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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2020

YURI B. GUIMOYE
NYVEXT INC.

5855 COVINGTON WAY
SARASOTA, FL 34232

SUBJECT: NYVEXT INC.
Ref. Number: P20000011647

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist II Letter Number: 720A00019068

www.sunbiz.org



COVER LFTTER

TO: Amendment Section
Division of Corportions

|  NYVEXT INC.
NAME OF CORPORATION:
P20000011647

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied (or liling.
Please retum all correspondence concerning this matler to the following;

YURI R GUINIOYT

Name of Contact Person
NYVEXNT INC,

Fim/ Compiany
SRS COVINGTON WAY

Address
SARASOTA, FI1.34232

City/ Stane and Zip Code
YURIBGUINOY EEGMATL.COM

E-mail address: {1o be used for future annual repon notification)

For further information concerning this natter. please call:

YURI B GLINOYL U4 7240136
at( )

Name of Contuct Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Depariment of Siale;

= 5335 Filing Fee 184375 Filing Fee &  [J%43.75 Filing Fec & [TJ$32.30 Filing Fee
Cenificate of Status Certificd Copy Cenificate of Stinus
(Additiona! copy is Centificd Copy
cnclosed) {Additional Copy
is enclosed)
Muailing Address Sureet Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303
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Anticles of Amendment
to
Articles of lncorporation

of
NYVEXT INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P20000011647

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 6071006, Fiorida Statwies. this Florida Profit Corporation adopts the following amendmentis) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
BGY GUTTTIRS INCL

The  new
or the designation “Corp.” “lne,” or "o’

“chartered. " Cprofessional association, " or the abbreviation P

name nust be distinguwishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp.. "
“Ine, " or Col " A professional corporation name must contain the word

7

o

B. Enter new principal office address, if applicable: i3

(Principal office address MUST BE A STREET ADDRESY ) ':_:'__1
1

r

C. Enter new mailing address, it applicable: ==

{Muiling address MAY BE A POST QFFICE BOX) o

[

~o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new_registered avent and/or the new registeved office address:

Neme of New Registered Ayent

tlaridu street address)

New Registered Office Address:

. Florida
1Cinv

(Zip Codey

New Re

rstered Avent’s Signature, if changing Registered Avent:

[ herehy accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Stenaiure of New Registered Slgent, if changing
Check if applicable

] The amendment s} isfare being filed pursuant to s, 6070120 (11) (). 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 cach Officer and/or Director heing added:

fAttach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the affice titfe:

P = Presidens; V= Tiee President: T= Treasurer: S= Secretary: D= Director: TR= Trastee: O = Chairman or Clerk; CF6) = Chief
Ixecutive Officer: CFO = Chief Financial Officer. If an afficersdivector holds mare than one titde, list the first letter of each office held.
Presidem, Treasurer. Director wonld be PTD.

Changes should he noted in the following manner. Currenddyv John Doe is fisted ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salle Spith is nomed the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, 17 ax Remove, and Sally: Smith, 517 ay an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_NX Add Y ally Smith
Tvpe of Actign _Title Namg Address
{Check One)
iy _ _ Change
_ Add
_ Remove
2y Change
__Add
o Remove
3) _ Change
__ Add
__ Reiove
4y ____ Change
. Add
_ _ Remove
3) __ Change
___Add
__ Rcemove
5y ___ Change
__Add

Rcmove




" [ - r

E. Hamending or adding additional Articles, enter change(s) here:
{Anach additional sheets, ifnecessarv). (e specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate Nz




The dute of ¢ach amendment(s) adoption: cf other than the
date (his document was signed.

. . . 1712120
Effective date if applicable: ot

o anere than 90 davs afier eonenchinent file doie)

Note: If the date inserted in this block does not mieei the applicable statutory filing requirements. this date will not be listed as the
document’s cflcctive date on the Department of Stae’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

1 The aimendment(s} was/were adopted by the sharcholders. The munber of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment sy wasfwere approved by the sharcholders through voting groups. The jolliwing statement
must he separately provided for each voting group entitled to volte separately on the amendmentes):

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

by

(veling groupj

072120

Dated

Signature

(Bv a dirccioT other officer ~ il dircctors or officers have not been
sclected, by an incorporator — if in the hands ol a recciver. trustec. or other court
appointed fiduciany by that fiducian)

YURE B GUINOY S

{Tvped or prinmed e of person signing)

PRESIDENT

(Title of person signing)



