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COVER LETTER

T Amendmwent Section
Division of Corporations

NAME OF CORPORATION: NETWORK ZONE CORT.

1230000124410
DOCUMENT NUMBER:

The enclosed Articles af Amendmens and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

SUSTE IYLEON

Name of Contact Person
IYLEON INC

Firny Company
11200 PENES BOULEVARD SUITE 200

Address
PEMBROKE PINES. FFL 33020

Citv/ State and Zip Code

susicigdleon

-l address: {to be used for future annual repont notification)

For fusther information concerning this matier. please call:

SUSIE D'LEON

954

652-9475
at )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the fotlowing amount made payable to the Florida Depariment of State:
m $3S Filing Fee C1843.75 Filing Fee &

CIS43.75 Filing Fee &
Centificate of Status

Certifted Copy
{Addinonal copy is

[Js$52.50 Filing Fee
Certificate of Staus
Certified Copy

cnclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroe Street. Suite 10
Tallahassee, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
of

NETWORK ZONE CORP.

{Name of Corporatien as currently filed with the Florida dept. of State)

23000012441

{Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incorporation:

A, Ifamending mune, enter the new name of the corporation:

The new

mame muist be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp., "
“Ine” or Coo " or the designetion “Corp, " Ve, ar “Co®. A professional corporation name must comluin ihe word

“chartered, ™ “professional ussociation, ™ or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office addross MUST BE A STREET ADDRESNY)

2
C. Enter new maailing address, if applicable: -
{Mailing address MAY BE A POST QFFICE BOX)
D
N
Do If amending the registered agent and/or registered office address in Florida, enter the name of the _—
new registered aeent and/or the new registered office address: -1
Name of New Revistered Agent
tHlorida sireet address)
Now Revistered Office Address: . FFlorila
(L) (£ip Conded

New Registered Agents Signature, if changing Repgistered Ayent;
! hereby accept the appoinmment as registered agenr. T am familivr with and uccepi the obligations of the position.

Nignatre of New Registered Agem, if changing

Cheek if applicable
1 The umendment{s) isfare being (led pursoani to s, 607.0120¢11) (¢} F .S



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircector being added:

tAttach addivional sheets, it necessary)

Please note the officerddivector title by the first leter of the office titde:

£ = President; V= Viee President; T'= Treasurer; 5= Secrctary: D= Director; TR= Trusiee; U = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CECO = Chivf Financial Officer. ffan officerfdivector holds more than one title, st the first fetter of each office held,
Presidem. Treaswrer. Divector would be PTI.

Changes should be nored in the folfowing manner. Currenify John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith s named the Voand S. These should be nored as John Doe, PT us a Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

FEaumple:
X Change Pr Julin Doe
X Remove v Mike Joney

N Add sV Sally Smith

Type of Action Title Name Address

{Check One)
. P HIDALGO. NELSON F1200 PINES BLVD

1) Change

PEMBROKE PINES, FL 33026
Adld
X

Remowy

2) Change
Add

=2

Remove . e

3y Change — _f
Add -

L3

Remove

4) Change
Add T
Remove

3} Change _
Add
Remove

f) Chimge
Add

Kemove




E. If amending or adding additional Articles, enter change(s) here:
{(Atach additional sheets, if necessarvy.

{Be specific)

Hanonendment provides for un exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if net contained in the amendment itsell:
(i not applicable, indicate NAY




11/09/2022
. if other than the

The date of cach amendment(s) adoption:

date this document was signed.
11/00/2023

Effective date it applicable:
fner more than 90 dayvs after amendmeoent file dare)

Nate: [T the date imserted in this block does not meet the apphlicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’™s records.
(CHECK ONE)

Adeption ol Amendment(s)
O The amendment{s} was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder

action was nol required.
= [he amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmieni(s)

by the sharcholders was/were sufficien for approval.
O The amendmem(s) was/were approved by the shurehaolders through voting groups. The follewing siatement

anest be separately provided for cach vating group eniitfed 1o vore sepurately on the amendmenifs):

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

by
fvoting growpi
1070972023
A
3
. >
L

Daced
N

Sumnalure
(By a disggcror, president or other otficer — it directors or officers have not been

sclected, by an incorporator — i i the hands of a receiver. trustee, or vther court
appuinted fiduciary by that fiduciary) 2
SUSIE D'LEON :
{Typed or printed name of person signing)
. .

PRESIDENT

{Title of person signing)



