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Law OFFICE

OoF
JOHN A. WATSON
JOHN AL WATSON PLEASE REPLY TO:
2301 East Commercial Boulevard, Suite 208 ['. Q. Box 11066
Fort Lauderdale, Florida 333038 Fort Lauderdale, Florida 33339

Telephone (454) 2843-51590
Faesimile (954) 337-27822
Cell {95-1) SU3-7515
jwatson@johnwatsonlaw.com

July 16,2020

VIA FEDEX

Aln: Amendment Section
Florida Diviston ol Corporations
The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. Florida 32303

RE:  Amended Articiles of Incorporation for Xscope. Inc.
Document No. P20000024283

Dear Sir:

Please tind enclosed Amended Articles of Incorporation for Nscope. Inc. for filing together with this firm’s
trust account check in the amount of $35.00 for the filing fec.

‘Thank vou for vour attention to this matter. I vou have any questions with regard to the foregoing. please do
not hesitate 1 contact me. [ can best be reached on my cell phone (934-803-7515).

= 9&@

JOHN A WATSON
For the Firm
JAW js
Iinclosures



COVER LETTER

TO: Amendiment Section
Division of Corpaorations

NAME OF CORPORATION: " oCOPE INC.

P20000624283

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and foe are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

LEQPOLDO ROSSI

Name of Contact Person

Firm/ Company
6711 NW ddth Street

Address
Coral Springs. FI. 33067

Citv/ State and Zip Code

leorossileon@gmail.com

E-mail address: (1o be used for future annual report notification}

tor further information concerning this matter, please call:

Leopoldo Rosst " 954 812-1980
a

Name of Contact Person Area Code & Davtime Telephone Nuimber

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

= 335 Filing Fee (843,75 Filing Fee &  [3843.75 Filing Fee &  T1832.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 W, Monroc Street, Suite $11)

Tallahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
ol
NSCOPE, INC, R T

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

XSCOPE, INC.

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ot Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated’ or the abbreviation "Corp., "
“Ihel " or Coltoor the destgnation “Corp.” e, " or “Co”. A professionul corporation name must contuin the word
“chartered, " “professionul association,” or the ubbreviation "FP A"

6711 NW dath Street
B. Enter new principal office address, if applicable: ' e

{Principal office address MUST BE A STREET ADDRESS )

Coral Springs, FL. 330067

C. Enter new mailing address, if applicable: 6711 NW ddth Street
(Mailing address MAY BE A POST OFFICE BOX) S :

Coral Springs, FL. 33067

. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

LEOPOLDO ROSSI

Name of New Registered Agent

6711 NW 34th Street

{Florida street address)

Coral Springs Florida 33067
(Citvy Zip Code)

New Registered Office Adddress:

New Registered Agent’s Signature, if changing Registered Agent:
I herebyv aceepn the appoiniment as registered agent. feam fgmiligr with and ficcepi the obligations of the position,

N

/ Signature of New Reéi.m%gw&@nging
-

/
Check if applicable i:
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢), F.8.




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

{Attach additiona! sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is neamed the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add

Example:

X Change T John Doe

X Remove v Mike Jones

_X Add sV Sally Smith

Tyvpe of Action Title Name Address

(Check Onc)

X p LEOPOLDO ROSSI 6711 NW ddth Street
1) Change
al Springs, F 7
Add Coral Springs. FL. 3306
Remove
VP BRYAN C. MITCHELL 3750 Galt Ocean Drive, 4704
2) Change
3 - C Z I . 3 - 33 4

Add Fort Lauderdale, FI. 3330
Remowve

3) Change
Add
Remove

4) Change
Add
Remove

3 Change
Add
Remove

) Change
Add

Remove




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

F. If an 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 N/1)




The date of each amendment(s) adeption: , 1If ather than the
date this document was signed,

Effective date if applicable:

(no more than 90 deuys after amendment file date)

Note: [ the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

J The amendment{s) was/were approved by the sharcholders through voting groups. 7he following statement
must be separaiely provided for cach voting group entitled 1o vote separaiely on the amendment(s):

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

by

fvoting group)

Dated o~ Oén//{/% ’7 /
- C %@wfé%@%b s

(By a djfector. pr?s‘itiem-or-alhﬁﬂieerfifﬂircctors or officers have not been
selectdd, by an incorporator — ifdd the hands of a receiver, trusiee. or other count
appointed fiduciary by that fiduciary)

LEQPOLDO ROSSI

(Typed or prinicd name of person signing)

President

{Title of person signing)



