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COVER LETTER ({H23000:433040 3)))
TO: Amcendmznt Section

Division of Corporations

NUSENS USA. INC.
NAME OF CORPORATION: ' '

P23000019181

DOCUMENT NUMBER:

The enclused Articles of Amendarent and fec e submitiad for filing.

Please return afl correspondence concerning this maiter to the following:

Alex Milic

Nanme of Contact Person
NUSENS USA. INC.

Firny! Company
300-6710 Benjamin Road

Address
Tumpi, FL 33634 ’ :

City State and Zip Code

o~
alex.m@nusens-usa.com ~

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

For further information concerning this matier. please call:

Alex Milic ” 813 ) 1570304
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Deparument of State:

35 Filing Fee 543,75 Filing Fee & [(3843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additiona] copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, F1. 32303

(((H23000413046 31)
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Articles of Amendment
W

Articles of [ncorporatinn
of

NUSENS USA. INC.

{Name of Corporation ss currently Gled with the Florida Dept. of State)

P23KD00O 19081

(Document Number of Corporation (if known)

Puisuant tu the provisions of section G607, 1006, Flonida Stavtes, this Flurida Profit Corporative adupts the folluwing smendiment(s) to

its Articles of Incorporation:

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

The new

name must be disiinguishable and cortain the word “corporation,” “company.,” or “incorporated” or the abbreviation "Corp., "
“lne, " or Co., " or ihe designation “Corp.” “ine.” or “Co". A professional corporation aame must contain the word
“chartered. " “professional association, " or the abbreviation 40"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent andfor the new registered office address;

Name of New Regisiered Agem

(Florudy street address)

New Regisiered Office Address: . Florida

auy; (7 Codey

New Registered Agent's Signature, if changing Hegistered Agent:
I hereby accept the appointment as registered ageni. | am familiar with and uccepr the abligations of the position.

Signetnre of New Regisiered cgent, if changing

Check il applicable
O The amendimentys) isfare being filed pursuant w s 6070120 (11 (¢). F.5.

{1(1123000433040 1))
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I amending the Officers and/or Directors, enter the titke and name of cach wificer/director being removed and title, name, and
address of each OMTicer andior Director being added:
{Attach additional sheets. if recessary)

Please note the officer/divector title by the first letier of the office rile:

= President: V= Vice President; T= Treasurer: §= Secreiaryv: D= Direcior; TR= Trustee: C = Chairman or Clerk. CEQ = Chief
fxecunive Officer: CFO = Chief Financial Officer. if an officer/divecior halds more than one dide. list the first letrer of each affice held.
President, Treasurer, Director would be PTI).
Changes should be noted i the following manner. Currently John Doc is fisied as the PST and Mike Jones is listed as the 1°. There is
o change, Mike dones leives the corporaiion, Salfv Smith is named the Y and N. These should e noted as John Doe. PT as o Change.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
& Change

X Remove

_X Add

T'vpe of Action
(Check Onc)

) ___ Chunge
__ Add
Remove
2) ____ Change
_Add

Remove

3} __ Change
__Add
___ Remove

4) _ Change
. Add
_ Remowve

S5t Change
e Addd

Remove

6} ____ Change

____Add

Remove

MGR

!gtu: DQL’

Mike Jones

Sally Smith

Name

JELENA COSOVIC

Address

G023 I3STN

JOSE ALVES

STPETERSBURG. FL. 33703

6023 138T N

ST.PETERSBURG. FL. 33703

(((H23000433046 )N
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Please add the EIN to our filing information section which 1s 36-5054.01

Thank you

F. an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if not contained in the amendment itself;
{if no: applicable, indicate NiA)

(1{H23000433046 31
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

tao more than M davs after amendmen file Jdete)

Noter 17 the date inserted in ihis block daes not meet the applicable statutory filing requirements, this date will rot be listed as the
dacument’s effective daie on the Hepartment of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s] was'were adopted by the incorporators. or boeard of dirceiors without sharehoider nction and sharcholder

aclion was nol required.

= The amendment(s) was'were adopted by the sharcholders, The aumber of voies cast for the ameadmenis)
by the shareholders was/were sulficient for approval.

T3 The smendment(s) wastwere approved by the sharcheliders through s oting grotps, The joillowing starement
mual be separdrely provided for cach varg gronp entliled 1o vote separgiel on the amendment's;:

“The number of voles vust for the amendrient(s) was'were sufficient for appronul

by

feoting groupi

r » ra .
< /7 v

- - * A o T o

(By adirector, president brther afticer - i directurs 07 oflicers have not been

selected. by an incorporator - i in the Bands of a receiver. trustee, or oter cour ~
appuinted Dduciary by that Nduciun )

1272012023
Dated

signature

Alex Milic

(Fyped or prinied neme of person signing)

(Tite of person signing)

(((H23000433046 3)))



