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COVERLETTER

TO: Amendment Seciion
Division of Corporations

Novous \"imc' N '\)L .

NAME OF CORPORATION:

06000013167
DOCUMENT NUMBEKR:

The enclosed Artictey of Amendrnrent and fee are submitted for filing
Please return all correspondence cancerning this matter 1 the tollowing:

Eatelle MeKay

(Name o7 L ontagt Person)

Nowvous Vine
, St

thm Coooany)

9871 Tunmon: rd

l .-\.Jdrc:is]

Thonotosussa Flonda 33392

(City Sizte and Zip Code)

EEMCKAY 126 Yohoocom

F-mail address: (1o be used Tor Tuture annual report notfication)
For further information concerning this matter. please cali:

Estelle MeRav 813 320.58%7
at

{ ¥ume of Contact Person iArea Code}  (Dastime Telephone Number)

Enclosed is a check for the oilowing wmount made pavable 1o the Flarida Department of State:

-~

D1 835 Filing Fee BE843.73 Filing Fee &  IS45.75 Filing Fee & 185250 Filing Fee

Certificute of St Certifted Cupy Ceruificate of Status
(Additionul copv is Certified Cupy
enciosed) {Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ivision of Corporations

PO Box 6327 The Cenure of Tallahassee



Articles of Amendment
NIA

10

Articles of Im‘urpm'dlmn

Moveos_ Videe, I’\)C
(Name of Corporation as currently filed with the Florida I)L])l. of S1awe)

Pursuant 1o the prow ision

o oA
ity OF
'Uﬂeﬂu]nei'uc.)) Wit AGTICIE o

™

coiion 617.1€
[
]

N Qb 0000 121

W06, Flonida

il S
CGi';}Oi'iiii\]ﬁ

(Document Number ot Corporation (1f known)

A, famending nanie, citer the new nanic of the corporaiion
N/A

Company'

wiis Morida Not For Profit Corperation adopts the following
name must be diciineasonable and sontain the word Ceornoraiton
“or 'Co.

iy 1ol be wused in the name
B. Enter new grincipa

. The new
Car o pcorporated” or the abbreviation "Corp " or e,
oA
Ginics addiess, i .l|u;|u¢ihn..
{Principal office address MUST BE ASTREET ADDRESS )
C. Eotergiey maifing addis :_‘-i}j:ii(‘: it \ A
(Maiiing wddresy 31AY 25 4 POST QrFFICE BOY, -
Do Hamending tne vegisie od agent and/or regisiered office address in Florida. enter the name of the 3
new registered agent and/or the new registered office address: ot T}
A e %2 o4
NP - L ——
N ot New Regisiered Aven Tt 2 i
T (‘3) H
e ﬂ
ki street . P b ° 1
arider dreet tdddre oy e
50 o
"‘(l l\‘f . 'n.‘{(“lir" t 'II\I'J"\‘ r.i:'? -‘-‘ 5
rf\{_ﬂ ‘-‘?
. Florida
vy
New Registered Avent’s sivnature, if changing Revisterea Avent
Fhereby acoept the wpsjioiniiecil us reiviered ugent

% U‘s
(£ip Coddy

Fam jumiliar with and aecepr the abiigations of the position

Segarasire of New Registered Agent, i changing




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

(Areach additional sheets, i necessare)

Please note the officer drector pile by ilie firse leirer of the opfice title:

P o= Prosident: V= Ve Prosiden: T= Treasurer: 8= Secrctary: D= Direcror: TR= Trusice: C = Chairmun or Clerk; CEO = Chief
Excentive (fficer: CFO = Cliep Finuncial Ofiicer. (fan officer direcior holds more than one sitle, {ise the first letier of each affice
held, Preswaent. Dreasurer, siirecror wouid be £ 100,

Changes shouia ne noted 1 e Jolfowing maner. Currentiy dJohn Doe is lsted as the PST and Mike Jones is histed as the V. There is
a chunge. Mike Sones leaves me corporation. Safhe Soith s samea the ¥V und S, These shoudd be noted as John Doe, PT as o Change,
Mike Jones, T as Remove, and Saile Smitin, Svoas an Adid

Example:

X _Change . John Doe

X Remowve kS Mk tungs

X Add paN sally Smith
Tvpe of Actin S Nalhig Address

(Check One

1 * Change _\_!______ Datelle Mok 9871 Tinmons Rd
Add Thonotosassa FL. 33592
ramoeve
2) Change P o MeKay 9871 Tummons Rd
X A Thonotosussu Florida 33392

Renove

3y X Changs ST Cortlve McKav 9871 Timmons Rd
Add Thonotosassa Flonda 33592
Remiove

4) Chune T Ervka Marshall 9871 Timmons Rd
Add Thonowsassa Florida 33592

X Rettien e

3) Change
Aan

Femove

&) Change

Ao
AL

Renaove

F. Ifamending vr adding additional Artictes. enter change(s) here
(anach widianal sheets  necossarvy. 1D specific

NA




i . Awugust 302021 :
The date of cach amendment(s) adoption: . if other than thg

date 1his document was sizped.

. . . August 3. 2021
Effective date if applicable:

fae mare thay W days apier amendmen file date)

Note: [1the date inserted in s bock does not meet the appiicable sinwtory filing requirements, this date will not be tisted as the
document’s citective dute on the Departiment ot State’s records.

Adoption or Amendineut) {(CHECK CNE)

B The amendment{) was wore adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutticient for anprovil.



O There are o members or members enttled to yote on the amendment(s). The ameadment(s) was/were
adopted by the board of directors.

832021
Dated

o AL

By the chairman or vice Lhmrmm the board. president or other officer-if directors
1

have not been selected. by an i forator — if in the hands of @ receiver, rustee. or

vilier voutt appuinied Hdicizrs by thai Ndacian
[stvlie MeKay

{Typed or printed nuwme ol person signing)

Vaice President

Cile of person siening)



