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COVER LETTER

T Amendment Section
Division of Corporations

NOVA QOPCH !
NAME OF CORPORATION: | OVA UPCAO CORP

P2400003887 1
BOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

GUSTAVO TIRADO

Name of Contact Person
GTL SOLUTIHONS CORFP

Firm/ Company
1491 NE P32ND RD

Address
NORTH MIAMI FL. 33161

City/ State and Zip Cexle

CORPGTLSOLUTIONS@ GMAIL.COM

E-mal address: (1o be used Tor future annual report nvtification)

For further informition concerning this matter, please call:

CGLSTAVO E TIRADO {054 ) 901-8053
al
Name of Contact P'erson Area Cade & Daviime Telephone Number

i-nclosed is a cheek for the following amount made pavable to the Florida Department of State:

=335 Filing Fee [J543.75 Filing Fee & [1$43.75 Filing Fee &  {1552.50 Filing Fee
Certificate of Status Cenified Copy Centificate of Statusg
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
TaHabassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303



Artictes of Amendment e

to i~ ~
LN
Articles of lnruu periatien &?‘\ oy \: g Y
&} .-_A{"'-.,_ Vo

NOVA OPCAD CORP 7 -

(Name of Corporation as currently filed with the Florida Dept. of State) N -‘6'
P2ANNN03IRSTIL

{Document Number of Corporation (if known) <

Pursuant 1o the provisiens of section 607 1006 Florida Statues, this Florida Profit Corporation adopis the fullowing amendmeni(s) to

its Anticles of Incorporation:

A, If amending name, enter the siew name of the corporation:

The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation "Conp. "
“Iee, T or Col oo the dexignation "Corp, " Clne, " or “Ca” A prafessionad corporation name must contumn the word

Ccharviered, " Cprofessional assoctation, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the re

istered agent and/or registered office asddress in Florida, enter the mame of the

new registered agent and/or the new registered office nddress:

Nume of New Revisterod Ageni

(Florida streer address)

N Registered Office Address: . Flonda

i) (2ip Codel

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent, | am familiar with and aceept the obligations of the position,

Check if applicable

Stgnurure of New Registered Agent, if changing

O The amendment(s) isfare being filed pursuant to 5. 607.0020 (1 1) (¢). I-.5.



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

idnach additional sheets, if necessary)

Please note the officerddirecior title by the first letier of the oflice tide:

I = President: 1= Yice President: T= Treasurer: §= Secretarv: D= Divector; TR= Trustee: C = Chairman or Clevk; CEG = Chiel
Fxceurive Officer: CFO = Chief Finauctal Officer. U un officorfdirector holds move than one title, lise the fiest fetter of each office held.
President, Treaswrer, Divector would be 1'TD,

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is livied as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is numed the ¥V and 8. These should be noted as Jolhn Do, PT as w Change.
Mike Jones, Vs Remove, and Sully Smith, SV us an Add.

Examphe:
N Change PT Juhn e
X Remaove vV Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Nanie Address

{Check Oned

hY I PAULO C. EVANGELISTA AVE DAS AMERICA #1L Clo
1) Change

OT-5 B2, MOGIDAS CRUZES
Add LOT-5 B2, MOGIDS

S OSRT71-495 BRAZIL
Remove

2) Change

Add

Remowe
3 Change

Add

Remove

4 Change

Add

_ Remowve

3 Change

Add

Remove

G} Change

Add

Remove




I2. If amendine or adding additional Articles, enler change(s) here:
(Auach additianal sheets, if necessary).  (Be specifie)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itsell:
{if not applicable, indicaie N/4)




The date of cach amendment(s) aduption: . if other than the
date this document was signed.

Effective date if applicable:

(o move tharn 90 davy after amendment tile daie)

Note: [t the date inserted in this block does not meet the applicable stattory filing requirements, this daie will not be listed as the
document’s effective daic on the Department of Stite s records,

Adoption of Amendment(s} {CHECK ONE)

= The amendmenits) wasfwere adopied by the incomporators. or board of directors withow sharcholder action and shareholder
action was not required.

T The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders wasfwere sufficient tor approval.

CJ The amendmentis) was/were approved by the shareholders through voting groups, The following statement
mist b separarely provided for cach voting group eniitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by
fveting group)

JUNE, 10w, 2024
ated £

] 7.

/ - 7 o
\ 7 = /
Signature AN /S

{By a director, prcsidcer otherefficer — il directors or officers have not been
setected, by an incorporator - it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

GUSTAVO E. TIRADO

{Typed or printed name of person signing)

SECRETARY

(Title of persan signing)



