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COVER LETTER

TO: Amendment Scction
Division ol Corporations

NNOVATIS FLORIDA CORP
NAME OF CORPORATION: INNOVATIS FLO

PI9O00N8I0]
DOCUMENT NUMBER:

The enclosed Articles of Amendent and lee are submitted for Tiling

Please return ail correspondence coneerning this matter t the following:

Leonardo Heidner

Name of Contact Person
Hewdner Law Firm, P.C.

Firm/ Compuny
Al 42nd Street

Address
New York, NYL 10163

Citv/ Stae and Zip Code

feo@heidnerlaw.com

E-mail address: (1o be used for Tuture annuoal report notitication)

For further information concerning this martter. please call

Leonardo Heidner

-
"

- =,

212 HI2986T
at ( )
Name of Contact Person

Arca Code & Daptime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departimient of State:

= S35 Filing Fee (J$43.75 Filing Fee &

(0545.75 Filing Fee &
Certiticate of Status

Certitied Copy
(Additonal copy is

1$32.30 Filing Fee
Certificate of Status
Certitied Copy

enclosed) i Additional Copy
is enclosed)
Mailing Address Strect Address
Amendimeni Section Amendment Seclion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassew
Tallahassec. FLL 32314

24153 N.Monroe Strect, Suite §10
Tallahassee, F1L 32503

686 HY 1<



Articles of Amendment
to

Articles of lacorporation

of
INNOVATIS FLORIDA CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
P190000s040}]

(Decument Number of Corporation (il known)

Pursuant 10 the provisions of section 6071006 Florida Statutes. this Flarida Profit Corporatfon adopts the following amendimentcs) o
its Articles ot Incorporition:

A. M amending name, enter the new name of the corporation:

The  new
or the designmation "Corp,” “Ine.” or "Co’

“Chartered,” Cprofessivmiad association,” or the ahbreviation P4

Heime must be distinguishable and congain the word “corporation, ” “company, " ar Cincorporated ™ or the abbreviation " Corp,”
“heel, T oo Ceon, U oor A professional corporation name st centain e word

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

S2535 Collins Ave.

Apt. 101

Mizmni Beach, F1 33140

C. Enter new mailing address_if applicable:
{Muailing address MAY BE A POST QFFICE 80X

601 42nd Street

e e =
Suite 3200 et

, - - !T ;l s

New Yoerk, NY 10165 -0 .

i\‘\, r

D. Ifamending the registered aeent and/or registered office address in Florida, enter the name of the . 1

new registered agent and/or the new registered office address:
Name of New Revistered Agemt

6C 6 WY
U

tltarida street addresss
Noew Registered Office Address:

. Florida
IO (AP e

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

{herehy aceepn the appoiniment as regisiered agent,

£ am fumiliar swith and aceepr the vbligations of the poxition,

Signature of New Registered Agent, i changing
Check il applicable

T The amendmentgs) isfare being filed pursuant o 3. 607.0020 (1) (¢) F.S.



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

tAttach additional sheves, it necessary)

Please nate the officer?divector tite by the fivst leaer of the ofiice fite:

Fo= Presidem; Vs Viee Presidenr: T= Treusueer: 8= Scerctnyy 1= Diveceor: TR= Trustee; O = Chairman or Clerk: CEC = Chivf
Excvative (Yficer; CFO = Chivf Financiad Officer. I an officeridirecior olds more than ane tidde, Hse the fivse leter of cach office held
Presidom. Treasurer, Divector would be PTD.

Chartges shondd be noted i the poltesving manner. Cuaerentdy Jofm Doc is diseed ws the PST and Mike Jones i listed as the U There is

w chunge, Mike Jones eaves die corporaiion, Sulle Smith is named the Vand S, These showdd be noted as Jolue Doe, PT as a Clange,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add

Example:

N Change PT John Doe

X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Namy

Address
(Chevk One)

1} Change

Add

Remove

D Chanae

Add

Remove
3) Change

Add

Remaove

2 1Sl

4) Change

Add

Remuove

68 :6 {¥
U

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanove(s) herye:
(ANach udditicnial sheets, i necessar g,

iBespecifics

F. If an amendment provides (or an exchange, reclassiflication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, ndicare N

> 1001

48

12 d

5 1Y

¥

6




08/1412022
The dare of each amendment(s) adoption:

. 1f other than the

date thus documens was signed.

Effective date if applicable:
ino more than %0 dayv: qfter amendmens file date

Note: If the dare wnserred in this block does not meet the applicable statutory filing requurements. thus date will not be histed as the

document's eifecnve date on the Department of Stare s records.

Adopdon of Amendment(s) (CHECK ONE)

= The amendment(s) was'were adopted by the incorporators, or board of duectors without shareholder action and shareholder

2caon was not requured

. The amendmeni(s) wasiwere adopted by the shureholders. The pumber of votes cast for the amendment(z)
by the sharebolders was'wese sufficient for approval.

T The amendmerei(s) was’'were approved by the sharsholders tuough voting groups. The folloning staremen:
must by separately provided for sach voung group enritled to vors zeparately on the amendmentiz):

“The number of votss cast for the amendmerr(z) was'were safficient for approval

by

frommg group)

082472022
Dated

Signarure

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporater — if in the hand= of 2 recerver. gustee. or other court
sppornted fiduciary by that Aductary) 7

Maroel Anronio Bernardi Costa

i (Tvped or prnted pame-qf person summuny) -
'Director

= - -(htheof peifon npmng) 2 -
: T

-
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