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COVER LETTER

TO: Amendmrent Section
Division of Corporations

NAME OF CORPORATION: ’YE_P‘ N &D(&‘eﬂk GLO“‘ =< | NC-

DOCUMENT NUMBER: N2 ODDOO23L Y

The enclosed Articltes of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

M AR M<uRO

{Name of Contact Person)

(Firm/ Company)

0O iAl Tednelece S+

{Address)

“C pLLAWASST €, FL32230 4

(City/ State and 7ip Code)

M a x e alenbay Qgﬁ\o\;lxc-o«\

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

For further information concerning this matter, please call:

M AR e uRD 2 BS0 - Los— 9553

(Namg of Contact Person) {Arca Cade)  (Davtime Telephone Number)

Enclosed is a check for the fullowing antount made pavable to the Florida Deparunent of State:

fr?'SSS Filing Fee 084373 Filing Fee & [J$43.75 Filing Fee & {1$52.50 Filing bee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
T RN
Mailing Address . Street Address AN
Ameadment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

\-____,//



Articles of Amendment
to

Articles of Incorporation
of

Nepd RoRen GLofedc  Inc

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

N2 DO DDb0 223

(Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Stawutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

The new
nante must be distingnishable and contain the word “corporation” or “incorporated ™ ar the abbreviation “Corp. " or “ine.”
“Company' ar “Co.” may not be used in the name.

B. Enter new principal offiee address, if applicable:
{Principal office address MUST BE A STREET ADDR ESS)

C. Fnter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agcin:

(Florida strect address)
New Registered Office Address:

. Florida
(Citvj (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ herehy accepr the appointnient as registered agent. 1 am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



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

{Attach additional sheets, i necessary)

Please note the officer/director titfe by the first letter of the office title:
P = President; V= Vice Presidens; T= Treasurer: 5= Secretarv: = Divector: TR= Trustee; C = Chairman or Clerk: CEC = Chicf
Executive Qfficer, CF( = Chief Financial Qfficer. If an officer/director holds more than one titie, list the first letter of cach office
held. President. Treasurer. Director would be PTD.

Changes should be nated in the following manner. Currentte John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be nored as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1} &7 Change
Add
Remove

2) & Change
Add

_ Remave
3 Change
Add

Remuove

4) Change
L— Add

Remove

3 Change
Add

Remove

6 Change
Add

Renove

I’J’ |< |g

—
=!
m

P

John Doe
Mike Jones
Sally Smith

Name

M O € A—Iiv\,la/[)

h o\j'\\,al f\f i‘)CO/\

Address

c‘ 00 [P\ TQ i efe A

Talhawad =  TLRIIpny
Le

Sc\i,n}(-— ‘FD ‘Y Dean ~a

3609 TaMam Aan Detve

TaWlawaifee , FUI231 |

1252 Wi fooy De

gq\bﬂ,\‘" Fo< X, Ve ny \

TolghalSel, £L2UIxF LE

52 Wiafoey de

NoWavalfee , TE202659

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

(artuch additional sheers. i necessary).  (Be specific)




If amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:
ttiach additiontal sheets, if necessary)
Please noie the officer/director title by the first letter of the office title:
"= President; V= Vice Presidemt; T= Treaswrer: 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice
held President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check On¢)

1) Change
Add

\//Rcmm'c

by Change
Add

___ Remove
3) ___ Change
__ Add

___Remove

4) Change
Add

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or addin

PT John Doe

4 Mike Jones
Sv Sallv Smith
Title Name

V___D__ gca\:“‘k"—%\r-\— \BQqnno‘

additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)

Address

1S3 Ihnked Dok

—TaWvanay oo , 0% R




The date of each amendment(s) adoption: . if vther than the
date this document was signed.

Effective date il applicable:

{no more than 90 davs after amendmeni file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

e
Fhe amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



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

Dated DL"I o0 ’ %O— \

Signature

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that Hiduciary)

AvuBn, MARK

(Typed or printed name of person signing)

Plet deut

(Title of persen signing)




