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FILED

Articles of Amendment

)]
Articles of Incorporation
. 35 SEP 24 AMI1: 37
NewGen internalional tnc. ST LAY or g VATE
LSiuil ART OF STATE
(Name of Corporation as currently filed with the Florida Dept.'of Stage}  dt.t. Fi 125 e

P250000130631

(Document Number of Corporation (1l known)

Pursuant to the provisions of section 6071006, Florida Surutes, this Florida Profit Corporarien adopts the following amendment(s)
its Articies of Incorporation:

A, If smending name, enter the ey name of the corporation:

The  new
name musi be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp "
“tee, " or Col o the designation “Corp,” Ve, or “Co " A professional corporailon name must comain the word
“chartered, " “professional association,” or the abbreviation “P.A”

. . 1221 Brickell Ave, Ste 900
B. Enter new principal office address, if npplicable:

(Principal affice address MUST BE A STREET ADDRESS ) Regus, Miami, FL 33131-3800

. Enter new mailing address, if applicable: .
n . 1221 Brickell Ave, Ste 900
{Mailing address MAY BE A POST QFFICE BOX)

Regus, Miami, FL 23131-3800

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

new registered ngent and/or the new registered ofTice address:

Name of New Regisiered Agent

(Florida streer address)

New Registered Office Address: , Florida
tCin (Zip Codc}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appointment as registered ageni. Tam fumiliar wich and accepn ihe obligaiions of the position.

Signature of New Regiviered Agent. i changing

Check if applicable
O The amendiment{s) is‘are being filed pursuant o s 607.0120 (113 (e), F.S.
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1f amending the Officers and/or Directors, enter the tlde and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officerfdirectar title by the fivst letter of the office title.

P = President: ¥= Vice President; T= Treasurer: 5= Secretary: D= Dirvector: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financicl Officer. If an officer/director holds more than one title, list the first letter of each vifice held,
President, Treasuror. Direcior would he PTD.

Chunges showld be noted in the following monner. Currently dofin Doc s listed as the PST and Sike Jones i listed @ the V. There is
« change, Mike Jones leaves the corporation, Saflv Smieh is named the ¥ oand 8. These should e noted as John Doe, PTas a Change,
Mike Jones. V as Remove, and Sally Smith, SV as au Add.

Example:
X Change PT John Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remowve

5) Change

Add

Remove

6} Change

Add

Remove
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E. Wamending or adding additional Articles, enter change(s) here:
{Attach addditional sheets, if necessary).  (Be specific}

F. If un amendment provides for nn eachange, reclassification, or cancellution of issued shores
provisions for Implementlng the amend ment if not contained In the amendment itself:
(i not applicable, indicate N/A)
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The dute of euch amendment(s) aduption:
date this document was signed.

. if other than the

Lffective date if applicable:

fno more then 90 days after amendmeni file date}

Note; 1f the date inserted in this block does not nieet she applicable statntory filing tequirements, this date will not be fisted as the
document’s effective date on the Department of S1ate’s records.

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopied by the incomorators. or board of direciors withuut shareholder action and shareholder
action was not required,

O The amendimientis) was/iwere adopted by the sharcholders. The nwinber of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided Jor cach voring group cutitfed o vote separately on the amendmoni(s):

*The sumber of votes cast for the amendment(s) was/werc sufficient for approval
by

{vating groupi

0972412025
Dated

Signature IJM WW

{Hv a director, president or other officer — 1f directors of officers have not been

selected. by an incorporator — if in the hands of a receiver, trustee, or other cournt .
appointed fiduciary by that fiduciary)

LE:RY hed3S G0t

SERHII VORONOVYCH

{Tvpexl or printed name of person signing)

Bresident
(Title of person signinu)




