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COVER LETTER

TO: Amendment Section
_Division of Corporations

NAME OF CORPORATION: NZW _Tolens .‘iﬂQ "
DOCUMENT NUMBER: H32\33

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

Please return all correspondence concerning this matter to the following:

Clheisting bopez

Name of Contact Person

N Toeas, T,

Firm/ Company

01 Citepatric ST

Address

\‘ﬂw Wwest L 33 04O

Ciy/ State and Zip Code

crconchN A € amael),com

E-mail address: (1o be used for futdre annual report notification)

For further information concermng this matter, please call:

Uneisting Lopgz 2305, 294-9044 gxb 9

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made puvable to the Florida Department of State:

® 835 Fiting Fee 0O8s43.75 Filing Fee & (0543.75 Fiting Fee & [J852.50 Fiiing Fee
Crertificate of Status Certified Copy Certificate of Status
(Additional copy is Cu‘tiﬁui Copy
cnzlosed Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Livision uf Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monrae Street, Suite 810

Taltahassee, FL. 32303



Articles of Amendment

to
Articles of Incorparation o
uf : Tt [N
S

. . J(\q\u\\ -‘S dQﬂSil’\C. :‘@271-».. ‘
(Name of Corporation as currently filed with the Florida b’éhl'{'ufﬁla{é}i [: L, 0
H32\R3

{Document Number of Corporation {if known)

Pursuant 1o the provisions of cection AN7 1004, Florida Statutes, thic Flarida Prafit Carporation adopts the folinwing amendmoni(<) ta
its Articles ol [ncorporation:

AL Ifamending name, enter the new name of the corporation:

(\ \ g The new

nane must he distinguishable and contain the word “corporation,” ”::um}mn.\'. “or Vincorporated  or the abbreviation "Corp.
“Inc,” or Co. 7 or the designation “Corp,” “ine,” or "Co™. A professional corporation nume must contain the word

“chartered.” “professional ussociation.” or the abhreviation "P.A"

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

|

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

N\ A

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

Name of New Registered Agent (\\‘ \C)\

Florida strect adidress)

Noew Registered Office Address: . Florida
(Citv) tZip Code)

New Registered Agent's Sienature, if changing Registered Agent:
1 hereby accept the uppointment as registered agent. | am familiar with and wccept the obligations of the position.

A\ e

e
Signature nf.\’mv\?r-gi,ﬂc-n-d Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant w s. 607.0120 (11) {ch, F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and tithe, name. and
address of each Officer and/or Director being added:

{Atrach additional sheers, if necessary)

Please nate the officer/divector title by the first leqer of the office title:

P = President; V= Vice President; T= Treusurer: §= Secretary: D= Director; TR= Tristee: C = Chalrman or Clerk: CECY = Chict
Executive Qfficer; CFO = Chief Financial Officer. f an afficer/direcior holds mere than one title, list the fivst letter of each office held.
President, Treasurer, Dirceror would be PTD.

Changes should be noted in the following manner. Currendy John Doce is listed as the PST and Mike Jones is listedd as the V. There ix
a chunge, Mike Jones leaves the corporation, Sally Smith is nemed the Vand 8. These showdd he noted as John Doe, PTas o Chunge,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X_{hange PT fohy Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Name Address

{Check One)
) X Change v M Cnetstios, Ruilz. yaw, Cypress Tecr,
Add \ﬁ&u \f\/q SJ( FL 330Yd

Remove

\a

2y Change M C\\MSJY\W\Q LQIPQZ_. & \ \/\/ («\4 h(‘Q TQJ(-F
X add Ry Wes & FL 33040

Remove
3 Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, cuter change(s) here:
{Alach additional sheeis, if necessary).  (Be specific)

4‘\,\, )
\

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

provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable, indicare N/A)

-\”\\\\E-\




The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:
« . {ne more than 90 days afier amendment file date)

Note: If the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be Listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wuncndincut(s) wasfwere adupied by the focopoiatots, or board of ditecors without sharchotder action and sharcholder

action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The wnendment(s) was/were approved by the sharcholders through voting groups. The following statement
nust be separately provided for each voting group entuled to vare separately on the amendment(s):

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

by

(voting groupj

Dated \ \~ ! (O ~2Z

Signature Q\\m%‘;ﬁc&hm :

{Byv a director, president or other officeri- if direytors ar officers have not heen

selected. by an incorporator - i in the hands of a receiver, trustee, or other connt
appuinted fiduciary by that fiduciary)

Q,\F\Y‘\S‘\‘\Y\ﬂ L ovszz

(Tvped or printed name u!'pcrse)n signing)

VP

{Tule of persan signing)




