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COVER LETTER

TO: Anwndiment Secioan
Division of Corporations

NAME OF CORPORATION: NEER Teie

DOCUMENT NUMBER: _PA R DOO0OSRZLO

The enclused Articles of Amendment and lfee are submitted fos hiline.

Plexe return all correspoidence concerning this nxater to the fullowing:

NADiAN Muoeetd
Name of Contuect Perwn

Dean Commaannee, Tuc
Firmy/ Congany

(21 £ PAUMETTO ANE
Address

LONGWOOD | FL 327150
Ciry/ S1awe and Zip Code

DRANCOMMANDER FL & atme - COM
E-nuul address: (10 be used for fuie annual report nonfication)

Fur further infurmation concernmg thas negter, please call:

NATHAN Mue.oH a Qo1 ) e VY - 0320

Nume of Contact Persun Area Code & Daytime Telephone Numnber

Enclosed is a check for the fodlowing amwunt neade payable 1w the Flunids Depantnent of Sate:

A 535 Filing Fee 354378 Filing Fee &  [IS$3.75 Filing Fee & [1852.80 Filing Fee
Certificate of Status Certified Cupy Ceruiticate of Sunus
(Additivnal copy is Certitied Copy
encloned) {Additionzl Copy
v enchosed)
Mailing Address Street Address
Amendme s Section Amendnent Sevtion
Diviston of Corponations Division of Carpornions
P.O. Box 6327 Chifton Buihling
Tallaherace, FL 32314 2661 Exevative Center Cucle

Tallshusee, FL 3230)



Artides of Amendment

to il
Artictes of locerporation P g sn E D
of
DRMN COMMNNDEP_-ENC_. 2[”9 JAN 22 AH “ 03
{Nanmwe of Corporation as currently filed with the Florids Dept. of State) TR
N by .‘.' l.r :.",-. -
PL%QOQOS%'Z e el TSR FL

(Dovinwem Number of Cotputition (if known)

Putsuan o the provistons of sectun 607 1006, Florads Suitutes. tus Flerida Profit Corperation adopts the Tollowing smemdinentis) o
its Amicles of lnour poration:

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

NewenT Prumewe, INe. The new
mome mind be disingurshable and contatn the word “corporatton.” “company.” ur “tevorporated” or the abbreviation
“Comp,” e, " or Co., " or the desigranon “Corp.” Ve, " or "Co 7. A prifessionad corponatiom pame st contain the
word “ohartered, " “profescwne! assectanon, ™ or te abbrevianon “PA.”

B. Enter aew principal office address, if applicable: ™ LA
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing nddres< If applicable:
(Mailing address MAY BE A POST OFFICE BOX N A

D. If amwnding the registered agent and/or registered office address in Florida. enter the noame of the
new registered agent and/or the new registered offtce addre<s:

Name of New Kepistered Agent ™ \' A

i Flonida sireet address)

New Registered Offive Address: N t A . Flonda
1Cirv) (Zip Corde)

I hereby accepn the uppoiniment as registered ayent. | am fumiliar with and accept the obligations of the position.

N A

Siynature of New Registered Agent, if changing
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If ameoding the Officers and/or Directors, enter the tithe and name of each officer/director belng removed and title, name. and
sddress of each Officer and/or Director being ndded:

tAnzach additiusal sheets, if revessary}

Fleuse mote the officer/director title by the jint Ietter of the office title:

P = Presideni: V= Vice Presidens: T= Trearer: 5= Secrctury: D= Director: TR= Trustee; C = Chairnemin or Clerk; CEO = Chief
Executive (Mficer: CFO = Chief Finunciead Officer. If an officec/ditector holds more than one tille. list the first leiter of such office
beld. President, Treasurer, INrector would be PTID.

Chun ges should be noted in the fullowing manner. Carrentiy Jodin Doe is listed as the PST and Mide Jones is listed an the V. There (s
a chunge, Mile Jones leaves the corporatiom, Saily Smith is named the V and 8. These should be msted as John e, PT as a Change,
Mike Jemies. Voas Remove, and Sallv Smith, SV a1 an Add.

Example:
X Chung PT  Juhn Doe
X Remuwe v Mike June
X AN sV Sally Snath
Tvpe of Activn Tule Nanw Addrens
{Check Ome)
1) Chanpe N\ A i !
Addd
Remuve
" i
2) __ Change Nl A
_Add
— Reaxne |
31 Change N l A3 i
— Addd
_ Remuwe
4) ___ Chanpe N | A " "
_Add
— Renunve
H il
5) ____Chunge N | A
A
Remuve
i ti
o) Change N ! A
— Al
__ Remawe
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E. If umending or adding additiunal Articles, enter changets) bere:
(Atuch additioenal sheers, i necessary).  (Be apecific)

N|A

F. U an ameadnwnt provides for an ¢exchange, reclassification. or eancellution of lssped shares,
provisions for implemwnting the amendment if not contzained in the amendment {tsell:
Uf not applicable, indicate N/A)

N A
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" The date of exsch amendmentss ) adopthon: N A . if uther than the
date this doecument wis signed.

Effective date If applicable: _ O\ [\ [ 22043
{no mure than W davs after amendment file deate)

Note: If twe date inserted in this bluck duss out axet de applicable statwiory filing reyuitenwnts, this date will oot be listed as the
dovument’s effective date on the Department of State’s records,

Adoption of Amendowatis {CHECK ONE)

g‘l‘he amendneais) wavwere adupted by the shereholders. The number of votes cust fun twe anwidiwent(s )
by the shareholders wasfwere sufficient fue approval.

O The anendoents) windwere approsed by the shusehoddens thiough voting groups.  The folloming stetement
musd be separately provided for each voting group entitled to vote separately un the amendment(s )

“The number of votes cast for the amendment sy was/were sufficient for approval

by .
(vding group

[ The anendownits) wasviwere adupted by the board of disecions withuut sharebolder actiun and shasehubder
clon Wi 169 regunired.

3 The amendmenits) wasswere sdupted by the incutpuracurs withuat shurehodder action and sharehulder
aviion Wi 08 regiised.

Dated__ O\ A (| 20OVA

Signsture W

tBy a duector, president vt uther uffwer = 3f direvtorns ur ufficers huve pot been
selrcted, by an incurpoestar —af in the hamds of 3 receiver. pustee. o1 ol court
appuinted fiduciary by tha fiduciary)

NA AN MU
(Tvped ur printed nume of person signing)

C OO0

(Tauk of person agning)
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