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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: N Ew \’\ EEHTS

DOCLMENT NUMBER: M \ 0\ 000JC (G (7 X [

The enclosed Ardicles of Amendmens and tee are submilted tor fHing.

Please return all correspondence cuncerning this matter o the tollowing:

— ‘ . — N
(Nume uf Contact Persen) A

s Lo

(l-'irm! Company )

L3277 Sgeth Hu\% 277, ST, 606

(Address)

C\Qjmarv\rl = loride 247

(Cis/ sue and Zip Codul

Sautopeol A @ uclroo. Com

E-muil address: (to be ised Tor Teture unngd? eeport nalinication)

For further information coneerning this natier, please call:

VEfemic A (L apKE . (C-gq_ﬂ 320 - 2344

(Numve vt Contact Person) (Aren Code)

(Daviime Telephone Number)

Enclosed is u cheek for the following umount made pavable to the Flortda Depariment of Stale:

O $35 Filing Fee 0384375 Filing Fee & 084575 Filing Fee & [J$32.50 Fiting Fee _/9/{517.5?
Certiticate of status Cerlified Copy Certiticute of Status @;L‘_LQ,&:
{Additonal copy s Certitied Copy '

N .

—p(——.e-’:
envlosed} (Additionsl Cupy 15 Sk
Enclosed)

Mailing Address Street Address I
Amendment Section Amemndment Section
Division of Corpurations Division ol Corporations
P.O. Box 6327 Clifton Building
Tollhassee, 1L 32314 2661 fxeeutive Center Cirele
Tallahassee, L 32301



Articles of Amendiment
tu

Articles of Incorporatiun
of

NEW Heatgrs, (s AN cenTEA TN .

. ~ - -~ 7
{(Name of Corporation as currently filed swith the Florida Dept. of State)

NVA 00660 66T |

(Document Number of Corperation (il known} ‘:3
—- 7

Pursuant 1o the provisions ot section 6 17. 1006, Florida Sttuics. this Florida Not For Profit Corporation .ldopls lht. lolioﬁar
amendments) t its Articles of Incorporation: -.’.- ' -
P -

A. [Tamending name, enter the new name of the corpuration: "5:';- i

.{-1"

1'4

N l’&\ The, ner

rame must be distinguishuble and contain the word “corporation” or “incorporated ~ or the abbreviation " Corp. " or “Inc:
R

“Company” or “Co. " muy not he axed in the name. .

-

B. Enter new principal office address, il applicable: H\A
(Principal uffice addresy MUST BE A STREET ADDRESS )

C. Eonter new mailing address, if applicable: l
(Meailing address MAY BE A POST OFFICE BOX) A

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered aeept and/or the new vegistered olfice address:

Naume of New Revisiered Avene ~ HA'

(Florwda sireet audidress)
New Revistered Oftice  Lddress:

. Flurida
(Ciny (Zip Cade)

New Registered Agent’s Signature, if changing Registered Avent: ‘
{ hereby wecept the appoiniment ay regisiered agend. L am jumiliar with and aecept the obligations of the position. |

Signeture of New Regiswered Agent, if changing
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1

Ifamending the Officers und/or Directors, enter the title and name of ecach officer/director being removed and title, n
Address of cach Officer and/or Director being added:

CAetach addinroned sheeis, i necessary -

Pleuse note the officer director title by the pivst lerier of the opfice title:

Po= Presidem; V= Vice President: = Treasurer: 5= Secretary: 3= Direcior: TR = Trustee; C = Chairman or Clerk: CEQ
Lxecutive Oficer, CFQ = Chief Financial Offiver I an officec/director hofds more than une title, list the first letter of each
held. Presidemt. Treasurer, Director would be PTD,

Changes should be noted in the follwing memer. Carrently Jolni Dov s listod ay the PST and Mike Jones is Tisted as the T
a chanue, Mike Jones leaves the corparation, Sallv Smith [s named the 1V and 5 These should be noted as John Doe, PT us o
Mike Junes, Vas Remove, amd Sally Smith, ST as an Adid

Example:
X Chunge Br John Doe
X Remove N Mibe dunes
X Add sV Sully Smith
Type ot Avtion Title g Address
(Check OUne)
1y X Change N VEERONVEA BALRALA Cf ARILE 36”’ Bruan. QA!”‘J‘
A CLERWNT =L R
[Remove
2) X Clunge V. 7Paul NEwTen AASHTERN  3bib AMAR fun DA
AW C,L_E/-'\Mom-; Pl SRNINCY
Remove
33 X5 Change B Pperiy folin L 25 WU A Aanmacie, fo
. Add CLcaMe~T : Fe. 3
_ Remuone
4) L Change S50 Sve R&E D [04t\ CALLE DE o
A ey Sul-"Naw ! ~, 3

Renmuove |

3) L(fhungu (! DG_&&H::' CARTZR ~A0NES 'L{'g%’ EAST ﬁlq:ft\‘ St
Add TRALOKINN | ™ -\([uzg

Hemovy

6) Change

Al

Remuove
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.

E. Humending or addine additional Areticles, enter chunge(s) here:
{attach additional sheets, if necessarvi.  (He specific)
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The date of each amendment(s} adoption: MNUA . it othe
- date this duocument was signed.

Effective date il applicable:

(e more than Y0 days after amendment Jile daie)

Note: [1the dute inserted in this block docs not meet the applicable statatory tiling requirements. this dute will not be listed a
document’s effective daw on the Depariment of Stae’s records.

Adoptivn ol Anendment(s) (CHECK (ONE)

O The smendment(s) was/vwere adopted by the members and the number ot votes cast for the amendment(s)
wasfwere sutficient for approval,

E'/'l'h':rc are na members or members entitled to vote on the amendmenus). The amendmentts) swas/vwere
adupted by the board ot directors.

ated {O(ILIZQ\O\

.\ |

Signature W"ﬂé”"—-— /%F/Q

(B the chairman ar vice chairman of the bourd, president or other officer-il direetors
have not been selected. by an incorporutar — if in the hunds of o receiver, wrustee, or
ather court appointed fiduciary by that tiduciary)

ViErosICA  CLAMESE

(Fyped or printed nanmwe uf person signing)

NP RES DT

{Title o person signing)
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