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Articles of Amendment
to
Articles of Incorporation
of
NEVADA SALES INKL INC
{Name of Corporation as currently filed with the Florida Dept. of State)
PRIN0O004 2417

(Docunent Number of Corporation {if known)
ursuant to the provisions of seetion 6071006, Florida Stiutes, this Flerida Profit Corporation adopts the following amendmentis) w
its Articles of lncorporation:

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

new
or the designation "Corp,” “Ine, " ar "Co”

The
adne muest be distinguishable and contain the word “corporation,” “company, ™ o “incorpordted ” or the abbreeviation “Corp, ™
“fne o Col” A professional corpuration sante must comtain the word
“chartered.” “professional assaciation,” or the abbreviation "1 A 7

R. Enter new principal office address, if spplicahle:

. ~

. =3

. )
{Principal office address MUST BE A STREET ADDRESS) r- f-‘-?-, u i
. 0 e
e g

::. i m !

T o= LB}
C. Enter new mailing address, if applicable: :1' ?_,:_ U

(Muailing address MAY BE A POST OFFICE BOX) - 2

AL =R

+ ;_‘.[ _‘

D. If amending the registered agent snd/or registered office address in Florida, enter the name of the
new registered agent and/ar the new registered ollice address:
a Escalona De M av
Namie of New Revistered Acent Ramona Escalona De Moncavo
1601 Lakeside Dr Apr 8310
tFlorida streel arldresy)
. Dol . 31178
New Revistered Office Address: v . Flornda
1Citvi r&ip Coile)

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. Fam famifior with and waeeept the ebligations of the position.,

fs/ Ramona Escalona De Moncayo

Signarre of New Registered Ageni, if changing
Cheek if applicable

™ The amendment(s) isiare being fited pursuant w s, 607.0120 (1 ) {e). ¥.S.

H23000315949 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Antach additionad sheets, i necessary

Please note the officesfdivecor tide by the fiest letter of the office itle:

P = President; V= Vice President; T= Treasurer: 5= Secreany: 1= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Fxecutive Officer; CFQ = Chiet Financial Officer. [fan officer/divector holds mare than one title, st the first fetter of each office hold,
President. Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be neved as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Saftv Smith, SV as an Add.

Example:
X Change P John Doe
X Remove V Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)d
ENAN R RAMON [ MONCAYO o0l Lakeside Dr. Apt. 8310
1) Change
Doral, FL 33178
Add
Remove - B3
g N -
. D.PS Ramona Escatona De Moncavo 11601 Lakeside Dr., Apt.8310 <
)] Change it IU)I ‘ﬂ
e — r
Dol FL 33178 2200 9 casen
Add - | o
L @
Remove fne . xmo | 3 i
kD! Change | :E
— =% O
Add T
el
Remove
4) Change
Add
Remove

51 Change

Add

Remove

i} Change

Add

Remove

H2I000315944 3
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E. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessary),  (Be specitic)

=
et A
e X Lo
TR
e m a
hey el u
g 1 w——
SRS - - B
L. Xom Li E H
M X

F. I{ an amendment pravides fur an exchanpe, reclassification, or canceliation of issued shares, o far

provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/A)

H23000315949 3
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(10 mrore than 90 davs after arendment file daiel

Note: I the date inserted in this block does not meet the apphicable statutory Mling requirements, this date will not be listed as the

document’s effective date on the Depantment of State’s records,
Adaptlion of Amendment(s)} (CHECK ONE)

1 The amendment(s) was/were adopted by the incorporators, ur hoard of directors without shareholder action and shareholder

action was not required.

= The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment{s)
by the sharchelders was/were sufficient for approval.

C The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group entitfed o vore separatehe on the amendmeni(s):

“The number of votes cast for the amendiment(s) was/were sufficient for approval

by

fyoting groupy _"“E-:‘- §
> w
i (2]
09/08/2023 A |

Dated i- x- |
- o0

PP

Signature /s/ Ramona Escalona De Moncayo e Tm
(By a directer. president or other officer — it direciors or uflicers have not been f"‘. ‘.)'J! :_g
selected, by an incorporator - i1 in the hands of a receiver. trustee, or other court —, o <
appointed fduciary by that fiduciary) - 5

Ramona Escalona De Moncayo

(Typed or printed name of person signing)

Presidemt

(Title of person signing)

H23(HHI315649 3



