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Articles of Amendment
to

Articles of Incorporation
ol

NEXTLINK MERCHANT DIRECT, INC.

{Name of Corporatian as currentdy €iled with the Floritia Dept. of State)
PiR0QO055%63

{Document Number of Corporation (if krown)

i3 Articles of Incorporation

Pursuunt (& the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amerdment{s) o

A, If ameading name, encer the new nynd of the eprpgration

name must be distinguishable and contamn the word “corsoraiion
“fae, " ar Col "

“company,
or the designation “"Corp, ™ ™
“echartered, "

fae,” or "Co™
nrofessional asseciaiion, ”

or the abbreviation "P.A." _
4 }_ -

B, Enter new principal offtce nddress, if applicable:

{Principaf office uddress MUST BE A STREET ADDRESS)

TASS new
or “incorporaied arrheabbrgviauan rp.. "
A professional corporation name must quhun th
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C. Enter new mailing addreys, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
D. [T amending the regisceved ngent and/or registered office address in Flarida, enter the namce of the
aew registered agent and/or the new recistered office address
Name of New Registered Agent SADAF DAR
3 NW 140 TERRACE
(Florida street address)
PEMBROKE PINES 33008
ew Repistered Qifice Address: OKE Pl , Florida :
(Cir (2ip Code)

New Hegistered Agent’s Signature, if changing Registered Avenrt:
{ hereby cocept the appoiniment as regisivred agent.

!am_,an fiar with and accept the ohligations oi'the position.

s@

Szgnarf.ae uf N

‘ew Registered Apent, if changrng
Check if npplicable

O The amendmeny(s) is/are being Tled pursuant i0 5, 607.0120 (117 (¢}, F.S

(! “'ii
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If amending the Ofiicers and/or DHrectors, cater the title and name of each officer/direeter being removed and title, name, and
address of cach Qfficer and/or Divector beivg added:

{Auach edditional sheets, :f necessary)

Plzase nate the officer/direcior nile by the firsi lesier of ihe office ttle.

P = Presiden:; V= Vice Presidem; T= Tveasurer; 5= Secretury: D= Direcior: TR= Frustee; € = Chairman or Cierk: CEOQ = Chief
Execuiive Officer; CFO = Chief Financial Qfficer, [ air officerddirector holds maore than one 1itle, list ihe girst lester of cach office heid.
Presidens, Treaurer, Director waild be PTD,

Changes should he nated in the fbilowing munner. Currently Jotn Doe i listed a5 the FST and Mike Janes i heted as the V. Thera is
a change, Mike Jones leaves the corporatian, Selly Smith is named the ¥ end 8. These should b2 nored 635 John Doe, PT us a Changs,
Mike Jones, Vas Remave, and Sallv Smith, SV as an Add.

Example:
XN Chenge PT John Doe
X Remove Vv dike Jones
_X add SV Sallv Smith
Type of Action Titic Name Address
{Check One)

VP TRFAN DAR 1825 NW 140 TERRACE

1) Change

PEMBROKE PRNES FL 33028
Add
~3
Remove — _
o, ey
-
0 Change (i z | 3
Pl .‘,_ ! i
Add I e e
w T N
Hemove 1 T {“Jﬂ
1) Change e f @
Add o
NN & 5

Remove

£) Change

Add

Pemove

5} Change

Add

Remove

) Change

Add

Remove
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E. If amendlng or adding additional Articles, cuter change(s) here:
(Attach eddizional sheets, if necessary).

(Be spevific)
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F. Ir'an amendment provides for an exchange, reclassitication, or cancellativn of issued shareg,
provisions for implementina the amendnjent if not contained in the nmendment itsell:
(fnot applteadle. indicare N/4)
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wess PRU N RN T T RET I
MAY 5, 2023
The date of ench amendment(s) nduption L i eihsr than the
date this document was signed.
Effective date if applicable:

{no more than 88 days afier amendment fife dote)
Note: 17 the date inseried 1 this block docs not meet the applicable siatvtory Ghog requirements, this date will nos be listed as the
document’s z{fective date on the Department of State’s records

Adoption of Amendment(s) (CHECK QNE)

& The amandinent(s) was/wers adopied by the incorporatoss, or board of directors without sharsholder action and shereholder
clion was not required.

foldes
o S
= D
O The amendmeni(s) was/were adopied by ihe shurcholders The number of votes cas: for the amendmeni(s) ':‘.‘: - =
ay the sharchatders was/were sufficient for approval r; " o .
i g
0 The amendmeni(s) was/were approved by the skareholders though voung groups. The fodowing siafemer:; -,
must be separaichy provided for each vaiing group sniitled (o vote separately on the amendmeni(s) ‘-ﬁ — o~ [ l] l
YD
h.o= O
he number of votes cast for the amendiment(s) was/were sufficient for approval i —
Ty e
. =
by . oo
{voring group)
Lated gp)
Signature A Q/’P’ >>
(By adi

”—‘fﬁ' president or other afficer - if direciors or officers have not been

selected, by as incorporaior — if in the hunds ol & receiver, [rusice, o1 other cowt
appoinied fiduciacy Ity that fduciary}

SADAF DAR

{Typed or printed name of petson signring)
PRESIDENT

(Tile of persan signing)




