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# - . COVER LETTER

TO: Amendment Sectign
Division of Cerporations

NAME OF CORPORATION: ;’Jli’)‘ Hé&ﬂt« to \ﬁ‘lﬁ /l/a+lbﬂéj /nC‘, .

DOCUMENT NUMBER: NI140000 || 150

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Ka\Hlu R/‘c&@fnjl?

(Name of Contact Person)

Hus Hmr{'éo’éAﬁ /LCC{/OVLS _Inc

(Firm/ Company)

7 7/¢ é&&*ﬁom Dr‘/ oe

(Address)

?oh‘/?{c/rle,u Florida 3Y668

(City/ State and Zip Code)

his L\edr’f N @\/a_fmo Aom

Ti-mail address: (to &d for Tuture annual report notification)

For further information concerning this matter, please call:

(27 YC7-C1L3

(Name of Céntact Person) EArca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

[L555 Filing Fee  [1843.75 Filing Fee & (184375 FilingFee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
' . to
: Articles of lncorporation

/J l/éar‘-'{' '60 'H’IE Na'f‘ron\s Inc

(Name of Corporation as currently filed with the Florida Dept. of State)
}\/ 140000 1/ 250

(Document Number of Corporation (if known)

Pursuant to the provisions of seclion 617,1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Nlg

The new

name must be distinguishafale and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name.

_ )
nter ne incipal office address, if applicable; N }A R, ¥
(Principal office address MUST BE A STREET ADDRESS) ! ’.——*\r.:_" . &‘7,?. e
bl ":‘ — N
72 o '
% R -‘?\I"L O
C. Enter new mailing address, if applicable: / *’ﬂ” VT
(Mailing address MAY BE A POST OFFICE BOX) N A -0
N -
25 o

D. If amending the registered agent and/or regis office address in Flori nter the name of th
new registered agent and/or the new registered office address:
Name of New Registered Agent: A/ / H
rFlorida street address)
New Registered Office Address:
N / A Florida
(City} f (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

N [k

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secrefary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Tvpe of Action

(Check Onc)

1) ____ Change
A/ Add
_ Remove

2) ____ Change
_V Add
__ Remove

3) ____ Change
e Add
__ Remove

4) ____ Change
—_Add
____Remove

5} ____ Change
—__Add
___ Remove

6) ____ Change
—.Add
.. Remove

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

N

5

,Vna‘ruj ISlael

LoriL

Ler

Page 2 of 4

le wood Dm'ae

335 ¥Y



E. If amending or adding additional Articles, enter change(s) here:

{(attach additional sheets, if necessary).  (Be specific)

;Q;:f;f!(f 'Y N Qart gé'f£¢2 el €arnin Q5 ot ng {Zotpgga.f/o}\

shallinure € %Ae bén&ﬁf oﬂr[); ar e c/fs{ﬁ'&uéec{lén /'115
mbers e cers e oS,
e ' p / ho red,
/Q¢
pmr— services rendered and s ma ke mu/\ ments and

n(:m"m u.;/‘/omS /n ,,ﬂu rﬂ)(’wamce o-[) 71'/16’ oumﬂajéif

: W, o e ' c//ﬂ\g
any other Oroulsisn of these ar{fa[es the ﬂor‘ﬂor*ctf/on
S}’la //nmf Oﬂ_rrw; on aniy o‘/’/ve/v a("/rur%/e_c /]oT[ OPFMKﬁ[éd/
to be carrié a

fbderal income -(/*(L\z under sett son 5“0//4}/3 ) o Vhe

_L Zr‘gc[z ({ E epenuUe gfz_pglgl 1[’]& QQ@&%%QQQ&LQ@S&Z:{/OA&

MMM&M%Q@Q_@
WMWMA&M%

ol e S ancfmﬂ
5&&‘6(@#\ o-p ancy -—ﬁu:f‘uul\ﬂ -pecfer-ai ‘60~¥ Q-oc{e,
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Attachment to Amendment

ﬁf»f/c"le X DI:SSOC{A_/'/C'DH Q(CLLLS€

X()rm the dissolution oL i oracxm;m‘l{‘/on
GSSQ‘GS 5%4/[ 13@ C{t Strs é)q{ed-ﬂor one of Mol€
Q\lemp‘{( Iﬁarpo €S UJHL/IU’I %Ae /’}’l("anmj: o—p
Seetign spile)(3) ol the Tnternal KeoenueCock
O CZOF!‘—ESGanc{ma \Se&{/on mﬂanu ﬂﬂa‘l[b(f"e_ ‘&Jem(
‘éauc (’ocfe or SjWa_ [ be C{(S{rtéu‘(ec ‘(/ “(q)@
—pecfer\a_( oou@r*n me.m( ,or iéo A gS'échCi’, or (chL[
Qouehnmen{ —ﬂor‘ g—iOLLB //( 00(1[\,0056




The date of each amendment(s) adoption: Lt ‘ AS } A0 § , if other than the
date this document was signed. J '

Effective date if applicable:
(o more than 90 days after amendment file date)

Note: If 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Mhere are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ll}L//ilOlJ‘

Signature
(By the chan'man or vic hmmmn of Jne board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

d.\l%‘—f /‘(HA-DMS/G

yped or pnnteh name of person signing)

Bresident

(Title of person signing)
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