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Articies uf Ameadiment

Articles of I‘l'llcurpnralitm
of
Newxel Inc
{(Name of Corporation as currentby filed with the Florida Depr. af State)
P21000028195

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopts the Tollowing amendment(=) to
its Artictes of Incorporation:

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

Fhe  new
name must be distinguishable and contain the word “corporation. ™ “compeny, " or Vincorporaied ” or the abbreviation Y Gorp.
Cieel oo Col T oar the designation "Corp,” Uine, " or “Co 7 peofessional corparation name must contain e woerd
Cohurtered, T Uprofessional association, " wr the abfieeviation TP A7 ",

B. Enter new principal office address, if applicabic: 3

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, If applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent

(Flarida street adedress)

New Regiveered Offiee Address: , Florida
ey 12 Conder)

New Registered Agent's Signature, If changing Registered Agent:
Fherehy aceept the appointment ax registered agent. Tam familiar with and accept the obligations of the position.

Signanre of New Registered Agen i changing

Check it applicable
M The amemdment(s) isfare being filed pursiant o s 6070120 (110 (o), F.5.
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IM wnending the Gfticers and/or Directors, enter the tite and mame of cach officer/director being remosed and tGde, nanme, gnd
address of ench Officer and/or Director being added:

A trach wddifional sheees, if necessary

Ploase note the officoridivecior tile by the fivst letter of the office tile:

P = President; 1= VFice President: T'= Treasurer: 5= Seerveiary: D= Divector; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Evecuwiive Qfficer: CFO = Chigf Financial Officer. It an officeridiveernr holds move than one tidde, tist the first leier of each office held.
Presicent, Tregsurer, [ivectar wauld he PT1.

Changes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporaiion, Sally Smith is named the Voand 8. These chould be noted as John Doe. PT as a Change,
Mike Jones. ¥V oas Remove, and Sally Smith, SV qs an Add.

Example:
X Change PT John Doe
N Remove v Mike Junes
-2
N Add SV Sally Smith ’
Tvpe of Action Title Name Address ;
{Check One) .
. Treasurer HMATILX, ANZHELA 7901 4th St N 5TE 300 \)
1} Change
L Add S1, Peiersburg Fi. 33702

X Remove

) Change Treasurer OLEXSANDRA KHRABCHUK 7901 4th 5{ N STE 300

X Add St, Petersburg FL 33702

Remowve
) Clinge

Add

Kemove

<) Change

Adid

Remove

i) Change
Add
Remove
&) Change
_ Add

Remove
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E. If amending o adding additional Articles, enter change(s) here.
{Auach addivional sheets, it necessary).

Fax: 8134365206
(Be specific)

F.

Lif norappiivable, indicat: N4 )

If an_amendment provides for an_exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
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The date of each amendment(s) adoption: i other than the
date this document was signed,

Effective date if applicable;

(e mare than 90 duys atier amendment fite due)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of Statwe’s records.

Adaption of Amendment(s) (CHECK ONE)

& The amendment(s} washvere adopied by the incorporators, ot board of directors without shurcholder action and shaccholder
H 3 =
Jchinn wias nat ruc|1nrc(|_ .

O The amendmentis) washwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval, ,

£ The amendment(s) wasiwvere approved by the sharcholders through voting groups. The following statwement . -
arusi he separately provided for cach vating group entitled to voie sepurately on the amendmenifs):

“The number of votes cast for the anendiment(s) wus/were sufficient for appoval -

by

fvating greup)

08/02/2023
Duted 8io2/

e
Signatire ¢ oA sl L A
{By a direetos. president or osher olficer - it dircctors or officers have not heen
selected. by an incomaorator - if in the hands ol a receiver. trusiee, or other court
appointed fiduciary by that tiduciary)

Robin Jones

(Typed or printed name of peison signing)

Incorporator

(Titke of person signing)



