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COVERLLETTER

TO: Amendient Section
Division of Corporations

NABME OF CORPORATION: NEOSNKERS CORP

P23000055693

DOCUMENT NUMBER:

The enclosed Arricies of Amendment and fec are submitted for filing.

Please retem all commespondence concemning this matter o the following:

JESUS E LOIS QUERO

Name of Contact Person

NEOSNKERS CORP

Firm/ Company
905 NW 97TII AVE. APT 104

Address
DORAL, FL. 33172

Cityf State and Zip Code

BUSINESSACCTPROF@GMAIL.COM

E-mail address: (1o be used for future annwal report notification)

For further information concerring this mater, pleass call;

JESUS E LOIS QUERQ 7% | 9531449

Name of Contact Person Area Code & Daytime Telephanc Number

Euclosed is & check for the following amount made payable to the Flortda Departrnent of State;

= $35 Filing Fee (($43.75 Filing Fec &  [J$43.75 Filing Fee &  (1$52.50 Fiting Fee
Certificate af Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enctosed)
Mailing Address Strect Address
Amendment Seciion Amendmert Section
Division of Corporations Division of Corparations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32315 2413 N. Monroe Street, Suite 810

Talluhassce, FLL 32303
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Articles of Amendment
10

Articles of Incorporation
of

NEOSNKERS CORP

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

P23C00055693

{Dacument Number of Caporation (i knewn)

Pursuant 10 the provisions of scetion 607.1006, Ftorida Siatutes, this Florida Profit Corporation wlopts the following smendmeni(s) 1
s Articles ot [ncorporation:

A, Ifamending name_enter the new nume ol the corpuration:

The new

nanee must be distinguishable and contain the word “corparation,” “company. " or “incerporated " or the abbreviation “Corg,. ™
“Ine,” or Co. " or the designation “Corp,” “lne,” ar “Co™ A prefessional covporution wame must coniain the ward

“chartered.” “professions! association, " ar the ahtreviation "P.A"

ter new principal vftice address_if applicable:
(Principal office address MUST BE A STREET ADDRESS )

L9

C. Enter new mailing address, it applicable: B
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending 1he registered apent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent

(Florda sereer address)

New Reuistered Qffice Address: . Florida

(Cirve (Zip Codel

New Repivtered Agent's Signature, if changing Registerad Agent:
! hereby accept the uppointment as registered agent. | am familiar with and accept the abligations of the position.

Signotere of New Regisiered Ageni, if changing

Check if npplicable
[ The amendmeni(s) isfare being fled pursuani tos. 607.0120 (1) (e). F.5.
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if amending the Officers and/or Directors, enter the title and name of each aMicer/director being removed aud title, name, and
address of each Officer and/or Director being added:

(Artach udditionad sheets, if necessuny)

Please note the officerddivectar title by the first letter of the office tide:

p.5

1" = President: V= Vice President: T= Treaswer. 5= Secretarv; D= Divector; TR= Trustee; € = Chairman or Clerk: CEOQ = Chief

Executive Officer; CFO = Chief Finaneial Officer. If an officer/director halds mave than one titde, list the first leticr of each office held.
President, Treasurer, Director swould be PTD.

Changes shovld he noted 11 the following manner, Cureenily John Doe i listed as the PST and Mike Janes is fisted as the V. There i
a change. Mike fones leaves the corporaiion, Solly Smith is numed the ¥V and 5. These showld be noted as John Dog, PT as a Change.
Mike Juntes, ¥ ous Roemeove, ond .Vn/fy Smith, SV acan Ada

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Sv Sully Smiith
Type of Action Title Name Address A
{Clhieck One) ~
) . T Fatima Dayinar Arias Rojas GO5S NWOTTH AVE. APT 104
i) Charige
X DORAL, FL. 33172 ,
Add !
Remove
2) Chuange
r\d{i :
[temove
i Change
__Add
Remove
d) Change
Add

___ FKemove

dj __ Change
_ Add
Remos e
b) __ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Atach additional sheers, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment il not cuntained in the amendment itself:
(if notapplicable. indicate N/A)

p.-b6
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AUGUST 2, 2023
The date af cach amendment(s) adgptivn;

. . . , if other than the
date this document was sigried.

AUGUET 2, 2023
Effective date if applicable;

{na more than 90 days after umendment file date)

Nute: if the date inserted in this block does nat meet the appiicable statutory filing requirements, this date wifl not be listed a5 the
documsent’s effcctive date on the Departmemt of S1ate’s records.

Adaption of Amendment(s) (CHECK ONL)

= The amendmeni(s) wiy/were adopted by the incorporators, or bourd of directors without skareholder action and shareholder
aciion was not requircd.

O The amendmeni(s) was/were adopiec by the sharcholders. The rumber of votes cast for the amendment(s)
by the shercholders was/were sufficient for approval.

2
O The amendment(s) was/were approved by the shareholders through voting groups. The following statement s
ntest be separately provided for each veting group entitled to vote separately on the amendmeni(s):
"The number of voles cast for the amendment(s} wasiwere sufficient for upproval .
-3
by o
{voting group)
AUG 02,2013 -
Daied %)

some__Fatopoul

{By a direcior, president or other, Yfhicer — if directors or officers have not been
selected, by an incorporator - ifiinghe hands of' a receiver, trustec, or other court
appointed ficduciary by that fidueiery)

JESUS E LOIS QUERO

{Typed or printed name of persan signing)

PRESIDENT

(Tutle of parson signing)
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