
229] LAKE WOODBERRY CIR

Address
BRANDONFT. 335310

City? State and Zip Cady

gubriclumotorga@ hotnail com

F-imail address: (1o be used tor future annuad report notineation)

For further intormation cancerning this matier. pleisy call:

GABRIELA MOTORUGA 234 331-35-i0
arq H

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable 1o the Florida Depariment of State:

Eﬂ{ $33 Filing Fev (843,75 Filing Fee & LIS43.75 Filing Fee & (I$32.30 Filing Fee
Certificate of Siatus Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) iAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corperations

PO, Box 6327 The Centre of Tallahissee
Talluhussee, FLL 32314 2013 N Maonrow Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

w
Articles of lncorporation
uf
NETFORUE INC
SN (e

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

PIROO07 S8R0

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Floride Profit Corporation adupts the following amendment(s) to
its Artictes ot Incorporation:

A, Hamending name, enter the new nane of the corporation:
UNATTINU

The  new

stamie must be distinguishable and contain the word “corporaiion.” “compeany. " or “incorporated” or the ubbreviation "Corp., "
el U e Cel o the desionation “Corp.”™ “Ine.” or "Ua’ A professicnal corporation name mast contain the ward
“chartered. ' Cprojessional association.” o the abbroviation P AT

NI
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA

(Maiting address MAY BE A POST OFFICE BOXN)

. Ifamending the registered agent and/or registered office address in Flovida, enter the name of the
new revistered agent and/or the new registered office address:
NIA

Name of New Revistered Agent

il lorida street adhdress

New Revisiered Opfice Adresy: . Florida
(Cirvy (Hip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appoinimient as resistered agent. §am familior with and aceept the oblications of the positicn,

Sigaature of Now Registered Agent, if changing

Cheek ifapplicable
O3 The amendmeni(s) istare being 1iled pursuant tw . cO7.0120 (1 Ly e). E.S.



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

(edrtacht additional sheets, ip necessuryy

Please note the officer/direcior title by the first fetier af the office title:

P o= Prosident: V= Viee President: T= Treasurer: 8= Secretary; D= Director: TR= Trusive: C = Chairman or Clerk: CEQ = Chigy
Executive Ogficer: CRO = Chivg Financial Officer. 17 an afficertdirector holds more than one ditle. st the first letter of vachr office held
President. Treasurer. Director would b PTT),

Changes should be noted i the following manner. Cirrently Jobm Dov is fisied as the PST and Mike Jones s fisted ws the V. There is
@ change, Mike Jones feaves the corporation, Sufly Smith is samed the Vand S These should be noted as Johne Doe, 7T as o Change,
Mike Junes, 1 us Remove, and Salhy Smith, SV as an Add

Faample:

X Change Pl John Doe
X Rumove A% Mike Jones
X Add SV Sally Smith
Type vl Activn Tile Nume Address
(Check One)
1) __ Change
_AJd
_ Remowe
2) _ Change
__Add
Remove
3y Change
A

Remuove

4} Change

Add

Remove

51 Change

Add _

Remove

0} Change

Add

Remove



E. I wmending or adding additional Articles. enter chunge(s) here:
(Atach addditivnal sheets, if necessary).  (Be specifics
NIA

F. If an amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
{if e applicable. indicaie N2

NA




The date of cach amendmenys) adoption: . 1§ other than the
date this docament was signed.

Effective date if applicable:

fner more than 90 dayy afier amendment file dare)

Nute: 110 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

&{'l'hc amendment(s) wus/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendmeni(s) wasfiwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

0 The amendments) was/were approved by the sharcholders through voting groups. The jollowing statement
must be sepurarely provided jor each voting sroup entitled 1o vote separarely on the anendmeniise:

“The number ol vores cast [or the amendment(s) was/were sufficient tur approvit

by

.

fvoting groupl

07/23/202 1

Dated

Signature (JO— @k C’-éi /?D’{t:f’"-qa\

(By a director, president or oth¥lr ofticer — it directors or olticers have not been
selected. by an incorporator — ifin the hands o' a recciver, trustee, o other court
appoinivd fiduciary by that fiduciary)

GABRIELA MOTOURGA

(Tvped or prinied name o person signing}
PRESIDENT

(Titte of person signing)



