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L

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: ' ordlis-Tampa Bay, lac.

DOCUMENT NUMBER: H19867

The encloned Arficley of Amendment and fee are submitted for filing.

Pleass return al correspondente coneermd g this manzr 1o the foltowing:

Brenda R, Yaus

Name of Contact Person
Iaffe Raits Heper & Weps, PO

Firy Company
27777 Franklin Raod, Suits 2500

Addriss
Southficld. MI 48034

City/ Stste and Zip Code

t-mal address: (1o be used Jor funzre annial repoct nolificafion)

For further information concerning this matter, please call:

Brends R, Yates at 48 K 351-3000

Name of Contact Perspn Arca Code & Daytime Telephone Number

Eniosed iy a chegk for the following amount made payable to the Florida Depanment of State:

TLbmg . W13 Welwes Kivem Dolee

5 $35 Filing Fee Cs43.75 Filing Fre & W343.75 Filing Fro & [1552.50 Filing Fee
S s mes e e = s Setificateof Stats —— - Ceriified Copy - - —- -~ -Cortifisato of Siatuy— - e o
{Additional copy is Cerified Copy
entloacd) {Addisional Copy
iz enclosed)
Maillog Addregs Str
Amendment Section Amendmene Secien
Division #1 Carporations Divivion of Corporations
P.0, Box 6327 Cliflon Building
Tallahasser, FL 32314 2661 Bxocative Cenwer Clrcle
Talisragses, FL 12301

{ 7/11 )
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/s

Atticies of Avendment
o
Artielyy of ncorperation
of
Nordiie-Tanmpas Bay, Ino.
of Co 1 th the Ms Depd. of St

H19867

{Document Number ef Corparation (I known)

Purviam (o the provisions of secion 507, 1006, Floride Siatutes, this Flonlda Profit Corporation adopts the following amendmeni(s) to
i3 Articies of Incorpondtion:

A. ){amending yame, enter the new nnme of thy cOrPOIAton:

N-Tampu Bay, Inc. The new
name must be diringuishable and comaln the word “coerperaiion,” “company, " or “Imorporated” or the abbreviation
"Cerp.” ~Inc..” or £o.." or the dasignaion “Corp." "Inc." or “Co". A professional corporacilon mame must contain the
word “chartered,” "professional assoviasion,  or the abbrevigtion "P.A."

B. Enfey dey principal offler aigrets, if snpticable:
(Principal effice address MUST BEA STREET ADDRESS) \

Enter new maliips addresy, If spplicable;
(Mailing address MAY BE.A POST OFFICE BOX)

‘\
\

D. Ifamending t o e ad ame of the
e t agent new Istered .«
Name of New Repisyered Agent -\
{Flori sddrers)
New Reringred Qffice Address: w Flozida,
T i o mev i e mn b e T b o A& e e - .fc””.....__,__-.__._._. ..K; {21 Code) === e mns e e mimtn s e
\
istered ' aature, §f i ered

{ hereby accept the appoimment ar registered agant. 1 om familiar with ond avcepi the obligations of the goatiion.

Signoture of New Registered Agend [ changing

Poge 1 0T 4

FLIGE - A 291) Wehens Khpent Ouline
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1 smendiug the Officers sndfor Dircctors, cater the title and name of each officeridirecior being removed sogd fitle, anme, 200

nddreas of each DfMcer andfor Diroctor baing added:

{Armach additonal shasts, |f necessary)

Pleara roix the afficer/drector tills by the first letier of the gffice title:

P w President: ¥= Vice Presicent: T= Treasurer; §= Secrelary; D= Dlrector; TR= Truttee: C = Chairman or Clark; CEO a Chiaf

Executive Officer: CFO = Chlsf Fnancial Officer. f an officerfdirecior holds mere than ope duls, fst the first leter of each officy

hatd. President, Treasurer, Direcior world be PTD,

Changes should be ncied in the following manner. Currenty John Doe 18 ltted ag the FST and Mike Jones is listed ax tha V. Thers is
_ @ change. Mike Janes feaves the corpordtion, Soily Smith 1 named the ¥ and 8, Thase should be noted ax Join Do, PT as aChange,

Mike Jones, ¥ ar Remow:, and Sally Smiih, S¥ ar an Add

Exampl:
X Change BT  lohnDoe
X Remave Y Mike Jones
X Add 8V folly Smith
Type nf Action Tige Mamg Address
(Check One)

27777 Franklin Raod, Suite 2500

3) ... Change

5) ___.Change S

6) ___ Change "

Add \\

o Remove _\_\_

Pag2urd \

PLED - EW{ 701 ) Weelery Khrwar Onbna

( 9711 )
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’
E, If amen: ndding rddicl 2 4 hevu:
(Anech additonal shents. if necersary).  [Be 1pecihe)
~
~_
¥, Han a r 3 i vee|assifjention
royiions for b t ent ined -
(¢ not applicable. indicata N/A)
B e e e

\

\

\

-

\

\\

-

Paps Y of4

LDSS « FMAAE1) Welcrs Sluww Ounlies

(10711 )
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The dafe of each amendment(s) adoption: . if other than the
daie this document was signed.

Upon Filing
Efective duie i apnhicable:

{no more thon 90 dayx afier avendmant ity date)

Adoption of Amendment(s) (CHECK ONE)

B The emendmeni(s) washwere sdopicd by the sharshoiders. The number of votes cast for the amendmeni(s}
by the shareholders wasrwers sufficient for epproval.

3 The amendmeni(s) was/were approved by the shaycholders through voling groups. The following statsme at
muyl &e saparasly provided for each votiag growp eigitied to voir separotely on i amsncdnent (3}

“The number of votes cast for the amendmeni(s) wast/were sufficient for spproval

b‘y -
fvoting growp)

O The amendment{ s) was'wera adopted by the board of diroctors withou sharehalder action and sharcholder
astion was nol required.

3 The amendment{} wastweare adopwed by the incorporatars without shar cholder action and shareholder
action was not required,

Juty L M4
Daed jf

Signature \__/_,/{,_, d Q;lﬂe-m-—

{By a throctor, president or ather officer — if dircetory or officers Fave nol bean
selected, by im incorponatar — if in the hands of & recelver, lrustee, or other court
appainted fiduciary by that Rduciary)

Thomas G. Addiwen

(Typed or primed name of porron signing)

Yice Presxdent

. - - . - —— s m P T i rmy - mue or F’m “w"x)

Page d of 4
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