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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N g4 DC\ \j~e42 S]w { }Q SPr vices ’,Tﬂc.
DOCUMENT NUMBER: N l q(;YUYDOOLQ ‘ 80

The enclosed Articies of Amendment and fec are submitied for filing.

Please return all carrespondence concerning this matter to the following:

JE—__

| ra Q/Qb\ ‘H’L\_dd le o

(Name of Contact Person)

NEH D(Z{\[ef)%hlﬂ SNewvices I

(Firm/ Cnmp'm{)

949 | N)ellf\oo Dr St

(Address)

Ot %w['d’bhurfm EL D370

{City/ State and Zip Codc)

+ L”\uricl leston OO @, 0, C oA

E-mail address: {to be used for futurgannual répoft nollllcalmn)

For further information concerning this master, please call:

f‘\}ac PL{ !*(*&(9(:“#513); « 737 A35 G310

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

Enciosed is a check for the following amount made payable to the Florida Department of State:

(0 835 Filing Fee  0OJ843.75 Filing Fee & 84375 Filing Fee &  [O$32.30 Filing Fee

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

MMailing Address Street Address

Amendment Section Amendment Section

Division of Corporations iivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallzhassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment

Articles of I::::C()rpnrutinn .Ff!'_” E-:E.
NEH DC\\I eeshiD S’e cvices e 020007 2 g,
(Name of Corporation at currently filed with the Florida Depf of State) R T 08
N l q OOOOO LD | 60 “"CFTM" GF STATs

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Suwtes, this Fluridu Not For Profit Corporation adopts the {ollowing

amendment(s} to its Articles of incorporation:

If amending name, cnter the new name of the corporation:

NJA

The new

name must be distingnishable and contain the word “corporation” or Vincorporated ™ or the abbreviation “Corp,

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

oo

“ace

B. Enter new principal office address, if applicable: N / A

{Principal office address MUST BE A STREET ADDRESY) f

C. Enter new mailing address, if applicable: N / A,
(Muailing address MAY BE 4 POST OFFICE BOX) i

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Reyisiered Agent: N / PV
l }

(Florida streer cddidress)

New Registered Office Address:

. Florida

(Citvy {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiriment s rf.’gi.\‘!crc.'cf agent.

LA

[am familiar with and uccept the oblivations of the position.

Signature'o New Registered Agent, i changing
i ! N H ! 1415



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

fAttach additional sheets, if necessary)

Please note the officer/direciar title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secretury: D= Director: TR= Trustee; C = (err man or Clerk: CEQ = Chief
Executive Offfcer: CFO = Clicf Financial Officer, I an officer/directar holds more than one title, fise the first letter of each affice
held. President, Treasurer, Direcior would be PTD, '

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones Is listed as the V., There s
a change, Mike Jones feaves the corporacion. Sallv Smith is named the V and 8. These should be nated as John Doe. PT as a Change,
Mike Jones, Vas Remaove, and Sally Sntith, SV as an Add

Example;
X Change BT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check One)

1} Change (P T TfﬂQ-E\J ‘H 53 OQ({ ‘ebf(n gql—m wal’]OO Dl? Sé
X Add (e it ‘ S {Rp e, o
BT

Remove

2) Change
Add

__ Remove
3) _ Change
_Add

_ Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
{arach udditional sheets, If necessaryv).  (Be specific)




The date of cach amendment(s) adeption: }4 L( O((,LL'A-’-} a (ﬂ (9\ O%O . if other than the

date this document was signed.

Effective date if applicable: %I/tu V/U\bL CQ u / 9\00{0

(nr.f}rmm than 90 devy ct,’rw amendment file dutey

Note: [fthe 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 Deparunent of State’s records.

Adoption of Amendment(s} (CHECK ONFE)

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



)
.

There are no members or members entitled to vote on the amendment{s). The amendmeni(s) was/were
adopted by the board of directors.

Dated .ZLU L(? Lé‘(l ;)L O; %O&’O
siane (1 AN N %

(B\ the clmrman or wuéhfurm!'m of the board. president or other officer-if directors
have, not been selected, by an incorporator — if'in the hands of a receiver, trusiee, or
ather courg appointed fiduciary by that fiduciary)

/rfa(,ex Huc leston

{ \pcd or printed name of person signing)

DMM@Q(M&

(Title of person signing)




