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COVER LETTER
TO: Amendment Scetion

.
Division of Corporations

NE DUCTS LHINC
NAME OF CORPORATION: ETIO PROT UCISL_ INC

p 141993
DOCUMENT NUMBER: | 2000041993

The enclosed Articles of Amendment and fee are submit.ed for filing.

Please rewn all correspondence concerring this matter vy the following;

TOMAS KUCERA ESQ.

Nuame of Contact Person
KUCERA LAW FIRM PLLC

Firm/ Company
6303 Blue Lagoon Dr. #400

Address

Miami FL 33126

C : / State and Zip Code
TR@Kuceral.aw.comn

E-mail address: (10 he used for Tinare anpual report notflzution)
For further information concerning this matter, please cai
Tomas Kucera Esq.

305 677-3463
. al )
Mame of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pava’ i o the Fiorida Depanment ol State:

® $35Filing Fee LIs43.75 Filing Fee &  [J543.75 Filing Fee &
Certificate of Stutus

(0552.50 Filing F'ee
Certificd Copy

Certificale of Status
(£ ddittonud copy s Certiiicd Copy
snclosed) (Additional Copy
i5 enclosed)
Mailing Address

Amendment Scction
Division of Corporations
P.O. Box 6327

Tatlahassee, F1, 32314

Amendmuent Seetion
Division of Corporatinns
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2024

TOMAS KUCERA ESQ EC
6303 BLUE LAGOON DR #400 Ei&/
MIAMI, FL 33126-6 00}'

& 302@ 5
SUBJECT: NETIO PRODUCTS US INC : 1

Ref. Number: P24000041998 \

We have received your document for NETIO PRODUCTS US INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must choose / specify one type of action concerning the Directors.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 024A00020059

www,sunbiz.org

TY vricrrrrs b € cvrrrriratricmme . P Y RO 2397 Tallalvacenn Flaerela 29714



A:ticles of Amendment
o

Artictes of [ncorperation
of

NETIO PRODUCTS US INC

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

P24000041998

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this lerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name musi be disiinguishable and comtain the word “corporation, ™ “company. " or “incorporated” or the abbreviation “Corp.,”
“Inc..” or Co., " or the designation "Corp.” “Inc,” vr "Co". A professional corperation name must comain the word
“chartered, " “professional association,” or the abbreviation P

B. Enter new principai office address, if applicable: 6303 Bluc Lagaon Dr.
(Principal office address MUST BE A STREET ADDRESS ) Suite 400

hiami, FL 33126

-3
C. Enter new mailing address, if applicabie: - & =
er new mailing address, if applicabie: saon Dr. o 2
(Maiting adiress MAY BE A POST OFFICE BOX) 6303 Bluc Lagoon Dr R
Suite 400 - y
Miami. FL 33126 =

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the -

new registered apent and/or the new reaistered office address:

. Kucera LLaw Finn PLLC S
Name of New Registered Agemnt _

6303 Blue Lagoon Dr. #4400
{Florida street address)
Miami .. 33126
d

New Regisiered Qffice Address: . Florid
{Ciry} {Zip Code)

New Registered Agent’s Signature, if chanpine Regisicred Agent:
! hereby accept the appointment as registered agemt. | cm fumiliar
o

wid grecapt the obligations of the position.

Sigrature of New Registered Agens, if changing

Check if applicable
O The amendment(s) is/are being Rled pursuant to s, 6070120 (113 (e), F.5.



If 2mending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

P = President; ¥'= Vice President; T= Treasurer; §= Secretary; D= Divector; TR= Trusize: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds maore than one title, list the first letter of each office held.
President, Treasurer, Director would b2 FTD.

Changes should be noted in the folfowing manner. Curremtiy 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 Sinith is numed the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones. 1" as Remove, and Salfy Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Satlv Smith
Tvpe of Action Title Name Address
{Check One)
X P JAN PACCOVSKY 1700 San Pablo Rd §
) Change
#808
Add 08
Jacksonville, FL 32224
Remove i
VP BRETISLAV BAKALA 2448 Za Gymnaziem
2) Change ]
{ Pisek, 39701
X Add isek, 397
Remove Czech Republic
emov - , p
3 Change SEC BRETISLAVBAKALA 2448 Zs Gymnaziem ~ =2
Tagele TC -—I,_ I_-n:i
¥ Add Pisek, 39701 >
h R i
Remove Czech Republic .
[
D JAN PACOVSKY 1700 San PabloRd S -
4) Change dal
#8308 .
X Add .
Jacksonville, FL 32224 -
Remove "
i D BRETISLAV BAKALA 2448 Zu Gymnaziem
3) Change -
el 1073
’x Add Pisck, 39701
ch Republi
Remove Czech Republic
6) Change
Add

Remove




E. Ifamending or adding additionnl Articles, enter chinge(s) here:
{Atach additional sheets. if necessary).

fBe specific)

F. If un amendment provides for an exchange, reclassiiication, or caneetlation of issucd shares,

-3

{ =

P- -2

EHE

= <

provisions for implementing the amendment if nur contniued in the amewdinent itself: - '
(if not applicable, indicate N4} L\:_‘,_%




JULY 20, 2024
The date of each amendment(s) adoption:
date this document was signed.

JULY 20, 2024
Effective date il applicable:

, if other than the

(o movce than 93 days fter ainendmoent file dete)

Note: If the date inserted in this block does not meel the applicable statutory [iting requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) (CHECK ONM )

] The amendment(s) was/were adopied by the incorporitors, or hoard of direciors without shareholder action and sharchelder
action was not required.

B The amendment(s) was/were adopted by the sharcholders. The nuniber of voles cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.
3 The amendment(s) was/were approved by the sharchalders through voting groups, The following stettement

musi be separately provided for each voting group enditled to vote separately an the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval
by

fvoting group}

JULY 20, 2024
Dated

Signature

(By a director, president or other otficer — if direetors or officers have not been
selected. by an incorporator - it in the hands of a receiver, trustee, or other court
appointed liduciary by that Hduciary)

JAN PACOVSKY

(Typed o printed rame of person signing)

PRESIDENT

(Titie of person aigning) e 3
e
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- (]
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