21000019019

{Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phane #)

[]pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500369812105

& ™~
—~— =
RETA :‘f
o X
‘1‘_ . %
R ~
[
[T 1w
A B
g, -
e e
T ey

el ey

oo W

U374



August 5, 2021

JONATHAN SIMOS
3725 COUNTRYSIDE RD
SARASOTA, FL 34233

SUBJECT: NEUXIST INC.
Ref. Number: P21000019018

We have received your document for NEUXIST INC. and your check(s) totaling
$35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQO., INC., and
INCORPORATED.

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.

Catherine M Brumbley
Regulatory Specialist i Letter Number: 121A00018472

www.sunbiz.org

Nivicinm Aaf i arrmearaticnne . 2O POY L2297 _Tallabhacenae Blarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

, . - . Neuxist nc.
NAME OF CORPORATION:

p2LG000 15018

DOCUMENT NUMBER;

The enclused Articles of Amemdment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Jonathan Simos

Name ol Coniact Person

Firm/ Company

3725 countryside rd

Address

sarasaa {1 34233

City/ State and Zip Code

J.w.simos@@gmail.com

E-mail address: (1o be used for future annual report notificiion)

For further information concerning this matier, please cul:

Jonathan simos 941 735-7404
at( )

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek tor the following amount made payable o the Florida Deparument of State:

S35 Filing Fec 0J$43.75 Filing Fee &  (J$43.75 Fiting Fee & [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) (Additional Copy

is enclosedy

Mailing Address Strect Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 323144 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to

Artieles of Incorporation
of

Neuxist Inc.

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

p2 1300019018

(Document Number of Corporation (f known)

Pursuant to the provisions of section 607.1006. Fiorida Statutes. this Florida Profit Corporation adopis the tollowing amendment(s) 1o
its Articles of Incorpurmion:

Ao Ifamending name, enter thenew manie oleearporation

Nk S Eat %‘ Tre. ,

W//Ved U’ A 'PFP" The  new

name must be :IHJMUNI TOFporation.” “company. " or “incorporated " or the abbreviation “Corp, "
el ar Col o the designation " Corp.” Cne,” o U A professional corporation nawie must comtain the word

Cchartered. T Uprofossional association,” or the abbreviation P

B. Enter new principal office address, if applicable: ] f\-

{Principal office address MUST BE A STREET ADDRIESS )

(. Enter new mailing address, if applicable;
(Muailing adidress MAY BE A POST OFFICE BOX)

a3id

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

Nume of New Registered Avent

(Florida street address)

New Kecistered Office Lddress: . Florida
iy (Zip Codvy

New Registered Agent's Signature, if changing Registered Agent:
D hereby aceept the uppoiniment as registered agent. | am familiar with and aecept the obligations of the position,

Signature of New Regristered Agenr, if changing

Check if applicable
O The amendment(st isfare being filed pursuani to s, 607.001200¢11) (e), F.8.



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:
CeAtach additional shees, if necessary)
Please note the officer/divector title by the first letter of the affice title:
o= Prexidens: U= Vice Presiden; T= Treasurer, 8= Secretary; D= Divector; TR= Trusiee; ¢ = Chairman or Clerk; CEO) = Chief
Fxecutive Officer: CIO = Chicf Financial Officer. If an officeridirector holds more than one title, List the first letter of vach office held,
Presiden. Treasurer, Divector swould be 111D,
Changes should be roted in the following manner. Currently John Doe is listed as the PNT und Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is aumed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike dones. Viay Remove, amd Satfye Smidh, SE as an oLedd.

Example:

N Change PT John NDoe

XN Remove Mike Jones

r

_X Add sV Sally Smith
Twpe of Action Title Name Address

[Check One)

1) Change

Add

Remove

2y Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remowve

) Change

Add

Remove




E. If amending or adding additional Articles, enter chan
(Attach additional sheets, if necessarv).  (Be specific)

F. Il an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(if not applicable, indicate N/4)




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(o more than 90 days after amendmoent fife deie)

Note: [l the date inserted in this block does not meet the applicable siatuiory filing requirements. this date will not be lisied as the
document’s effective date on the Department ol State’s records.

Adoption ol Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporators, or hoard of directors without shareholder action and shareholder
action was not required,

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were safficient tor approval.

O The amendment(s) was/were approved by the sharcholders through votling groups. The following stutemont
muxt he separately provided for cach veding group entitled 1o vone seporaiely on the amendmenis);

“The number of votes cast for the amendment{s) was/were sufficient for approval

by
fvoting group)

July 16th, 2021
Dated

<) 7
Signature M /é)’ﬂ@

41' - - - . -
{3y a director, president or other ofTicer — i directors or vflicers ave not been
selected, by an incerporator — if in the hands of a receiver. trustee. or other court
uppointed tiduciary by tha fiduciary)

Jonathan w simos

(Tvped or printed name of person signing)

President

{Title of person signing)



