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COVER LETTER
149 Amendment Section
Division of Lorporations
NAME OF CORPORATION: neas Chiee _

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

1 Ca Z &;u

Name of Cont¥c( Person
Coanes Colle _ine
! Fimyv Company
_18%3 Facaua  (pve
) Address
woldey  Fluide 841K
v City/ Statc and Zip Code

o
(o UL ¢ 'J(”i(”am
E-mail address: (t for firfure annui] rt nofification}

For further information concerning this matter, please call:

Sancle Ruy : L8 739,718 - 190

Name of Contact Pegfm Area Code & Daﬁimc Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

L 332 piilng vee LIMI. /D PHING PEE AL LB/ FIINE FeC & LI332.0u FUINE FEC
Certificate of Status Certified Copy Centificate of Status
LAGUILUARAY COPY 15 eruned Lopy
enclosed) {Additional Copy

is enclosed)

Amendinent S¢ction Amendmint Section
Division of Corporations Division of Corporations
‘tallahassee. K1 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

ifm NS Colke W
{Name of Corporation as currea“l! filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this #lorida Profit Corporation adopts the following amendment(s) to

fts Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:
fancs € Gereelve Colke  nc The new
“company,” or “incorporated” or the abbreviation

name must he durmgurshab?e andtontain the word "carporanmz.
* or the designation “Corp,” “Inc,” or “Co". A professional corporation name musi contain the

“Corp,” “lnc..” or Co.,’
word “chartered,” “professional ussociation, ” or the abbrevigiion “P.A
=
B. Eoter new principal office address, if applicable: rl: €
{Principal office address MUST BE A STREET ADDRESS } s
I
e =
2m
W
wy -
-
Lo

T

[t

Eu -
yie Els

voili

C. Enter new maiting address, if applicabie;
(Mailing address MAY BE A POST QFFICE BOX)

RE

i

D. i amending the registered sgent and/or registered office address in Florid ter the name of the
ent and/or the new registered office address:

new fstered
5 (" i
G‘@f@ \MI’ ~Aquchaf

Name of New Registered Agent
uﬂ\b Dedm Gl

(F lorida street address)
New Registered s \\\L\é\s‘s , Florida rsq M
v (City) (Zip Code)

if changing Registered Agent:
{ am familiar with and aceepr the obligaiions of the pesition

7
Signatug-.%%v‘ﬁﬁc;ed Agemt, if changing

ew Registered Agent’s Si
I hereby accept the appoiniment as regisiered agent
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SHT SIS UL P SRS, SIEE U R U aiee ol tachl ol neer airecior uclﬂg reiioved ang mlc, name, and
address of em:h Officer and/or Director being added:
(Astach additional sheets, if necessary)
Fiease noie the afficersdirecior tivie By the girst iener o' the afiice e
P = President; J'= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Oﬁ“ cer; CFO « Chief Financial (.gﬁwer if an gfficer/director holds more than one title, list the first letter of each office
hedd. Presidem, Treasurer, Director wouid de PFi.
Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change Aike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Saily Smivh, 5V as an Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

1Y ____Change
A_Add
—_Remove

2} X Change
— Add
____Remove

3) ____ Change
____Add
_____ Remove

4) __ Change
. Add
. Remove

5) ___ Chunge
- . Add
____ Remove

6) ____ Change
. Add

Remove

T dohn Doe

v Mike Jones
sv Sally Sraith
Title Name Address

|

N qﬂiﬁ_\a\_&umh 4410 Devp &

o s fL ot
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E. ij amending or sdding additionai Articies, enter chanpe{s) here:
(Attach additional sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment fsclf:
(if not applicable, indicate N/A)
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"The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective dace if applicable:

{no more than 0 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE}

B The amendment(s) was/weve adopted by the shercholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmen(s):

“The number of votes cast lor the amendment(s} was/were sufficient for approval

by .”
(voling proun)

O The amendment(s) was/wees adopted by the board of directors without sharchiolder action and shareholder
action was not required.

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

ptierafficer - if directors or officers have nat been
briGrator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Frawicis R 2oy

{Typed or printed name of pefson signing)

pMI' dCAJJL

(Titlc of pcrso'n signing)
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