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COVER LETTER

10: Amendment Seclion
Division of Corporations

INGENIC INC
NAME OF CORPORATION: "NUENIC INC

DOCUMENT NUMRER: | 2000004833

The enclosed Articles af Amendment and fee are submitted for filing.

Please reiurn all correspondance concerning this matier to the oliowing:

MIGUEL J ROMER MENDOZA

Namie of Contact Person

TERRANOVA CONSULTANTS INC

Firm/ Company
3585 GRANDE RESERVE WAY APT 209

Address
ORLANDO FL 31837

City/ State and Zip Cade

DOCSETERRANOVAACCOUNTING.COM

" E-mul address: (to be used lor future annual report nofification)

For further inforimation concerning this master, please call:

ALBA ANDREINA NADAL Di SEBASTIANO at (407 ) 632-3885

Name of Cortact Petson Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Tlorida Department of State:

(3 $35 Filing Fee (054375 Filing Fee &  [1543.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Scection
Division of Corporations Divisiue uf Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Manroe Street, Suite §10

Tallahassee, 1. 32303

From: Migusl Romer



Page; 4 of 7 2023-06-01 14:50:48 GMT 13212340285 N rrom: Miguel Romer

b T,
S s
PRSI Y -
Articles of Amendment W, a7 R
ey R
to Sy L/
e ~
Artieles of [ncorporntion ",';5\’_".-'1, '?:% @
aof L'..'-'_ .-'._ '@. .
o RS

INGENIC INC

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

1P23000004835

(Document Nurmber of Corporation (if known)

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

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

The rew
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated " or the abbreviation "Corp., "
“lne, " or Co, " oor the designation "Corp," “Ine,” or "Cu”. A4 professional corporation name must contain the word
“churtered, " “professional ussaeciation.” or the abbreviation "F.A."”

13, Enter new principa) office address, if applicable: PU6Y Creekview Freserve Dr. Unit 464

(Principal office address MUST BE A STREET ADDRESS ) Orlando 'L 32837
C. Enter new mpiling nddress. if applicable: G080 Creckview Preserve Dr. Unit 404

(Maifing address MAY BEA POST QFFICE BOX)

Qrlando FL. 32837

D. Ifamending the registered agent and/or registered office address in Florida, enfer the name of the

new repgistered agent and/or the new repistered office address:

Name of New Registered Agent S

(Floridna .mee; :'1:1.’:1;'&.5)

New Registered Office Address: . , Florida
(Ciny (Zip Coide)

New Registered Apent's Signature, if changing Registered Agent:
{ hereby accept the appainnment as vegistered agent. [ am fumifiar with and accepr the obligations of the position.

Signaru;-cdr;f New Regisiered Agent, if changing

Check if applicable
i The emendment(s) is/arc being filed pursuant to 5. 607,120 (11} (), F.S.
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From. Migual Ramer

I amending the OfTicers and/or Dircctors, enter the title and name of each affleer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anuch elditional sheets, if necessury)

Pivuse note the officer/divector tirle by the firsi letier of the offica tie:
P = President; v~ Viee President; T= Treasurer; §= Secrerury; 1Y~ Director; TR~ Trwstee; C = Chairman or Clerk; CEQ = Chigf
Exccutive Officer: CF(Y = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office hold,
President, Treasurer, Director would he PTD.
Changes should be noted in the following manner. Currently Sohn Doe iy listed ay the PST and Mike Janes is listed as the V. There is
a charge, Mike Jones leaves the corperation, Salfy Smith is nanied the Vand S, These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sailv Smith, SV us an Add,

Example:
X Change

X Remove
_a Add

Tape of Actign
(Check One)

N Change
A
L Remove

2y __ Change

_. L Add

B Remove
1) Change

__ Add
_  Remove
4y Change
____Add
— Remove
5) ___ Change
CAdd
____ kemove
6y . . Change
Add

Remove

T

\l’

John Doe
Mike Junes
Sally Smith

Namc

ROMER MENDOZA, MIGUEL J

ALBA A NADAL D] SEBASTIANC

Address

8810 COMMODITY CIRCLE

SUITE 16

ORLANDQ FL 32819

9060 CREEKVIEW PRESERVE

UNIT 404

ORLANDQ FL 32837
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E. If amending or adding additional Articles, entcr chungefs) here:
(Auach additional sheets, if necessary).  (Be specific)

N/A

From: Miguel Rormer

F. I{ap amendment provides for ap exchange. reclassification, ar cancellation of issued shares,

provisions for implementing the amendment if got coptained in the amendment itsell:
(if not applicable, indicate NiA)

N/A
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The dite of each amembmentts) adnption: ol anher than the

Jaie his dovument was signed.
R TR
Elfective date il apphicable: e e e

I d Ir'h[f] g (f(.t_}_\' alier |jf‘!¢":£hlh."'l!' n";l'c' (I’(f“’)

Noter e date dnacited ntus block does not inest e applicable statator s ling requirements, this date will not be listed as the
dectmient’s effectin e date on the Depuartiment of State’s records.
Adduption ¢l Amendimentis) (CHECK ONE)

B he amendimentis) was sore sdopted by the meorporatus, or board of dircetors without shareiosder actiom and shareholde;

Gobion was aon reqguied,

- Theamendmemest waswere adupted by the sharchoddors, Tl number o votes cast tor the amendmeniys)
by the shuseholders was were sufficient fur approsal.

S The aerdmeniis ) wits were approved by the shaecholders tirongh vating groups. The folfowrag shafement

et e ot provided for cack vateng araip entlod lovote weparaledt on the aurendmaeni o)
s number o vores coat ton the amendmeniis) wis were sufficient for approsval
L
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i By e divector, president eifother aflices - i dieetbes or BiTeers have nol been
sefectasd, by an tavorporaton -1 he hands of 2 {cn‘c:‘.‘m, trastee, o1 ether count
appomicd fdusary by thin Bduc iz

ATRA ANDIRFINA NADAT DESERANTIAND

{ Uyped or prinied mame of peesar signiny)

PRESDENT

FTitle ol person stenmy



