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COVER LETTER

TO: Amendment Seetion
Division of Corporations

Nattucha Financial Services
NAME OF CORPORATION:

N 14000009861
DOCUMENT NUMBER:

The enclesed Articles of Amendment and fee are submitted for filing.
Please retuen all correspondence concerning this matier fo the tollowing:

Evans St Fort

(Namie of Contact Person)

Nattacha Financia! Services Ine

(Firny Company)

FOA80 NI inh ave

{Address)

Miamt. Flonda 33162

(City/ State and Zip Code)

NattuchaFinancialSvrviees@gmail.com

E-mailaddress: (to be used Tor Tuture annual report notification)
For turther infonmation concerning this matter, please call:

Lvans St JFort 754 A400-1758
al

(Namue of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is u check for the following amount made payable 1o the Florida Department of State:

& 935 Filing Fee 0184375 Filing Fee & [0543.75 Viling Fee & T1$52.50 Filing Fee

Certificate of Stutus Certiticd Copy l Ceritfreate of St
{Additional copy is Cernfied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Anjerdment Section

Division of Corporations I)iv:ision af Corporations

POy, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, FIL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017
EVANS ST. FORT
16480 NE 19 AVE
MIAMI, FL 33162

SUBJECT: NATTACHA FINANCIAL SERVICES INC
Retf. Number: N14000009861

We have received your document for NATTACHA FINANCIAL SERVICES INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

This document is to change the registered agent not the officers and directors. If
you are change the officers and directors you must file the Articles of
Amendment.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 617A00013939
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BEATNIND
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Artictes of Amendment
il

to J
Articles of Incorporation
of
Nattacha Financial Services Ine |

N 14000009861

{Document Nuisber of Corpord

Pursuant to the provisions of section 617.1006. Florida Statutes, this Forida Not For Prafit Corporation adops the following

amendment(s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

NA

tion (1f known) "'%"’h' .

*Company™ or *Co. " muay not be used in the name.

. L o . 16480 NE 1
B. Enter new principal office address, it applicable: |

9th Ave

FHED

1) ng_z_u_P_lZ- 38

(Name of Carporatio as carrently filed with the Florida Dept, of ‘st.ll(“'fi
- ¥
SEEAL A f""u

The new
name must be distinguishable and contain the word “corporation” ar “incorporated ” or the abbreviation “Carp, ™ or

e

(Principad office address MUST BE A STREET ADDRE

- f
58) Miami, Flm]'it[a 33162

C. LEnler new mailing address. if applicable;
{Muailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or revistered office address in

Florida, enter the name of the

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

Nume of New Registered Ageni:

New Revistered Office Address:

tFloridu strevt addressy

. Florida

{Ciry)

New Negistered Apent’s Sisnature, if changing Repistered Agent:
I herehyv accept the appointmeni as registered agent. T am familiar swith ar

(Zip Code)

o accept the obligations of the position.

Signauure qf;\’g(n' Registered Agent, if changing
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IM amending the Officers and/or Directors, enter the title and name of

address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please nate the officerddivector title by the first leter of the office titde:
I'= Presiden: V= Tiee President; 1= Treaswrer: 8= Seceretary: D= [irector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

FEvecuive Officer; CFCY = Chief Finaneiol Officer. {f an officeridivecior b

held. President, Treasurer, Director would he PTD.

each officer/director being removed and title, name, and

s more than one title, list the first letter of cach office

Changes showdd be noted in the gollowing manner. Crrrently John Doe is sted ax the PST and Mike Jones is Usted as the V. There iy

. S Lo i
a change, Mike Jones leaves the corporation, Sally Smith is named the Va

Mike Jones. Vas Remove, and Sally Smith, SV as an Add,

Example:

wl S, These showld be noted as John Daoe, PT as a Change,

Address

10834 NE 3rd Court

Maami, Fionda 33161

FOAR0NE 19th Ave

Miami. Flonda 33162

X Change PT John Doe
X Remove A Mike Jones
N Add A Sully Smith
Type of Achon Fitle Name
{Cheek Oned
y )\_ Change T Nattacha Jocelyn
_Add
Remove
) Change ’ Evans St. Fort
o Add
_ Remove
Y) __ Change
_ Add
_ Remove
4y _ Change
_Add
Remove
) Change
_Add
_ Remove
6) ___ Change
_Add
. Remove
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E. I amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific)

NA
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062612017
The date of cach amendment(s) adoption: . i other than the
date 1his documeni was signed.

06/26/2017

Effective date if applicable:

- 3 - .
(ney mare than Y davs after amendment fife daie)

Note: [f the date inserted in this block does not meet the applicable statutory fiting reguirements, 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)

B The amendment(s) washwvere adopted by the members and the number{of votes cast for the amendment(s)
was/were sulficient for approval,

O 7There wre no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the hoard of directors.

O()/"ﬁf‘"(] 1 7 \\

iated ok /
, ﬂ //
Signature ‘// :
rh'\lht \L‘Imm ar@=ce chainhd of the board, pusuicul or other ofticer-it directors

have not been selgcted. by an incorporator — if in the hands of a receiv er, trustee. or
other court appmnu_d tiductary by that fiduciary)

Nattacha Jocelyn

(Typed vr primed name of person signing)

President

(Title af person signing)
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