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COVER LETTER
TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: NATIONWIDE SOUTH, INC.
DOCUMENT NUMBER: K41665

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

Please return all correspondence concerning this matter to the following:

RURT TROCKELE
(Name of Contact Person)
NATIONWIDE SOUTH, INC.
(Firmy/ Company)

1099 49th STREET SQUTH

(Address)

GULFPORT, FLORIDA 33707

(City/ State and Zip Code)

For further information concerning this matter, please call:

at( 727 y _327-1135

KURT TROCKELS
: (Neme of Contact Parson)

Enclosed Is a check for the following amount:

X3$35 Filing Fen [7]$43.75 Filing Fee &

Certificate of Status

Mailigz Address
Amendment Section
Division of Cerporations
P.0O. Box 6327
Tallahassoe, FL. 32314

{Area Cods & Dwylime Telephone Number)

[3$43.7% Filing Fee & [0 $32.30 Filing Fee
Cettifled Copy Certificate of Status
(Additional copy i3 Certified Copy

enclosed) {Additional Copy
is snclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Citcle
Taliahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation ’ )
Loa
of 2, T
. XN
z, T
NATIONWIDE S8OUTH, INC. ¢ AR
(Name of corparation as currently fllod with the Florida Dept. of State) ‘-T} = ;-?oo
o
%
K41665 A
{Document number of corporation (if known) o

Pursuant to the provisions of section 607.1006, Florlda Statutes, this Florlda Prafut Corporation
adopts the following emendment(s) to its Articles of Incorporation:

NEW CO RA if changin
—— Y W B e vy N/A- ————— A Sie \ma e iy g G

(Must contein the word "corporation,” "company,” ar “Incorporated” ot the abbraviation "Corp.,” “Inic.," or "Co.")
(A profeasional corporstion must contaln the word “"chartered”, "professional association,” or the sbbreviation *P.A.")

ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE VI AMENDED NAME OF REGISTEREDR AGENT T8 AMENMDED TO BE

XURT TROCKELS

AL E

E OARD O IR wirl _AMPAIDY
_ KURT TROCKELS / p rtéden"\'

(Attach additione! pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indizate N/A)

N/A

(continued)



The date of each amendment(s) adoption: __JULY 18th, 2007

Effective date if gpplicable: JULY 18th, 2007
(nc more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

"The number of votes cast for the amendment(s) was/were sufficient for appraval by

{voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

{ed The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature

(By a difeotor, presfdent or othéf o - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

(Typed or printsd name of person signing)

) Dresident

{Title of person signing)

FILING FEE: $33



CERTIFICATE I
ADDRESS AND OCESS

WITHIN FLORIDA

Pursuant to Fla. Stat. §48.091, NATIONWIDE SOUTH, INC,, desiring to
organize under the laws of the State of Floride, hereby designate KURT TROCKELS,
located at 1099 49% Street South, Gulfport, F1 33707, as its registered agent to accept
service of process within the State of Florida

ACCEPTANCE OF DESIGNATION

The undersigned hereby accepts the above designation as registered agent to
accept service of process of the above-named corporation, at the place designated above,
and agrees to comply with the provisions of Fla. Stat. §48.091(2) relative to maintaining
an office for the service of process.




