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" COVER LETTER

TO: Amendiment Section
Division of Corporativns

NAME OF CORPORATION: Q\eﬁb\\}C ©(0£656WQ\5 X(\(QI(UOX(QD\

f 1= = A

DOCUMENT NUMBER b /\} '\q A m (\_9’57q

The enclosed Artictes of Amendnrent and fee are submited tor filing,

Please return all correspondence concerning this matter 1o the following:

Allen Rexandee
{(Name of Contaet Person) . D\
\q\"

Non -Eor -y = .
(Firm/ Company) : )
SO0\ Vs dpd Deve

(Address)

\
Sodesonule | \onda ond %ér N0

{City/ State and Zip Code)

Mlenalexandee Echoo Com

F-manl addresst (th be used Tor future annual repori notification)

For further inforation concerning this matter, please call:

Wlen Werande. Dos) 420

(Name of Contact Person) {Arca Code)  (Duavume Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Departiment of Siate:

0 $35 Filing Fee  [JS$43.75 Filing Fee & Efs/-43.75 Filing FFee & [J$352.50 Filing Fee

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

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Taltahussee, FL 32301



. , . ]
Articles of Amendment
tn
Articles of Incorporation
of

K eSolue DONe<GenodS \NColParatedd

(Name of Corporation as currently filed with the Florida Dept. of State)

N 4o0pa (g4

(Idocument Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not Four Profit Corporativeg adopts the following

amendment(s) io its Anticles ot Incorporation:
The new

A, Ifamending name, enter the new name of the corporation:
Nok Neolicale
neme must be distinguishahle and comain the word “corporation” or “incorporated” or the uhbreviation “Corp. " or “lne.”
“Company ™ or “Co. " may not he used in the name.
K. Enter new principal office address, if applicable: NO\ “‘\D\O\\ (Ca\d(;
(Principal office address MUST BE A STREET ADDRESS ) W .
C. Enter new mailing sddress, if applicable: \ \_ ﬁ . __,f:ﬁ
(Mailing address SEAY BE A POST OFFICE 0%) WO Y’\(‘J\\ o =
s
Iy

VH
0%:6 Hy 1€ AYHIs 107
U374

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

Nume of New Revistered e &0\( “‘Q‘{?\\( C\b\.{’

Floridi sireet address)

New Registered Cffice Address: )
NO\ {\W\\ (_C\\’\)\{’ . Florida ‘_\mePM Q\]K
(Zip Code)

k )(,‘r‘.’}‘)

New Registered Agent’s Signature, if changing Registered Acent:
Fam familiar with and aceepr the oblisations of the position,

! hereby accept the appointment as registered agent.

NU\( (\{}\Q\\(.&Hg
.S'}g)mrure of New Registered Agent. i changing

Page | of 4



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

cAntach addivional sheets, jf mecessaryi

Ploase note the officer/direcior title by the first lener of the office title:

1= President: V= Viee President: T= Treasurer: 5= Secretary: = Director; TR= Trustee; C = Chairmuan or Clerk: CEO = Chief
Fxeentive Officer; CFO = Chief Financial Officer. If wi officer/divector holds more than one title, Hist the first lener of cach office
held. President. Treasurer, Divector woutd be PTD.

Changes should be noted in the folfowing mamier. Curvently John Daov is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion. Sully Smith is named the V and 8. These should be noted as John Doe, 'V as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV oas an Add,

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tyvpe of Action Title Name Address

(Check One)

1y __ Change 1‘/_ w(\%ﬂk\m \&\{)(&Y\A( { (gq l NOJ \\(\ E_O\ld\ \q:)\h

;\Z Add

Nk Phoa et V11
Wiom Gardens Flonds 54

2y Change A/__ N(/\n(’\’{ Mda\{ %q} Q\\Vaﬁ\ d’e Df\\f*{/
___\4\(1(1 “&(Wt %
Kemove CO‘(G SD‘(\{V\< F\W\dﬁ 1)0:)0[] l
3) __ Change )\l %{\W\{ \J?,XQ(\(N( 13411 NO(\)V\ M\&M\%ﬁ%"w
_\Add MM{LQ&.WM
Remove P\{\ p\“ﬁ W\\O\N\\ }\:\(}f\d& /)J%\(Oi
4}y ___ Change A 4 ' q(]o GLX%\’M_D;\/C
M o ED Rl Alexardic ggd:nmiugibﬂaz
Remove %22 l O
3 ghange N _ﬁ\_ NU\ %\‘:Pl'( G\&(J

Remaove

/ Add

Kemove

Nt Aﬁﬁumy

Page 2 of 4




LA welztle T e PR DL LopAamaytto s Thal WL, LTSSk e T -

. o~
E. If amending or silding additional Articles, enter chanpe(s) brere:
(uitach edditionel sheets, if necessaryy).  (Be specific)

Dissdshen Claust

Ugon Yo dissolhn ef e (ool ehon 055 ¥ Sl bc_(lnk\\p‘rccp
b one o wnde ¢ Xgmgh qmo‘;@’a W ¥y anng of Sechon
50V () ek P Tk nel Py (odeser Pro; {‘pm/sn/mt\m
~cchen OF GO oot Pederal Yo COC\D By Osseds Mr:ao dﬁm‘d
AL d\smxd 6 o G caufy of Cmo(%r;n} umcl chan o€ e
Counhy \n g, m,h fro Dfmom\ 0fLe of Py Ccronmhm S
ocale D, Duspasal el b oadg excuswel for exemer eA_phlic
Qup()‘\eﬂla he made 1y Such m;amz::lnm Of C(qcn\l,(»)ﬂm\ ) ’W
ot el dederpmne, Yo by (,{oqanrm,c{ @PﬁdL)\MPlv ﬁof such (U OseS.

R Ced o chon W or o\on\u! EXCUS\VL\\J fo cha{\*ab\ﬂ_ (L‘Q\CUS!
‘ld'\m‘r\om\m Gn& <ienk 5é)\( STNSSY \ﬂdU( e Lo such aND
IR Lmu\) of_dnsieionkigad \mﬂam\’lojr\tins thgl (Aml Lo A
(XempX O(o\cmm\'\rm under sechigs SU\(C\@\ o£ Lﬁ;m \

Sevcnue Cade o b (orwss‘)fm\ne\ ScChon of W, Btufe
fedesa\ kax code

— o — TR TR
S A AT Lok M',Mﬂ,u::’m&.mwmﬁl
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The date of each amendment(s) adoption:

. i other than the
date this duecument was signed.

Effective date il applicable:

e e than Y0 davs after amendment fife dare)

Note: [fthe date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) (CHECK ONE)

E/l'ltc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendient(s)
wag/were suilicient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of divectors,

Dated r) (]:6 JLO\C&

Signature
(B the chairiydn orvite chuirman of the board. president or other officer-if directors
have not beer pelected, by an incorporator — it in the hands of a receiver, wrustee. or
other court appointed fiduciary by that tiduciany)

Blle o Blexaode

{Tvped or printed name of person signing)

itk chowic kel

Title of person signing)
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