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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \l })\ E!qs&j Lf\hﬂ% —nC.
DOCUMENT NUMBER: N ] q D O OD D ? ® lQ/Q\

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

Please return all correspondence concerning this matier to the followiny:

\Ce/ﬁo Nica LD 1, APAS

(Name of Contact Person)

Nk Engy Living e

{Firm/ Company)

U0 Maple LDy
SCMC@JFQII %MOD/L; ﬁ’OM Adé 3 Gi9S

(City/ State and Zip Code)

{_\le\-t b\ UJ&O(/V)D/V\ ' L‘I"L{ Bj/z/m f‘/f (o

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Acctoy Dudley ., [(100)(p23-10¢

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

ASSS Filing Fee  [0$43.75 Filing Fee & O$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Cenrtified Copy Centificate of Status
{Additional copy is Certified Copyv
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of
\( + A Casy Linos, e,

1
(Name of Corporation as currently fil

-

NLSOODOD Polos

{Document Number of Corporation (it known)
amendment(s) to its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

A. I[f amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated’ or the abbreviation “Corp. "
“Company” or "Co." may not be used in the name

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS }

N

The new
or “fae "

C.

L]

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

l'-_.-J
(Y 3
' pe 4
oy —
Ta oo
e W
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:

oy Dudley
RO

New Registered (Mice Address:

3 S et NO rth

(Floruda sireel address)
p ellas Qafui-
i

New Repgistered Agent's Signature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent. | am fd{nih’ar with und accept the obligutions of the position.
\

W\H(m N Dj&h@l 01
Signature of New Regiger

{ Agent. if changing

. Florida 3 }7? B

{Zip Code)
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IT amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officer/divector title by the first leter of the office nide:

P = President; 1'= Viee Prosident; 1= Treasurer; 5= Secretary; D= Director; TR= Trusice; O = Chairman or Clerk; CFO = Chief
Feecntive Officer: CFO = Chief Financial Officer. If an officeridivector holds mare than one title, list the first leter of each office
held Presidens, Treasurer, Direcior would be PTD.

Changes should be nated in the following manner. Currently John Dov is listed as the PST and Mike Jones is Vsted as the | There is
a change. Mike Junes leaves the corporation, Sallv Smith is named the Vand S. These showdd be noted as John Doe, PT as u Change.

Mike Jones. Vous Remove, und Sctly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
SV Sally Smith

X Add

Name Address

\(U(oﬂ.' (o Lol U 10 Mgle Lony
A Pt 1
SYLG >
Prodon Dualey XD Y™ Streek Noris
X Add Oindlas patie, AL
Remove | 337V 2~
Neelam WPl Thq0 pe ot Lo

A Sadety arbd, £/
3SYess”

éé Remove

Type of Action
{Check One)

1) Change

Add

ﬁ Remove

2) Change

o foF

-

3) Change

4) __ Change
- w©
Add s ‘:_,t
. - - HS |
Remove - ) -
= R
.. 2T
3) Change - XL
- - —_— R
A
Add SRSl
e -t
Remove

&) Change

Add

Remove
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E.

f

amending or adding additional Articles, enter change(s) here:
(attaeh additional sheers, if necessary).

{fe specific)

N

—
Tl [Ea]
< E:-:’)'
L} ss.
=
[
=
— —
e [Fe]
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i { 7 .
|~ O-2DT
= A
The date of each amendment(s) adoption: ! ~ ol :

date this document was signed.

. if other than the
| 52017

{rro more than 90 davs after amendment file datey

Effective date if applicable:

Note:

1f 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

#;W of Amendment(s) (CHECK ONE)

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

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

. |- 3-20/9
O e

{By the cRairmah or vice chmr?an of the board. €ht or other officer-if directors
have not been selected. by an dncorporator — if ik ghe hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

3\*\%\0/\\1 "Dl kci’u

(Typed or prmlccl name of pcrson signing)

(D(Q,Slde,r\f

(Title of person signing)

The amendment(s) was/were

1iv.
e

112

o

€611 Hd UC AON B
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