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COVER LETTER

TO: Amendment Section
Division of Corporations

NAVICORL SERVICES. INC

NAME OF CORPORATION:
P2400005 1585

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JENNIFER KELLY

Name of Contact Person

NAVICORE SERVICES. INC

Firm/ Company

Address

City/ State and Zip Code

JENNIFER33600@GMAIL.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

3 282-4548

JENNIFER KELLY at 813 )
Area Code & Davtime Telephone Number

44038

Name of Contact Person

Enclosed is a check for the following amount made payvable to the Florida Department of State:

(845,75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Centified Copy Certificate of Status
(Additional copy is Certified Copy
(Additional Copy

W S35 Filing Fee
Centiticate of Status

¢nclosed)
is enclosed)
Mailing Address Strect Address
Amendment Scction Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314
Tallahassce, F1. 32303
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Articles of Amendment
to
Articles of Incorporation

of
NAVICORE SERVICES. INC

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

P24000031585

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Swautes, this Florida Profit Corporation adopis the following amendment(s) 10
its Articles of [ncorporation:

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

The new
nuame must be distinguishable and contain the waord "corporation,” “company, " or “incorporated” or the abbreviation "Corp.,’
“Ine, " or Col, " o the designation "Corp,” “inc.” or “Co”

. A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviation “PA."

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

C. Enter new mailing address, if applicable:
(Muailing 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 agent and/or the new registered offlice address:

v~
I~
o =
Name of New Registercd Agent X o ""'n“’i
oS !
= 9 e
N genon
{Floridu sireet address) (I/; '_‘é - o
2R - il
New Registered Office Address: . Florida A r J
(Ciry) (Zip Cole) &2 -
AR
o
o il -
m

New Registered Agent'’s Signature
[ hereby accepi the appointment as registered agent.

if changing Registered Agent:

Fam familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (i 1) (¢), F.8.



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 Dircctor being added:

(Airach additienal sheets, if necessany)

Please note the officer/director title by the first fetter of the office title:

PP = Presideni; V= Fice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curremly John Doe is Histed 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 V.and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V' us Remove, and Sally Smith. SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{(Check One)
. p WILLIAM SHIEA 211 N WESTSHORE BLVD 106
1 Change
TAMPA, FE 33607
Add A .
’ Remove
p JEAN PAUL MENTADO i211 N WESTSHORE BLVD
2) Change
X STE 106
Add
TAMPA, FL 33607
Remove
3) Change
Add
Remove o 3
A5 =2
43 Change s O ——
et - 1
— M = i
Add = @
LI r=J $
ey _— i
__ Remove :,) k; - .!. g
T -3 -
3) Change Men o '
nF o
Add e -
Remove
6} Change
Add

Remove




E. l‘f amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

92 ~o
4 2
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, 2 E—?, P
provisions for implementing the amendment if not contained in the amendment itself: — ™ ‘G:_)
(if not applicable, indicate NIA) _'-E.-: ‘__1:; o
Uy —_—
in =<
e =2
R o o
S )
“1
- =




The date af caich amendmentiis ) adaption:
Jaie s doviment was signed,

Lt ether fhan the

Vtfective date i gy plicadrle:

e gy P e dhovs gites aeicredme i b dates

Motes Hothe dite msertedin this Block does ot sicet the apphicable siiutory Dling reguiremients, this e will tast be bisied o the
Jocunren's efleciive date onthe Depariment of Stite’s seconds,

Adbaption of Avmendmentis) {(CHECK ONE)

= {he amendmemies was were idopied by ihe incrrporalors, o boasd ol direciors withont shareholder action aond skarchebler
B W T reguirend.

— The mnendimeitos o was wegpe adepted by the sharcholders, The number oF votes cast o7 the amendmentis)
by the sharchokbers sas were aulticiem tor approval,

— The amendmeiies) wis were approved by the sharchotders (brongh voting proups, The following stalement
ast beoseparaiely proveded for coch veling gromp entitled to vate soparaiele on e amendmentie

“The daindor of votes cast tor the amendnentis) waswere sufticient Tor approval

oS

avaling prowp)

JULN 26, 2024
| RRHTN _

S d - - s .
(I :}fuhrcctu A ident or other ollicer - iF directars or olficers have nis been

L'?;(‘lg'd_ by incarporstor — iin e hasds of 2 receiver. mstee, or ather courd r{g %
dppoeinted fiduciary byt idaciaon ; =~
piry B ——
JLAN PALL MENTADO r— M o
T -_-:--1 L] —
L= ~No e
Clyped or printed name of persen signing) — = —_ E“
L
PRESIENT e D ]! i
i 11 = g—
¢ Dide o person siziing) - W L
m
= -
T
m
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