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L]
COVER LETTER
A
TO: Amendinent Section (‘23‘ mt
Division of Corporations . - : T, T
. e .
. -~
NAME OF CORPORATION: Nedeed Qe Ach BT = NC %
-~
=

Nt 3) 34
DOCUMENT NUMBER: ¢

The enclosed Articles of Amendment and fee are submisted for filing,

Please return all correspondence concerning this matter w the following:

iwed GRBA

(Namve of Contacl Person)

Tensa Pexch 27k O zaL.

(Firm Company)

/56 5 (e 239 Fponne

Ez\ddrcss}

Tesa) Lach, Bl #9957

{Cuv/ State and Zip Code)

F-mailaddress: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

ﬁ)ﬂfa/ Gﬁfﬁ;ﬂ TS 5 -7

(Name of Contuct Person) {Arca Codey  (Davtime Telephone Number)

Enclosed 1s a cheek tor the tollowing amount made pavable to the Florida Depariment of State:

01 $35 Filing Fec '\_!'/543.75 Filing Fee & 0O%43.75 Filing Fee & TI$32.50 Filing Fee

Ceruficate ot Status Certtied Copy Cerniticate of Status
(Additional copy is Certitied Copy
cnelosed) {Addihonal Copy ix

Enclosed)

Mailing Address Street Address i
Amendment Section Amcendment Section

Division of Corparations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Takliahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



N Y
Articles of Amendment
to R

Articles of Incorporation - ‘T. .

of CZ" “
”‘;;L -

Nensed Geacw ELTE TC (N, .
{Name of Corporation as currenthy filed with the Florida Deplt. of State) 5
o
N Zoocono A 560 “

(Docwment Numbcer of Corporation (if known) c.:;

Pursuant w the provisions of section 617.1006. Florida Swauies, this Florida Nor For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, eater the new name of the corporation:

N/A The new
name must be distinguishable and contain the word “corporation ™ or “incorporaied ™ or the abbreviation “Corp. " or “inice.
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /_?é? Zl/é g&. 5 @é—
(Principal office address MUST BE ASTREET ADDRIESS ) E : Ei { /\ _)I Zz 57?

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2230\ Ne SavancAl 2%

Lothox AS2
Nenzed GeAed T 24957

D. I 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:

Nume of New Revistered Agent: EB\:Q!—\V N N AL S W

[969 NE 23 Lotace

tFlarida street dddress)

New Registered Office Address:
% M . Florida _, 5 'j %7

(Cirvy (Zip Codey

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

! hereby accept the appointment as recistered agemt.  Fam familiar with and dcg ations of the position.
A g | . ) !

! %gisrercd Agemt. if changing

Signature o



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

(Anach additional sheets, if necessany)

Please note the officer/director title hv the first teter of the office iitle:
P = President: V= Vice Presidemt; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridivector holds more than one tide, list the first letter of cach affice
held. President, Treasurer, Dircetor would he PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonvs leaves the corporation, Sull Smith is named the 7 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

: Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change
Add

& Remove

2) Change

Add
Remove
3) Change
Add
Remove

4) Change
Add

Remove

J) Change
Add

Remove

4) Change
Add

Remove

PT John Doc

\_T Mike Junes
SV Sally Simith
Tithe Name

Address

_DL@. ‘ _‘\’\\%.: @\'.anca"e_\\'\

\HoRe ze et

Neaisea et S 3UGGT

E. If amending or adding additional Articles, enter change(s) here:

{(attach additional sheets, if necessarv).  (Be specific)




The date of cach amendment(s) adoption: %}/ 0 ¢ C@JO . if other than the

date this document was signed.

Effective date il applicable: MA)/ 05 QOQO

it more than 90 days after amendment Jile date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements., this date WI” nut be listed as the
document’s efiective date on the Depantment of State’s records. w

Adoption of Amendmeni(s) {(CHECK ONE)

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



There are no members or members entitled 10 vote on the amendment(s). The amendment(s} wasfwere
adopled by the board of dircetors,

s MRS BOZO

Stgnature

{By the chairman of vigglnairman of the bourd. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
othet court appointed Aduciary by that fiduciary)

Sined ERtbH

{Tvped or printed name of person signing)

pﬂﬁ/Cé’/#/

(Title of person signing)




