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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION wale Developments (Florida). Inc,
AT JF PO

. _ 196947
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following

Juhna O’Hara

Namwe ot Contact Person

Nale Developnients (Florida). [nc.

Firm/\Company
3641 W, Keanedy Blvd., Sutte A

Address
Tampa, FL. 33600

City’ State and Zip Code
accounting@icise.com

E-mail address: (1o be used Tor future annual report notification)

Fur turther information concerning this matter, please call:

Johnos O'Hara

A
X13 353-3868
ai( )
Name of Contact Person

Arca Code & Dayiime Telephone Number-
Enclosed is a check for the tollowing amount made payvable to the Flurida Department ot State:
B 535 Filing Fee [(3$43.75 Filing Fee &

(J843.75 Filing Fee &
Certificate of Status

[1852.50 Filing Fee
Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed)

(Additional Copy

i3 enclosed)
Mailing Address

Amendment Section

Strect Address
Amendment Section
Division of Corporations
PO Box 327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL

2415 N. Monroe Street, Suite 810
Tallzhassee. FLL 32303

33314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

JOHNA OHARA
3641 W KENNEDY BLVD SUITE A
TAMPA, FL 33609 US

SUBJECT: NALE DEVELOPMENTS (FLORIDA), INC.
Ref. Number: J96947

We have received your document for NALE DEVELOPMENTS (FLORIDA), INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

Select a type of action for Jordan Levy.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist Il Letter Number: 524A00020804

www . sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Nale Dcv-;:]op.)nlems (Fiorida), Inc.

(Name of Corporation as currently filed with the Florida Dept, of State)

196947

{Document Number of Corperation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statwtes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation;

A. Hf amending name, enter the new name of the carporation:

The new
name must be distinguishuble and contain the word “corporation, ™ “company. ” or “incorporated " or the abbreviation "Corp.. "
T, oar Col 7 o the designation Corp. " e, or "Co A professional corporation name must contuin the word
Cchartered, " Cprofessional association, o the abbreviation P47

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

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

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name o} New Reyistered Agent

{Filoriclu sireet address)

New Registered Office Address: . Florida
tCin tZip Conde)

e

it =
New Registered Agent’s Signature, if changing Registered Agent; ".-:;_-_, = -
! hereby accept the appoitinent as registered agent. | am familiar with and accepr the obligations of the pasition. € "( :

e

el N |

. (RN

o °g

Signarre of New Registered Agent, if changing T~

e D

Check if applicable Lm

= The amendment(s) is/are being filed pursuant to's. 607.0120 (11) (el F.5.



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

tAtach additional sheeis. if necessary)

Please note the officer/directar title by the firsi letrer of the oflice tite:

P = President: V= Fice President: T= Treasurer: §= Secretury: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exveurive Officer, CFQ = Chief Financial Qfficer, {'an officer/dircctor holds more than one title. list the first leter of each office held.
Presideni. Treasurer. Director woufbd be PTD.

Chunges should be noted in the following manner. Currentdy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the carporation, Sally Smith is named the 1V and 8. These should be noted as John Doce, PT ax a Chunge.
Mike Junes. V as Remove, une Safly Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Check One

VYTD Nancy Lavy 3641 Kennedy Blvd.
] Change '
Suite A
Add

) Tampa. FL 33609
___Remove

) D Casey Ahen 3641 Kennedy Blvd.
) Change
X Suite A
Add
R Tampa. FL 33609
emove v . .
3) Change P Jordan Levy 3641 Kennedy Blvd.

Suite A
Add

Tampa. FL 33609

Remove
. D Gramt Levy 3641 Kennedy Blvd.
4) Change ’
X Suite A
Add
Tampa, FL 33609
Remove
3 D Shavla Ahern 3641 Kennedy Bivd.
i Change
x Sutte A
Add

Tampa, FL. 33609
Remove

61 ___ Chunge

Add

Remove

d ¢¢ 13010¢

804 i

-




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarv).  (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 itself:

(if not applicable, indicate NiA)




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

" Effective date if applicable:
. tno more than 90 duvs afier amendment file dute)

Note: If the date inserted in this block dues not meer the applicable starutory 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)
= The amendment(s) was/were adopted by the incorperators, or board of directors without sharcholder action and sharcholder

action wis not tequired.
Z The amendment(s} was/were adopted by the shareholders  The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

i~ The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statemenr
nuist be separately provided for each voting group enitfed 1o voue separately on the amendmenis).

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

by
{voting group)

Dated :]'"02 l& (F

-
f/’ e ~
P / ///-J P }

Signature .
(By & digéctor, prcsidcn’/orbt/hu-oﬂ er - if directtrs or officers have not been
. by an incurporater™ if in the hands of a receiver. trustee, or other court

" L - .
ducidry by that fiduciary)

CLlff Levy
(Typed or printed name of person signing)

President

{Tule of person signing}
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