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COVER LETTER

T0: Amendment Section A
Division of Corporationy

WD/\\,\!\S I Coum.—\( L~

NAME QF CORPORATION:

NCTCO oo 98/

DOCUNMENT NUMBER:

{ e enclosed Articles of Amcndment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

"

[ficocsa LK

{Name of Contact Person)

/’PA\-{'S ey COUNT\/ Tne .

(Eirmy Company)

G965 Fsnvs A Road

{Address)

-—

(Civd Swate and Zip Code)

d&xd G_Eeu_CCQ YQ}—) oo CO7)

E-mail address (o be used 107 futle annual report nalinication’

IFon turther informaticen concerning this mutter. please call;

Treessa Lrow L 239 &Ba-G7272

{Name of Contact Persond (Area Code) 1 Davtime Telephone Number)
Enclosed is a check for the following smount made pavable 1o the Florida Departunent of State:

—} 523 Filing Fee XS-U.?S Filing Fee & 84375 Filing Fee & 183250 Fuling Fee

Certiticate of Status Certificd Copy Cerhificate of Status
i Additional copy is Certified Copy
enclosed) {Addinonal Copy ix
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Sechion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Mongoe Srreet, Suite X110

Tallahassee. FL 32303



Articles of Amendment e
t) M
Articles of Incorporation

, of 2021 bFg 2
Paws, Leg County, Tnc. A

{Name of Corporation as currently filed with the Florida Dept. of State) S s . TR e

NOGoo oo oo I8) AT

{ Document Nuinber of Carporation (if known}

Pursuant t the provisions of section 61 7.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the fnllowing
atmendment(s) e its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:
N[

nente must be distinguishable and contain the word “corporation” or “incorporaied " or the ubbreviation CCorp.ar e

“Compuny T or “Co. " may not he used in the name

The new

G
B. Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: N/F'
fMailing address MAY BE A POST OFFICE BOX '

1. 1 amending the repistered agent and/or registered office address in Florida, enfer the name of the
new registered avent and/or the new registered office address:

Carlas M{O'FC_LL,
L5 Pondeila Ro

[Flarida strect address)

Name of New Registered Agent:

New Regixiered Qifice Address:

N - M i2s . Flonida \SLGQ_CJS
(Cinv) 17ip Codel

New Recistered Apent’s Signature, if changing Repifteied Avent:
1 herety accept the appointment as vegistered agent. U am fumiiar with and aecept the obliganons o' the pesinon.

) . &
A ANA T g N
c>_")\%gnmurc of New Regiﬁhu’}ﬂji&;ﬁu. q'.l]‘lm?mg




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

« tnack adduionol sheets, Wonecessary)

Please note the ofjicerfdirector iitle by ihe first letter o the office iitle.

§r = President, V= Vice President. T= Treasurer: §= Secretary, U= Divecior. TR= Trusiee, O = Charmen or Clerk, CEO = Uit
Feonine Wicer, CFO = Chiey Furancial Otficer. §fan officoridirecior holds more han e githe, bisi e s Ciicr i et oo
held Fresident, Treaserer, Divectar wonld be PTD.

Changes shonid fe nowed i e fotfo g manner. Currenilv Join Dae is histed as the PST cad Mixe Jones ws listed av i 1T T

u elangye. Mite doney leaves the corporation, Sully Soniilt is named the Vand 5. These should be noved as Jodon Doc, Py o Tt
Vike dones. 1 as Remeve, and Seiiv Smuh, 317 as an 4dd.

Saainpic,

N Change Pr ol Doe

X Ruemone ¥ Mike Jones
X oAdd NAS Sallv Smith
Tupe of Achion Title Name Auddress

oChesk One?

iy Change C__E_Q Cag LS Dru loFEw Fe5 %HD& L_._L,AﬁRj;

_X__ Add F 33903
__ Remaove R
D Te s Heees o
1 Change e e s £ RRER P - S S~
_X CAdd T e

____ Remne - - e —
1y _ Change :D NEGIN P = L O e A [P 1o TSNS LaJT
Add T MvErS. Fe
_x__ Remove ZeZ g, Z _
Y Change j [ bz ) Feoo B rmpend PEZ Iers L )
_Add N FT Myt
™ TE -
X Remave SCTO =
5 X Change D Tries s Jes o7 Haik V2% S Eeosiipecr £
T aad FT_royaes, Fo
-l —~
Remove v~ P
P — —_ ~
"j\ C-hﬁﬂgt m _ A:j:‘.("_:' a i ff‘:, Jf_ iV fy?,:;/\f é.’) lé 6 A&E_“.E_“_,d_/;
X Add FrMyrpe s, e
; :
o
C Henmine ] ’2

E. 1f aumending or adding additional Articles. enter changels) here:
\anach additional sheets. if necessaryl.  (Be specific)




ying the Officers andior Directors. enter the nitle and name of each officer/director being removed and title. name.

Jdress of pach Officer and/or Director heing added:
It addinonal shecis, i necessarys
wce nate ihe afifverfdirecior wife by ke firss leder of the gjjice tie.

o President, 1= Vice President: T= Treasurer: $= Secretar, D= Direcior; TR= Trustee. C = Chearrmean or Clek

Jovecuan e Cificer CFO = Chiet Financial Cificee. Ifan nificer/director Lalds more than e e, lisz the fiesi loster o v i ol

Nend Peostaent, Treasurer, DRrecior would be PTD.

Clinges shetda beanted (i the jullowing manner. Currenthe Jobun Doe is lisied as the BST and Vike Jones s frered e ke 10T

o henge, Mike Jones feaves the corperation, Salh Smiih is named e Vand . These should be noted ox Jofnn Doe,

Vhie Jones, Uas Remorve, and Saily Smh, 317 as an Add.

il
X Change
X Remove
N oAdd

Trvpe of Achoit
Cheel Qaey

W __ _ Change
. Add
. Remove

2y ____ Change

_Add

ux_ Remove
1 Change
CAdd

___ Remove

2 IZhange

_ Audd
~Remove

AH Change
__ Add

__Remove

A} Change
Add

Remove

il Join Due

v Mike Jones
3V Sally Smith
Tite Nz

"y Meoygzis KiNescly

D Madele e Dopad

£, 1f amending ur adding additional Articles, enifer changeis) here:

| afreck additional sheets, if necessany.

{ Be specijic

N A




o ifuther than the

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

Lffective date if applicable:
(no more than 90 davs ajter amendmeny file datey

Note: Il the dite mserted 1 this block does not meet the applicable statutory filing tequirements, this date will not be histed as the

doctment's effective date on the Departient of State’s records,
Adeption of Amendmeni(s) (CHECK ONE)

The amendmenigs) wasfwere adopted by the members and the nmber of votes cust tor the amendimentis)

wasiwere sufficient for approval,



.

Yhere are no members or members entitled 19 vote oo the amendment(s). The amendment(s) wasiwele
adopted by the board of directors.

(2 - X3 - RS
A S

i ruted

Signatury

(Bv the chainnan or vice chairman of the board, president or other officer-if directors
have not been seleeted. by an incorporater — if in the hands of a receiver. trustee. or
other court appoimed fiduciary by that Niduciary

Tueeesa —Lne

(Typed or printed name of persen signing)

?79.55:3& T

(Title of person signing?




