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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: tetltask. Inc

P1Y00N0SA
DOCUMENT NUMBER: || 03411

The enclosed Ariicles of Amendment and tee are submitied for filing.

Piease return ail correspondence concerning this matter 1o the tollowing:

Barry Gosin

Name of Contact Person

Firm/ Company
2904 W, Bavshore Ct.

Address

Tampa. FL. 33611

Cityf State and Zip Code

brosinggmergernation.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please cull;

Barry Gosin : (EIS ) 200-1342
a
Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparimens of State:

= S35 Filing Fee 8375 Filing Fee & (084375 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certitieate of Staius
(Addmonal copy is Certitied Copy
enelosed) {Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division uf Corporitions Divesion of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahussee. F1L 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FE, 32303



Articles of Amendment o e g
to E'.n L] 3 . 1 ‘3
I, L.

Articles of Incorporation

of
072 Jj W oa. 00
Lcgaltask, Inc. 02205k 18 P o300
(Name of Corporation as currently filed with the Florida DeptZof State) DA
PIO000DS-] | TR

{Document Number of Corporation (ir known)

Pursuant to the provisions ut section 6071006, Floridy Swiutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name,_enter the new name of the corporation:

Merger Navon. Inc.
The new

name must be distinguishuble and contain the word “corporation, ™ “company, ™ or “incorporated ” or the ubbreviation “Corp.. "
“ae, " or Col 7 ar the designation “Carp,” Cine, " or "Co " A professional corporation name must contain the word
“chartered. " “professional ussociation,” or the abbreviation “PA.T

B. Enter new principat office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Ayent

tFlorida sireet address)

New Registered Office Address: . Flortda
(Cirvy (Zipy Codv)

New Registered Agent’s Sipnature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am funiliar with and aceept the ohligasions of the position,

Signanere of New Registered Agent, if changing

Check if applicable
T The amendment(s} is/are being filed pursuamt to s 607.0120 (11 (e). F.S.



If amending the Officers and/or Directers, enter the title and name of cach officer/direetor being removed and title. name. and
address of each Officer and/or Director being added:
(Artach addiionul sheets, if necessary)
Please note the officerfdirector title by the first leiter of the office title:
P = President; V= ¥ice Presidens; T= Treasurer: 5= Secrerany: D= Divector: TR= Trustee: C = Chairman or Clork: CE(Q) = Chief
Executive Officer; CFO = Chicf Financiol Qfficer. I an officerfdirector holds more than one title, list the firse letter of vach office held,
President, Treasurer, Divector would be PTD,
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as Jokm Doe. PT as a Change:,
Mike Jones, Vas Remove. and Salfv Smith, SV us un Add.
Example:

X Change PT Juhn Doe

X Remove v Mike Jones
_X Add sV Sallv Smith

Type of Actiun Title Nime Address
(Cheek One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5i __ Change
_Add

_ Remove

8) __ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ifnecessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N4y




The date of ench amendment{s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

fno move than 9 dayvs after amendment jife dute)

Note: I the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s eftecitve date on the Departmeni of State’s records,

Adoption of Amendment(s) (CHECK ONE)

07 The amendment(s) was/were adopted by the incorporators, or buard of direetors without sharchobder action und sharcholder
aclion was not required.

= The amendmient(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

T The amendmeni{s) was/were approved by the sharcholders through voting groups. The fallowing statement
musi be separately provided for cach voting group entitled 1o vote separately on the amendmentis):

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

by
fvoting groupi

12/31/2021
[awed

Signature @}/’K

{By u(lircclﬁt‘prcsidcnl or other officer — it directors or officers have not been
selected. by an incurporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fduciary)

Barry Gosin

{ Typed or printed name of person signing)

President

(Title of person signing)



