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COVER LETIER

TO: Amendment Section
1Jivision of Corporations

NAME o corroration: N lC—C.V.\ \le &"_O_M-ﬁl na DWC@P WMien t QO/VP -
N Oveactioy
DOCUMENT NUMBER: N [ TO0000 810

The enclosed Articles of Amendment and fee nre submitted for filing.

Please return ali correspendence eoncerning this matter w the following:

Jenni fo 1. Copus

(Mame of Contact Person)

Copus @ Copus, PA

(Firm/ Compny)

sy N. Equn ?Mm‘

(Mress)

Swhaliviay, FL 22514

{City/ State and Zip Code)

levini by (@ Copus\aw, comw—

T-mai | adkdss: (to be used [ar Tuture annual repott notifieationy

For {urther information concerning this matler, please call:

Jewnibor &, Qopus o B30. 0. W33

(Name of Conitet Person} {Arca Code)  (Daylime Telephone Number)

Enclosed is a check for the tollowing amount made payvable w the Florida Department of State:

m:ilingi;cc [C$43.75 Fiting Fee & (184375 Filing Fee &  8852.50 Filing Fee

Coertificate of Stulus Certiled Copy Certificate of Stalus
(Additianal copy is Certificd Copy
encloscd) {Additional Copy is
Iinclosed)

Muailing Address Street Address

Amendment Section Amendinent Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassce, I 32514 2601 Exceutive Center Cirele

Tullahasses, FIL 32301



Articles of Amendment
to

Articles ol Incorporation
af

Nicew \le Housing Wwfmm} Coyporechon

(Namne ol'Curporut‘ﬂfn as curcently filed with.the Florida Dept. of State)

Ni700000870)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Sintutes, this Florida Nut FFor Pratit Corporation adopts the foilowing

amendmeri(s) to its Articles of Incarporation:

A I amending name, enter the new name ot the corperation:

The new
“Corp." or "“Inc.”

name must be distinguishable and conlaln the word “corporation” or "incorporated” or the abbreviation

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

B. Enter new principal office address, il applicable:

(Principal office ardress MUST BI: A STREET ADDRESS )

C. Enter newnailing sddress, if applleable:
{Malling address MAY BE A POST OFFICE BOX)

-- e
3
D. IFamending the registered apent and/or registered office nddress in Flortdn, enter the name of the . : o
by =
=

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

Name of New Registered Agent: .

T (Florida sirees address)

New Regisiered Office Address: e
lorda 5 MO
(#ip Code)

(City)

New Registered Apent’s Sipnature, if chonging Registered Apent:
{am fumiliar with and accept the obligations of the position.

! hereby accept the aspointment as vegistered agent.

Signuture of New Registered Ageni, if changing
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If amending the Qfticers and/or Directors, enter the title and name of ench officer/director heing remoeved and title, nome, and
nddress of ench Officer and/or Direetor belng added:

{Atiach edilitional sheets, if necessary)

Please note the officer/director title by the first leiter of the office titfe:
P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chalrman or Clerk; CEO = Chief
Execirive Officer; CFO = Chief Financial Qfficer. If an offices/director hoids more than one litle, list the firsi lefier of each office
held Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cuarrently John Doc is listed a5 the PST and Mite Jones is lisied as the V. There s
a change, Mike Jones leaves the corporaiivon, Sally Smith is named the ¥ und 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
Type of Aclion
(Cheek Once)

1} Change

Add

_X_ Remove

2} __ Change
__K Add
Kemove
1) ____Change
Add

. Remove

4} Chanpe
Add

_ Remove

3) Change
Add

Remove

5) Change
Add

Remove

3

i<

John Doe
Mike Jones

Sally Smith

Narw

Address

500 Boydd Ut

Dothe Avowny

Rebeaon Gole

Nicvile, B 32678

600 Boyel Cirda

el -
o—t_ [V
e Im
=B —
I o= o) ‘TT
:-— _':‘
RS u za-...
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Oy =4 :-:..- e’
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e =
=W
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additionsl Articles, enter change(s
{Be specific)

E. 1f amending or addin
(atiach additiondi sheels, if necessary).

here:

Iy e2 dnyle,

.
.

60
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Ihe date of each amendment(s) nrluptiun:'_\lu.,_k.\___\_g' 20 ‘ﬂ______

, if aother than the

date this document was signed.
Effective dute if npplicabsle: d%—‘ \ & i w‘ q
(nn‘mnre than 90 duys after amendmen file daie)

Note: 17the dale inserted in this block does not meet the applicable sintutory filing requivements, Lhis date wili not be listed as the

document's eTective date on the Department of State’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amencément(s) wasiwere adopled by the mempers and the number of voles cax: fur the amendment(s)

was/were sufficient for approval.
D/T;crc are no members or members entitled o vole on the amendment(s), The amendment(s) was/were

adopted Dy the board of directors,

elis]iq

Daled
: ML

Signature K}\
(B3y the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of & receiver, trusiee, or

other court appointed fiduciary by that fiduciary)

 Freopie  puend
(Typed or printed name of person signing)

BOsRO CHAWLAN

{Title of person sigring)
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