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Page: 2/5 From: Registered Agents Inc

Articles of Amendment

Negenira, Inc

P20000031576

o

Articles of lacorporation

of

Fax: 8134365206

(Name of Cerporation as currently fited with the Flarida Dept. of State)

(Document Number of Corporation tiF known)

its Articies ot Incorporation:

Purstant 1o the provisions of section 6071006, Fiorida Stiutes, this Floride Profit Cerporation adopis the tellowing amendmenti sy to

A, I amending name, enter the new natme of the corporation:
CRRSoft, Inc.

name must be distingwishable and contain the word “corporaiion.”

el o Col 7 oor the designation "Ceorp,” Uine, " or o
Cchurdered, " Uprofessivrtad association, " or the alibeesviation R A

B. Enter new principal office uddress, if applicable:
{Principal affice addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D, I amending the reeistered avent andfor registercd office address in Florida, enter the name of the

new registered agent and/or the new repistered oftice address.

Name of New Hegisiered Agen:

Now Regivered Cflice Address:

1

tFlavida sirect addresyy

, Florida

New Reglstered Agent’s Slgnature, if changing Registered Agent:

(Zip Cendey

I herche aceept the appointment as registeved agent. D am faonilior with and accept ithe obligations of the position,

Check if applicable

1 The amendment{=} isfare heing filed pursnant o <, 0070120 (1 1) (o), F.S

Signature of Nev Registered Agent, if changing
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address of each Officer and/or Direetor being added:

Te: 13508175380

From: Registered Anents Ing

Fax: 8134365206

INamending the Officers and/or Divectors, coter the tie and name of cuch officer/Adirector being remoyed and tide, msme, ad

fAttach additional sheers, [ necessaryy

P=

Please noe the officersdirector ticke by the tirst letter of the office titde:

Prosidins, Treasirer, Divecior wottld he PTTY

Prestdent: V= Vice President; T= Treasurer; 5= Sceevetarv: D= Divector; TR= Trustee: O = Chairmae or Clevk: CEQ = Chief

Exeertive Officer; CFO = Chiet Finaneial Officer. I an officer/diveciar holds more than one ile, lise ihe first leiter of each office held.

Changes should be noted in the following manner. Currcnth-Johe Do is liswed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparaiion, Selty Smith is named the Vand S, These should be noted as Jolhn Doe, PT as a Change,

Mike Jones. Vas Remove, and Sulty Smith. ST as we Add.

Example:
X Change

X Remove
X Add

Tvpe of Action

{Check One)
1) Change
Add

Remove
) Chapge
Add

Remuove
1) Change

A
__ Remove
4y Change
__Add
__Remove
55 Change
_Add
Remove
Ay Change
_ Add

Remove

rI°

fohn Doe

Mike Jones

Sally Smith

Nang

Address
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2/20/2024 09:29:20 PST To 8506176380 Pape. 15 From: Registerea Agen's Inc Fax: 8134385206
E. Hamending or adding additional Articles, enter change(s) bure.
{Altach additional sheets, if necessaryd.
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o Iifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not containgd_in the amendmient itself:

(if not applicable. indicaie N7




From Ragistered Agents Inc Fax: 8134365208

2/20/2024 09-29:20 PST To: 18506178380 Page: 55
The date of each amendhent(sy adoption: il other than the
date this document was signed.
Eftective date if applicable:
i more thae 9 davs atier amendment file daiey

Nute: If the date mserwed in this block does not meet the applicable sttutory fling requirements, this date will not be listed as the
document’s effeciive dote on the Departimeni of State’s records,

Adoption of Amendment(s) (CHECK ONE)

i The wmendmentist was/were adopied by the incorporatars, or board ol directors without shareholder action and shareholder
wetn was not requised,

1 'The amendment(s} was‘were adopied by the sharcholders. The number of votes cast for the mmendmeni(s)

by the sharcholders wasfwere sufficient for approvat.
TR~
0 The amenadments) wasawere approved by the sharcholders through voting groups. The jollowing siaiement=y . &
artst De separatele provided jor cach voting growg eniithed e vote separately on the amendment(s). e l':"l-l .]TE
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GURCAN SERPEST

(Bv a dircctor, president or other otTieer - ifdirectioss or aificers have not been
selected, by aiy incompormior - irin ihe hands o' a reeeiver, trustee, or other court

Signatire

appainted Bduciany by that fiduciaryd

GURCAN SERBLEST

{Tvped or printed name of person signisy)

DPST

(Tide of person signing)



