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Articles of Amendment
1 0}]
Articles of Incorporation

of
Nirvana Fashion Inc.

{Name of Corporatign as currently [ded with the Florida Dept. of State)
P21000035224

{Document Number of Corporation (if known)

Pursuani o the provisions of seciion 607.1006, Florida Statutes, this Florida Profit Corporation adoprs the following amendmeni(s) w
its Articles of Incorparation:

A. It amending name, enter the new name of the corparation:

Synscribe Inc.

name musi be distinguishable and comain the word “corporation,™ “company,
“fne..™ or Co..” or the designation "Corp,” “Inc.” aor “Co".
“churtered.” “professiongl association.” or the abbreviation “P.A

The new
or “incorporeicd " or the abbreviaton "Corp..”

A professional corporation neme must conrain the word
B. Enter now principal office address, if applicable:

R
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(Principal office address MUST BE A STREET ADDRESS ) o T LT:a
;‘. . - Tt o
s - e
.—g ALY~ Y .
C. Enter new mailing address, if applicable: \;:l,' - W @
(Maifing address MAY BE A POST OFFICE BOY) U N

ih

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

Name of New Regisiered Agent

(#lorida streer address)
Nrw Registered Office Address:

. Florida
(Cuy)

{Zip Code)

New Registered Agent’s Stgnature, if changin

Registered Agent:
Fhereby accepi the appoinanent s regisiered agent. T am famifiar with and aecepi the obligotians of the posiiion.

Signature of New Regisiered Agene. if changing
Check if applicable

(3 The ameadmeni(s) is‘are being {iled pursuant 6 5. 507.0120 {1 1) (0). F.5.



I 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 heing added:

(Attach additional sheets, if necessarv}
Piease note the officeridirector title by the first letter of the office dtle:

= President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CE() = Chief

Exgcutive Officer; CFO = Chief Financial Officer. If an officerddirector holds more thun one titie, list the first letier of euch office held.
President, Treasurer. Direcror would be P11
Changes should be noted in the following manner. Curremitly John Doe is fisted as the PST and Mike Jones is listed as the V. There s

a change, Mike Jones leaves the corparation, Sully Smith is named the V.and S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smiieh, SV as an Add.

Example:

X Change PT John Doe

A Remove Vv Mike Jones
_X Add A Sally Smith
Type of Action Title Name

Address
{Check One)

1 _ Change
Add
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).

(Be specific)

New company purpose:.

“Transcription Services, IT services, and Virtual Scribing
Services”
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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 not applicable, indicate N/A)

(ERIE



The date of each amendment{s) adoption:
date this document was signer.

. if other than the

Eftective date if applicable:

(no more thun 90 duys ofter amendment file dure)

Note: LI the date inserted in this biock does not meet the applicable stanmory filing requirements. this date will not ke listed as the
document’s effective date on the Depariment of State’s records.

Adoption ol Amendment(s} (CHECK ONE}

X The amendment(s) was/were adopted by the incorparators. or board af directors without shareholder action and shareholder
action was not required.

[J The amendmeni(s) wasiwere adopiod by the sharcholders. The number of voies cast {or the amendmeni{s)
hy the sharehalders wasiwore sufficiem for approval.

(1 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separaiely provided for each vaiing group entitivd 1o vote separately on the amendment(s);

PP o |
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“The number of voies cast for the amendment(s) wasfwere sulficient for approval RS %;. ¥ {!
T =
= 3 eI
: = — pevm
by Zz o
{voting group) n” '—“‘ﬁ!
we = jt
™M™ -
05/16/202 g
_.,‘ -8
Daied 6 O 3 AL
I[O /- d ™
Signaune ! e I R e AR

L o, . R .
(By a director, president or othernificer ~ if directors or officers have ot been
selected, by an ircorporator — if in the hands of a receive:. trustee. o vther court
appointed fiduciary by that fiduciany)

Robin Jones
(Tvped or prinied name of person signing)

Incorporator

(Tile of person signing}




