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COVERLETTER
T Amendment Section

Division of Corporations

. C e - CONOVONTAR UNLINITED INC
NAME OF CORPORATION:

GUBAR292R

DOCUMENT NUMHBER:

The enclosed Articles of Amendment and fee are submitted tor diling.

Please return all correspondence concerning this matter 1o the tollowing:

FEANNA MISHUTHANKA

Name of Contact Persen

NOVOSTAR UNLINUTED INC

Firm/ Campany

1425 N GABRIEL ST

Address
FIOHLEY WOO. .. 33020

Ciy/ State und Zip Code

MANNETF256 GNIATLCUON

E-mail address: (o be used tor future annual report notitication)

Fuor further infurmation concerning this matter. please call:

TIANNA MESHOHANKA Ny Uil 6 2L2841
a )
Nume of Contact Puerson Arca Code & Dastime Telephone Number

Enclosed is o cheek tar the tollawing amount made pavable to the Florida Depariment of State:

=533 Filing e O43.75 Filing Fee & 084373 Filing Vee & [$32.30 Filing Fee
Certificate of Stuus Ceritticd Copy Certiticate ol Status
tAdditions! copy is Certified Copy
enclesed) (Additionul Copy

ix englosed)

Mailing Address Street Address

Amendment Scetion Amendmient Sceetion

Division ol Corporations vision of Carporations

i*.O. Hox 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 215 N Monroe Street. Suite 810

Tullahussee, FiL 32303



Artictes of Amendment
[1¢)
Articles of Incorporution
of
NOVOSTAR UNLIMNMUTED INC

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

GO)382928

(Document Number ol Corporation (i kaovwn)

Pursuant to the provisions ol section 6B7.1006, Floride Statutes, this Fosida Profit Corporation adopts the following amendmentts) o
its Articles of Incorporation:

A. Ifamending name, enter the new name ol the corporation:

The new
nemme must be disiinguishable and comain e word “corporation,” Ccampany. " or “incorporared " or the abbreviation Corgn.

e, or Col " or the dosienation "Corp,” “ine, " ar Co” A professional corpordtion same must contain the word
“ehartored.” Cprojessionad association.” or the abbreviasion 8T

3. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STREET ADDRESN )

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

U@

S:

o
14 91 d3SK
= 114

%

1. If amending the registered agent and/or registered office address in Florida, enter the name of the o
new registered agent and/or the new registercd office address:

HOIY

. . . HANNA MISHOHANKA
Newe of Now Begistered Agent

. -
-
tidoride sireet addreas) _‘: —
o i g N L =
New Revistered Ofice Address: . Florida LT .. W

(LY

! @ 1A Ceded

New Registered Apent’s Signature, if changing Registered Agent.

{ herehy uceept the appoiniment as registercd agwent, Fam famificar with amd veeept the abfications of the position.

Nigmarure of Newe Registered Agen i changing

Chech if applicable

[ The amendment(s) isfare being tiled pursuant te s, 607082000 ey FoS



If amending the Officers and/er Directors, enter the tithe and name of cach officer/director being removed and title, name. aml
address of each Officer and/or Director being ndded:

rAttactt adiditional sheets, i necessary)

Please noie the officer director titfe by the first lotier of the office title:

P Presidenc U Uiee Presidem: T Treasurers S Seerctary: £ Direcior; TR Trustee: 0 Chairinan or Clerk: CEOQ - Chier’
Executive Officer: €1 Chier Financiad Optieer. 1 officer diroctor hobs more then eme title, Tist the first feter of cach affice hefd,
Prosidear. Treasurer, Direcior wondd be 17710,

Changes shoudd be noted in the following manner. Curremiy dofr Doe s fistod as the PST and Mike dones is fisted as the 1) There @y
a chunge, Mike Jones feaves the corparation, Naliv Sptith is named the Uand 8 These showld be noted as Joln Doe. PT as a Chuange,
Mike Jones. U as Remove, aind Satlv Spdn SU s an Add,

Example:

N Chunge | John Dov
N Remove N Mike Junes
N Add hiY Sulls Smish
Tvpe of Action Tite Nuame Address
1Check Onet
. I ACHANL CHRINTOFAKES 1425 W GABRIEL ST,
1 Changy
HOLLY WO, L, 33020
Add i
Remove
P FIANNA MISHUHANKA 1123 N GABRIEL ST

N
2) Changy

FIOLEY WOORY, FLL 33020
Add

Remoyve
AN Change

Add

Remove

43 Change

Add

Remove

5 Change

Add

Remone

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
LAtach addditional sheeis, [wecessaeyi. (Be specific)

F. If an amendment provides for an exchanege. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not containgd in the amendment itself:
Lif ot applicable. indicare N A1)

100%: SHARES JOWNERSHIP TO HANNA MISHUHANKA




The date of each amendment(s) adoption: . il other than the
date this document was signed.
112024

I ffective date if applicable:

(1o more than Y0 davs affer amencdneni file deiey

Note: [ the date inserted in this Mook does not meet the applicable statutory liling requirements. this date will net be listed as the
Jocument’s eftective date on the Department of State’s reconds,

Adoption of Amendmentis) (CHECK OGNE)

m

The amendmentis) was/were adopted by the incorporators. or hoard ot directors without sharchelder action and sharcholder

action was nol required,

O Ihe amendmenits) wasiwere sdapted by the sharcholders. The number o votes cast for the amendmentis)
by the sharcholders wus/were suflicient for approval.

3 The amendmenti st wastsere approved by the shascholders through soting proups. 7e joffovwing sacmens
must be separatel provided jor cach veting growp entitled 1o vore separately on e amendmentis):

“Fhe number oF votes cast for the amendimentts) wasiwere sulticient for approvil

by

voling srown

DY IAN
Prated

Signature b

(Hy a director, president or other ofticer — i directoss or otficers have not heen
sctected. by an incorporator — iU in the hands ol a receiser, trustee, or other court
appoimed Bduciary by that lduciary)

MICHAIL CHRISTOFAKIS

(Tyvped or printed name ol person signing

( litle of person signing



