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COVER LETTER

TO: Amendinent Sectivn
Division of Corporations

NAME OF CORPORATION; NW HD‘P! Zﬂf”\% UF Sw FL

DOCUMENT NUMBER: W C5360000 53 A

The enclosed Articles of Amendment and lee are submitted for iling.

Please return gl correspondence concerning this matter to the following:

Jhes Cernchious

(Name of Comact I'erson)

New %Izzfons O+ SULIFL

{I'irm/ Compiny)

Po Box 111833

{Address)y

Naples , FL  3yi0¢

(City/ State and Zip Code)

n-to e news hor 1z onsOtsutl. or&

For further information concerning this matter. picase cull:

Thea Cernohovs , Otfice Mo w  J035-948 -41496

(Name of Contact Person) (Arca Code)  {Dastime Telephone Number)

Enclosed is a check for the following amaount made payvable o the Florida Deparumeni of State:

s
E $33 Filing Fee  [d843.73 Filing Fee & O$43.75 Filing Fee & T$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate vf Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1, 32314

Amendment Sectiun
Division ol Corporations
Clifion Buiiding

26061 Exccutive Center Circle
Tullahassee. FI. 32301




Articles of Amendment
Lo
Articles of Incorporation
of

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

/\/eud HOUZ(M; OfF Souﬁlwﬁs% F/Of';(/??,_—[;(.

amendment(s) to its Articles of Incorporation:
A,

{Document Number of Corporation (if known) | - "‘) “2 -
NICAOC000 12
Pursuant 1o the provisions of sectton 61710006, Florida Suutes. this Foridu Not For Profit Corporation adopts the following

—
If amending name, enter the new name of the corporation:
r

name musi he disiinguishable aned conain the word “corporaiion” or Vincorporated ” ar the abbreviation
“Company™ or Co. " may not be nsed in the name.

The new

“Corp. " or Ve
N/

/

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

C.

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

/A

~2
[
—~
— -
D, If amending the registered agent and/or registered office address in Florida, enter the name of the - —_—
1}
new registered agent and/or the new registered office address; = :
/ j\ :. T‘—’
Name of New Registered Agent; f\J / o
/ =
t#lorda street address)
New Registered Office Address:

LU LA

(Cin
New Reoistered Agent’s Sionature, if changing Repistered Agent:
[ herehy aceept the appointment as regisiered agent.

. Florida

(Zip Code)

Fawn familiar with and aceept the obligations of the pasition.

19/A

Signature of New Registered Agent. if changing
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If umending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name. at
address of cach Officer and/or Director heing added:

fArach additionad sheets, I necessary)

Please note the officor/director tile by the first letter of the office tife:

P= Presidens: V= Viee Presideny: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CECG = Chivf
Fexecutive Officer; CFO = Chicf Financial Officer. If un officeridivector holds more than one tide, st the fiest lever of each office
held. Prosiden, Treasurer, Director would e P11,

Chuanges should be noted in ithe following manner. Curventlv Johm Doe is sted ax the PST and Mike Jones is lisied as the V. There
a change, Mike Jones feaves the corparation, Sallv Smith is named the 1V and 8. These shoutd be noted as John Doe, PT as u Changg,
Mike Jones, Voas Remeove, and Sallv Smith, SV oas an Add,

fxumple:
N Change T John Daoc
X Remove v Mike Junes
X oAdd sV Sally Smith
Tvpe of Action Tilde Name Address

{Cheek One)

1y Change L j;’""?f' Aikeas _d8140 boy&wwd C+
X add Apt 303
_ Remove Ponida Springs F L
- U3us

2 Change

Add

Remove

3) Change

Add

Remuowve

4) Change

Add

Remowve

3} Change

Add

Remowve

) Change

Add

Remove
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' EEEY

. Hamending or adding additional Articles, enter change(s) here:
(antach additional sheers, if necessarvi. (B specific)

MN/A
/
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[

if other than the

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

Effective date il applivable: 5// 7// ;

(e more than V) duavy after amendment file daie)

Note: 1f 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 Deparunent of State’s records.
Adoption of Amendment(s) (CHECK ONE)
O The amendmeni(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)

washwere sufficient for approval.

.

s
/E There are no members or members entitled 10 vote on the amendment(s).
adopted by the hoard of directors.

The amendment{s) was/were

L&L
{H\ HL dhmmdn or vice dhairman of
hive nut been selected. by an incorprator — i in the hands of a receiver. trustee, or

other comt appointed fiduciary by that Hduciary)

Debra Haley

(Tvped ur prifiled name of person signing)

& xec u-ﬁ Ve Dm“c’_ %Df

(Title of person signing)

Signature
he board. president or other officer-it directors
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