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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAVADOT FINANCIAL SERVICES USALINC.

NAME OF CORPORATION:
PEOOO00 10230

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Elizabeth L. LIPKOWITZ

Name of Contact Person
NAVADOT FINANCIAL SERVICES USAL [INC.

Firm/ Company

1 WESTMOUNT SQUARE. SUITE 425

| Hd 62 NNr €20z

Uit

Address
WESTMOUNT, CANADA )
Citv/ Stawe and Zip Code _<
3
. . v -t
ramador@idickinson-wrght,com R
— — e e
F-mail address: (1o be used ter future annual report notificationy “ .
-
1 %
For further inlormation concerning this matter. please call; ' I‘
Yo h
Rufael Amador . (954 | 991-3452 Fes
f)
Arca Code & Davume Telephone Number

Nume of Contact Person
Enclosed is a check for the tollowing amount made pavable to the Florida Department ol State:

(2185250 Filing Fee
Certificate ol Status
Certilivd Cupy
(Additional Copy

15 enclosed)

54375 Filing Fee &
Certitied Copy
(Additional copy is
enelosed)

143,73 Filing Fee &

= 533 Fiting Fee
Cuertificate of Status

Street Address

Matline Address

Amendment Section Amendment Section

[Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI1L 32314 2415 N, Monroe Sireet, Suite 810
Talkuhassee, F1 32303

(23000244597 30))

hh



DocuSign Envelepe 1D:; DSAIDB5A-4BDC-4CHB-91B6-B187F7A4CDBS

(({H23000244997 30
Articles of Amendment
10
Articles of Incorporation
of

NAVADOT FINANCIAL SERVICES USAL INC.

(Name of Corporation as currently filed with the Florida Dept, of State)

(Docement Number of Corporation {if known}

Pursuant w the provisions of seetion 607.1006. Floride Stututes. this Flerida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending rame, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the ubbreviation "Corp.. "
“Ine., " or Co.” or the designation “Corp, " “lne,” or "Co”. A professional corporation name must contain the word
“chartered. " “professional association.” or the ahbreviation "P.A."

B. Enter new principal office address. if applicable:
(Principal office address MUST BIC A STREET ADDRESS ) N
=3
R Tad
- [ ey
- = H
-3 e v
. N - . . '0 (] ‘u-n-
C. Enter new mailing address, if applicable: e O H
(Mailing addrexs MAY BE A POST QFFICE BOX) A T
- k]
i t Tr
i O ; ’
. ! L
—
TR _-—._
. amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:
Neme of New Registered Agent
(Florida street adidress)
New Revistered Office Address: - Florida
Ciny (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accepi the appoiniment as registered agem. [ am fomiliar with und accepn the obligations of the position.

Signainre of New Registered Agen, if changing
3 § § LA

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 6070120 (1 1) (e). .5,

(123000244997 3)))
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office tide.

F = President; ¥= Vice Presidenr; T= Treasurer; S= Secretary; = Director: TR= Trusiee: (C = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFG = Chiof Financial Officer. If an officer/divector holds more than one title, {ist the first leder of each affice held
Fresident, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Currently John Dov is listed us the PST and Mike Junes is listed as the V. There is
« chenge. Mike Jones loaves the corporation, Salfv Smith is named the V and 5. These should he noted as John Doe, PT as o Change.
Mike Jones, 17 as Remove, and Sally Smith, 817 as an AAdd.

Example:
N Change Pr John Bov
X Remove v Mike Jones
_X Add sV Sallv smith
Type ol Action Tide Name Address
Cheek One
(Lhee ¢ 176 Nurth River Drive Heacon,
5 Cynthia D. Lucci NSRS
1y _ Change - ‘ NY 12308
X
Add
Hemove

2) Change

Add

Remuave
3) Change

Add

KRemuose

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Axdd

Remove

(({H23000244997 311
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E. If amending or adding additional Articles, enter change(s) here:
(Awvach additional sheets, if necessarvy.  (Be specific)

K. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_ the amendment itself:
(if nor applicable, indicate N4}

(((H23000234997 3)1)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Elffective date if applicable:

(e mare thean 90 deavs wfter amendment file dare)

Note: I the date inserted in this block does not meet the applicable staotory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board af directors without sharcholder action and sharchulder
action was not required.

0 'The amendment(s) was/u ere adapted by the sharcholders. The number o votes cast [or the amendment(s)
by the sharchokders wasAwere sufticient for appreval,

T The amendment(s) waswere approved by the sharcholders through veting groups. The foflowing staiement
must be separaiety provided for each voting group entitled to vole separately on the amendmeni(s);

“The number of votes east for the amendmentgs) wasfwere sutlicient for approval

by

fvoting groupy

June 28, 2023
[Jated

Bocuthgregoy
Eligubeatt Liphowity
Signature sy
{By a director. president or other officer — i directors or ofticers have not been
selected. by an incorporator - il'in the hands of o reeciver, trustee, or uther court
appainted fiduciary by that fiduectary}

Elizabeth L. Lipkowuz

{Tvpued or printed name of person sigring)

Director

(Title ot person signing)
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