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Cecember 4, 2023 :
FLORIDA DEPARTMENT OF STATE
Division of Corporations
NEXTLINK MERCHANT DIRECT, INC. of Cor
18503 PINES BLVD SUITE 314
PEMBROKE PINES, FL 33029US
SUBJECT: NEXTLINK MERCHANT DIRECT, INC.
REF: P18C0D00BEEES
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We received your electronically transmitted document. However, tha: <
document has not been filed.

Please make the following corrections and pe
refax the complete document, including the electronic filing coverﬁsheetfi
The document must be dated or a date of adoption must be listed.

SheetZ D

-0

-

- o
- o
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (B50) 245-6050.
Tammi Cline

Regulatory Specialist II Supervisor

FAX Aud. #: H23000400655
Letter Numbar: 623R00027629

P.O BOX 6327 — Taliahassee, Flonda 32314
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Articles of Amendment
to
Articles of incorporatiun

of
NEXTLINK MERCKANT DIRECT , INC.

P18000086363

{Name of Corporation as currently filed with the Floclda Dept. of State}

(Document Number of Carporation (if known)
Pursuant to the provisions of section 07,1006, Florida Stan:
its Articles of Incorporation:

tes, this Florida Prafit Corporation adopis the following amendiment(s) o
A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “compuny,
“Inc. " or Co.,” or the designation “Corp,” “Inc.” or "Co”. A pr

The new
“or “incorporated” or the abbreviation “Corp., "
ofessional corporation name must_coniain the word
“shartered; " “prajessional associailon=® orthe abbrawmipn—"pA " T T S T
B. Enter new principal office nddress, if applicable: Fé_&
(Principal office address MUST BE A STREET ADDRESS ) = ) )
.. pr
e - e
EMITIE o
- o v
C. Enter new mailing address, if applicable: EJ‘}J- = & 5 a
(Mailing address MAY BE A POST OFFICE BOX) R @
Ly 4 —
e o
D. If amending the registered agent and/or registered nffice address in Florida, encer the name of the
neéw registered agent and/or the new repistered office address:

Name of New Registored Agens

(Florida sireer address)
New Registered Office dddress:

, Florida
{Cizy)

(Zip Code}

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered agen:. !am Jamiltar with and accept the obligations of the position,

Check if applicable

Signasure of New Registered Agent, if changing
£ The amendment(s) is/are being filed pursvant o 5. 607.0120 (11) (¢}, E.S,
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If amending the Officers and/or Directors, enter the titl
addeess of each Officer andior Director being added:
(Attach additiono! sheets, if necessuary)

Please note the officer/director title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustes; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/director hoids more than one title, list the first letter of sach office held

President, Treasurer, Director would be PTD

Charges should he noted in the Sollowing manner. Curremily John Dov is lixted a5 the PST and Mike Jones is listed as the F. There (s

a change, Mike Jones leaves the corporation, Sally Smith ws named the ¥ and §. These should be nosed as John Doe, PT as & Change,
Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Example;
X Change BT Johr Doc

e and name of each officer/director being removed and title, name, and

X Remaove h' Mike Jones

X Add SV Sally Smith

Type of Action Title ame

Address
(Check One)

s " Nusrat Dar 1825 NW 140 Temace
1} Change

Add Pembroke Pines FL 33028

Remove

X b Sadaf Dar 1825 N'W 140 Terrace
2) Change

Add Fembroke Pines FL 33028

Remos 1825 NW 140 Terrace
move .

—_— Irf

1 Change an Dar

X

—

)

Pembroke Pines FL 33028

Add

— Remowve

4} Change

Add >

Reinove

cr.‘ﬁi

3) Change o

aE— miat
b
L"S!

Add .

g

s
Remove -

d1 ) ey 02 AONELY

6) Change

Add

Remove
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E. If amending or adding ndditional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).

(Be specific)

!.X

P

=

i

i

oy 22

=

F. Ifan amendment provides for on exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the armendment itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;

. if other than the

{no mose than 90 days afier amendinent fiie date)
Note: If the date inserted in this block does not meet the applicable stamtory filing requircmcnts, this date will aot be listed as the

document’s ¢ffective dats on the Department of State's records.
Adoption of Amendment(s)

CHECK ONE
action was not required.

® The amendment(s) washvers adopted by the incorporators, or board of dircctars without shareholder action and shareholder
O The amendment(s) was/were acopled by the sharehalders, The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

{J The amendment(s) was/were approved by the shareholders thuough voting groups. The foliowing stazement
must be separately provided for eacl votiny group enuitled 1o vote separately.on the umendmeni(s).

“The number of votes vast for the amendment(s) was/were sufficient for approval
by

B
—" [
- [am)
— o =t
- et
T ‘2’3 .
(vort ) ' -
voling group L -
& l'(:"'/ :-:..' @
[ 20/ e
.
Dated /! -'"7"0[ »Z\)j ,/ R =
! D P s /
t
Signature .

(Bya directoz.’prcsidcnl or other officer — if directors or officers have not beer
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Sduciary by that fiduciary}

Sadaf Dar

{Typed or printed name of person signing)
Vice President

{Tiie of person signing)




